
APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 	 tePDISTRICT -----I.3oC-____ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLiCOlT MILLS DRIVElELLICOlT CITY. MARYLAND 21043 DATE ~o Ho()? 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLlCOn CITY. MARYLAND 

I HEREBY APPLY FOR THE ~ECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

AGENT OR PROSPECTIVE BUYER ____________________________________ 

ADDRESS _________________________~PHONE----------------­

'~. 

PROPERlY LOCATION: 
. . 


SUBDIVISION ___________________________-'LOT NO. __________________ 


ROAD AND DESCRIP,.ION '7(;0 ffe(:. NCarI I?~ Cf' IIJT1?~T{t:N t>P mAD~­

PIttA f?D 4 ~-< <i?Q~ l?O I ~m~ StQE=Of=:~rA 

TAX MAP _~2o::;Z:_~-_-PARCEL .-~Jf-It£.L....*'~-- Jv~ 
SIZE OF LOT_~;;'--.--.:O~I~Ac~Ooo<:J~"""'~=-----------TYPE BLDG.......~
............E:--::::(S~ING~LE=cF:-:A".,M:-::-IL~Y-=D;'W"::::EL:-:-L-::-ING~Oc=R-=C-=OM'""M,.."E::c:R:-::C:-:-:IAC:'"L)'--­

THE SYSTEM INSTALLED U~!DER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION IS NON-RECE UNDER ANY CIR STANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. . / L ,- TL 
. 	 (SIGNATURE OF AP L1CANT) 

APPROVED BY ____________________ FOR ___...--______ DATE ________ 

DISAPPROVED BY __--'-_____________ FOR ___________~DATE--------­

HOLD PENDING FURTHERTESTS _________________________________________ 

REASONS FOR REJECTION OR HOLDING _____________________--:-____________ 

PERCOlAliOO TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. , __________________ DATE ----------=c-­

SITE DEVELOPMENT PLANlFINAL PLAT - TITLE OR 1.0.,_____________________ DATE ________.___ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 

http:M.O.S.HA


" 

COUNTY # . 

SOILPROFILE 
O' ,-­__-., 

RDA-b 

v 

REMARKS _____________________________________________________ 

TYPE OF SOl1 "1 . 

TESTEDBY n.. a,'ijS\() ALSO PRESENT {)Wfte,'j Sm
9'k_ /J

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _.K.fL~~___ TRENCH WIDTH ~v-'------'__-"'r--

MAXIMUM BonOM DEPTH .-=-~~_ SQ. FT/BEDROOM ~() ~d 
""

. INLET DEPTH _ 5__ 



~\S \U 7 

~:qV AP PLICATION 
PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 8 J!P 
-~------------

BUREAU OF ENVIRONMENTAl HEALTH 

3525-H ELLICOTT MILLS DRIVEJELLICOTT CITY, MARYlAND 21043 DATE ~·H·()?
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYlAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM_ 

PROPERTYOWNER_MJ--Lle=---J~~....LrJ.::..r.N....1....,le=:..-6-CP2::....J€"O~-LtMiJ'-"'~" _____--'-____________" .... 

AGENT OR PROSPECTIVE BUYER _______________________________________________ 

ADDRESS _____________________________~PHONE------------~-----------

.. ' '1' 

PROPERTY LOCATION: 


SUBDIVISION _________________________---lLOTNO.----,--------:---:-------__ 


ROAD AND DESCRIP1'ION_~I7i"'-'()=()=___tffi-E....II~",,_+_--&...;Nl<.LarJ;;;..&...&."..:.-"-F'~~..:..:;.....J'---¢~--"'"'-'NL&.$" "~=.JIC-"..oc:::;...=":;...J.T....;;.t~~rJ'---=*L--....L.m~~-'-'Do:::........o::e:L-=-_-.... ........ 	 ..."-" " 


" R'H-=~ <i?O~ " "/?D, 1rml-I ~ f?IQtfot:: m~~ 

TAXMAP_" ".2:::::,jZ.~__PARCEL. _ _I_J-'-eG"'--""---- £Y 
SIZE OF LOT G-o I At; ~ TYPE BU)(). .....~i04_.-:::....~:=_::==_=_==:::_:_:::_=_==':_:_::_,=~---_----!::........:~~...r::::::J~.2!od..,:;=_____________ 	 (SINGLE FAMILY DWELUNG OR COMMERCIAL) 


THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON.RECE UNjR[CIR I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT_ -------r------=-=.==-:::=-~!:-:-:-::=:::__-I---""-------

"APPROVEDBY ___________________ FOR ______---._______ DATE _________ 

DISAPPROVEDBY __--'-__________________----'FOO ____________~DATE-----____ 

HOlD PENDING FURTHERTESTS ____________________________________________ 

REASONS FOR REJECTION OR HOLDING _______________________--,-__________________ 

PERCOlATIoN TEST PLATIPREUMINARYPLAT· TITLE OR 1.0.' _________________ DATE _____________ 

SITE DEVELOPMENT PLANIFINAL PLAT· TITlE OR 1.0." ______________________________ DATE _________________ 

THIS IS NOT A PERMIT 

HD·216 (3/92) 

http:M.O.S.HA
http:JIC-"..oc
http:DESCRIP1'ION_~I7i"'-'()=()=___tffi-E....II


COUNTY # 


SOIL PROFILE 
 SOIL PROFILE 
O' .--___-, o· ....-___-. 

" 1,--4
'..,, - -"l 

,-.. 
f ' 

~ .,-' .--n .. I"'1 '" ' ­ ~ 
\ ,-" ~,. f • 

.... ' . 
-.~ ' . .' . i 

- • . ~.,.- ~ -" :--'• -, .... -.., ' . '. , ~ 

,. ,~~(jA~'t ~ ;/';:. '1~!~J~~E,~~/~r ~~~E ~~_~Gr11~;,tS B~\t,~t r)~)~~ ; 

~~, rl-t.::'f.'..,f·~:~-7 ~l

... 
\ 

~:} :~iE : ~ ~~$-NO::~ rf~DEPTH(:'J ~~ STA~t~f1ropJ- ' ls'J~~1·~~B-!- ;)I~ 

. .~ 

REMARKS ____________________________________________~______________________ 

TYPEOFSOIL ______________________________________________~--~----_________ 

- TESTED BY ___________________________________ ALSO PRESENT ___________________ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIIME _ ________ TRENCH WIDTH _______ 

INLET DEPTH ______ MAXIMUM BOTTOM DEPTH ____ SQ, FTIBEDROOM _______________ 
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