
APPLICATION 

PERCOLATION TESTING 

P ______ 


HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVI RONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

DATE ---..!...I_·-..;:.....~--'7~----'-9__"'8'_______ 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

PROPERTYOWNER _____~v~i~c~t~o~r~W~in~s~t~on~_______________________________________________________________ 

ADDRESS 8528 Blo1IDts Lme, Fulton, Md 20759 PHONE _-.:4c..::::O-_441c::...	 -=-...:..::2'----=12=.:8::....:0:--_______ 

AGENT OR PROSPECTIVE BUYER~='f1t:=:....Lt:: . ~_="'_=_--__;;:-----------------------------------­_--"L~C'.~'-'e _=~________ 

~ '1 ...-I.f tt'L - ~____ADDRESS _________________--'PHONE----''1}L.:/=----v-----L-''''-----'-u-=b 

PROPERTY LOCATION: 

SUBDIVISION ___B_eauf_	 ___________--'LOT NO. __--.:Lo~t-=--9:..._________________, _o_r_d_P_a_r_k---,-,_P_l_a_t_l 

ROAD AND DESCRIPTION _______C=.c1=a=r::..:ks:,=.on==--.:Dr=1=-"v~e=___.:an=d=---.:B~l::..:oun=-=:-=-t~s~Lan=::..:e:..._____________________ 

TAX MAP __4_5______PARCEL # __-==2:..::6'--___ 


SIZE OF LOT _______l__"1_6_a_c_r_es_,,___________TYPE BLDG. ____S:..,FD=~~_;_:;_;-;-;-;:=o:_:_;:-;::::-=~:_:;_;==-:-------
(SINGLE FAMILY DWELLING 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-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. __________--=:=:-:~~=-=:_:_::=-:-=_:_-==:---------
(SIGNATURE OF APPLICANT) 

APPROVEDBY _________________________________ FOR _________----------- DATE _______________ 

DISAPPROVEDBY ______________________________--2FOR ________________________~DATE _______________ 

HOLD PENDING FURTHERTESTS _______________________________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # __________________________ DATE _____________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # _____________________ DATE _____________ 

THIS IS · NOT A PERMIT 

HD-216 (3/92) 
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TESTED BY G. 5i1VACE: ALSO PRESENT f'1v L..l<.[ I I3Df.A,,() ¢. I 1J0tJ,A1.t1
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IN :1.TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 7d TRENCH WIDTH ....-.:;::......____ 

s Jc 
INLET DEPTH "']..-- MAXIMUM BOTTOM DEPTH 7 "2.- SQ. FT/BEDROOM ....:./--"1:......0_____ 

f ~ftfLnv'i- /-k$Ll Sr-'KQ 6 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP TIME 
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This area designates a private sewage easement of suffic ient 
absorption area as required by the Maryland State Department~ of the Environment for individual sewage disposal ( as per 1964 

requirements ). Improvements of any nature in this area are restric ted 
until public sewerage is available and servicing any residential struc­
tures constructed on this building site. These easements shall be c ome 
null and void upon connection to a public sewage system. The County 
Health Officer shall have the authority to grant variances for encroach­
ments into the private sewage easement~ Recordation of a modified sew­
age easement shallnnot be necessary. 

All percolation test holes have been field located and shown as thus 0 

All wells and septic systems within 100'of property line have been show 
\ 
\

~ercolation test holes shown as ~ indicate failed test holes.
* Pumped system required, top seam tanks r 1250 gallon pumJ' chamber, 1250 


gallon septic tank. Trenches to be 3' ~ide, 180 sq.ft./bedroom = 240 ft. 

of trench length required. Inlet 3'andbottom maximum depth 8' below 

ori inal rade. Effective area be ins at 6' below original grade, 5' of 

APPROVED I FOR PRIVATE WATER AND SEWER stone below distribution pipe. 

HOWARD COUNTY HEALTH DEPARTMENT Contact the Health Dept. for a 


~ 
~A_ ~_ I . layout Inspection prior to trench 
,;r~,~"',,~~ 2-8-?'t installation. 

Health Dept. 59334ij(>WbCOUNTYHEAmHOFFICER~ DATE reference No. 



No,e: 
~1.I~p·UY S'/':.'GM WIL..L. 

Be. RE.G(\)j«,.e;"O \P Se.'N61L 
\-\ouS~. t 

\ 

' . , 
\ , 

" " 

~ 
requirements ). Improvements of any nature in this area are restricted 
until public sewerage ,is available and servicing any residential struc­
tures constructed on this building site. These easements shall become 
null and void upon connection to a public sewage system. The County 
Health Officer shall have the authority to grant variances for encroach­
ments into the private sewage easement. Recordation of a modified sew­
age easement shall not be necessary. 

All percolation test holes have been field located and shown as thus 0 

All wells and s~ptic systems within 100vof property line have been show 

~ercolation test holes shown as ~ indicate failed test holes. 
Pit-1M R.'1 ~f'Jt) ~6G.6NPAfJ-.y "-~6.JO-\es 
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APPROV DI FOR PRIVATE WATER AND SEWER At~ JOHH L. ~ ~M'e.\O~f(,r.e. 

~t::ALE I, ,11'1: C;O' 

R~V I ~ r::p: MAy .~ , \~q e, Pr$ p6-, 

HOWARD COUNTY HEALTH DEPARTMENTWI~I'\ 100 N· ~LLIH4 R.t>. 
Cr-iten'a e"'Ot+7VU.. L ~ I t,..\t~.1.'1'2e 
l1~ 410 .. 744" \'-tr; 

HOWARD COUNTY HEALTH OFFICER DATE 5U:.S ep+l'c fU'ffIA·t z. SRI(. 5/do9.. 0 3 

This area designates a private sewage easement of sufficient 
absorption area as required by the Maryland State Department 
of the Environment for individual sewage disposal ( as per 1964 
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