
_________________ __ 

_________________ __ _______________ __ 

______________________________________________________________________ _ 

APPLICATION 

PERCOLATION TESTING 

P ______ 


HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525·H ElLiCOn MILLS DRIVElELLICOn CITY. MARYLAND 21043 DATE ___________ 
TELEPHONE : 313·26-40 

TO: THE COUNTY HEALTH OFFICER 

ELLicon CITY. MARYLAND 

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

PROPERTYOWNER ______________________________________________________________________________________ 

ADDRESS _________________________________________~PHONE----------------------------------____ 

AGENTORPROSPECTIVEBUYER __________________________________________________________________________________ 

ADDRESS __________________________________________~PHONE--------------------~------------____ 

PROPERTY LOCATION: 

SUBDIVISION __________________________~------------____,,........;.._'LOT NO. ___________________________________ 

ROAD AND DESCRIPT1ON~/--3-eo JJ:v,..:;..pc-'-"' ......:;...;V·-----'--- ~·~---~=--

TAXMAP ______________ PARCEL' ______________ 

S~EOFLOT ___________________________________________TY,PEBLDG.------~~~~~~~~~~~~~~~_____ 
(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. REOUIREMENTS INTESTING THIS LOT. __________________"""""":":=:-:-:-::::-:-:~::=::_-:-::-::::-:--::=-:-::=_-----------------
(SIGNATURE OF APPLICANT) 

APPROVEDBY ______________________________ FOR _________________________ DATE _________________ 

DISAPPROVED BY _____________________________-'FOA _ ~ATE 

HOLDPENDINGFURTHERTESTS 

REASONS FOR REJECTION OR HOLDING _____________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT . TITLE OR 1.0 . , ____________________________ DATE _ ____________ 

SITE DEVELOPMENT PLANlfINAL PLAT· TITLE OR 1.0 . ' _ ._________ _ _ ______._ DATE __ _ ____.. _ _______ __ ___ _ 

THIS IS NOT A PERMIT 

HO·216 (3/92) 

http:DESCRIPT1ON~/--3-eoJJ:v,..:;..pc
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/REMARKS __________________________________________________________ 

TYPE OF SOIL _______________________________________ _____________ 

TESTED BY ______ _________._ ___ ALSO PRESENT ... .. .___ .. _. ....____ _ _ 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME TRENCH WIDTH ______ 

INLET DEPTH MAXIMUM OOnOM DEPTH SO FTIBEDROOM 



Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME 

DATE _____AGENCY REVIEW: 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 

D CONSTRUCT NEW SEPTIC SYSTEM(S) D NEW STRUCTURE(S) 

D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM . .0. ADDITION TO AN EXISTING STRUCTURE 

D REPLACE AN EXISnNG SEPnc SYSTEM D REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
D CREATE NEW LOT(S) DYES 
D BUILD ON AN EXISTING LOT IN A SUBDIVISION D NO 
D BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
D RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) _______________________________________________ 

DAYTIME PHONE _______ ____ CELL _____________ FAX ___________ 

MAILING ADDRESS ---:::-=--=:==---------------------=-::-::-:-::=-::c:-.,..,--------::-:::o-:-=::::-----____=:_::: 
STREET CITYffOWN STATE ZIP 

APPLICANT _ _ _____ ______________~-~-------------------

CELL _______________ FAX ___________DAYTIME PHONE ___________ 

MAILING ADDRESS __-=--=-~--------------___::_:_:::_:____:_-------=-=--:---- - -__= 
STREET CITYffOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 


PROPERTY LOCATION T"'\ n , 

SUBDIVISIONIPROPERTY NAME IS S 0 Vh'VC", r f< d LOT NO. ______ 


PROPERTYADDRESS ___-=~~~----------------~~~~~~~~--------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) _____ GRID ____ PARCEL(S) _________ PROPOSED LOT SIZE ______ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACtORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOIT MILLS DRIVE, ELLICOIT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


TOO (410) 313-2323 TOLL FREE 1-877-4MO-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
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DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2nd INCH 

4/dJ3 6j wor r ,1$1. rfi£D :c; iVA~LLJ?-. ~L&. ~ / 
1/ ' ~ 

r mr' on S t:fA-/UVA 1 /2{)('j~ 1, 4L 1 

REMARKS _______________________________~~_r~~~~= 

BACKHOE ______SANITARIAN ----+n-' ~?J--L____ OTHER~~~ 
TEST HOLES USED IN SDA,_____________--'-_ AVG, PERC TIME __ SQ, FT/BR ____ 

TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SMI ___ 



Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME NP _____ 

AGENCY REVIEW: _________ ________________ DATE _____ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 

[j REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDNlSION o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 

o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) _________________________________________________________________ 

DAYTIME PHONE _ _ ___________ CELL _______________ _ FAX _ ___________ 

MAILING ADDRESS _---:===-__________________-==:::-:-::=:-::-::-:-_ ___ _____ -==-:-::::=--____=:_:: 

STREET CITYfTOWN STATE ZIP 

APPLICANT ___ _ _ ______________________________________ ________ ____ 

FAX _ ______________DAYTIME PHONE ____________ CELL ______________ 

MAILING ADDRESS _________________________________________________ ___ 

STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ___--=:-________---,-_______________________ LOT NO. ____ 

PROPERTY ADDRESS _-+1_3--'8==~'=::::_::.:"P1)~ Ro.,,;d_..-..L..1\w.J"""CCL.t--L.: ' _____--::~~=~=:___-----
STREh· TOWN/POST OFFICE 

TAX MAP PAGE(S) _ ___ GRID _____ PARCEL(S) ______ PROPOSED LOT SIZE ___ ______ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACtORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
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DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H 
1"IJROP 2" DROP 2nd INCH 
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REMARKS 

SANITARIAN /?!: 
TEST HOLES USED IN SDA,_______---'-_ AVG. PERC TIME __ SQ. FTIBR ___ 

TRENCH WIDTH __ INLET DEPTH _~_ MAX. BOT DEPTH ___ EFFECTIVE SIW ___ 
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MOUND TEST DATA SHEETS 
/380:z:;taYe!i?- eP n~81 

Property I.D. ~~o/7UV/a!£ Lot # Date c:2cr /, Z'Co3 
7 

Sanitarian ~/;:::8 Landscape Position_---=~-~----
> 

8~132-- /2/c#Ae:LJ6{kI c:AJc;/"v~/~ 
% Slope ~ --8c?o Soil Type ContractorYtte<AJ4..J/e.;fc,2-0t0/f/~ 
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p.02 Fri, November 07, 20(15 08:16 am Richardson Engineering 410-56~27 

SANDMOVND 

Cross Section 


z 
Depth to 

Clay 
Cap OP1 Distribution 

Bed of 3/4-·2- Dia . 
.L. It,,ter Table Gravel or Stone 

D = Upslope Sand Fill Depth (in.) :;: 12" .,
E Downslope Sand Fill Depth (in.).: le.C3 
F Bed Depth ein.) ;:.10" 
G = Cap and Topsoil Height at Bed ::=. 12 II 

Edges (in.) 

H = Cap and Topsoil Height at Bed =10 II 
Center (in.) 

Z Depth to Water Table (in.) 42> II 

OP Observation Ports 
(recommended) 

FIGURE 3.1- DESIGN WORKSHEET CROSS SECllON 

APPROVED FOR PRIVA.TE ~TER AND PRIVATE 5s-.IA6E Sl"STEM5 

t-EIILTH OFFICER 

~B1JPueri1lJh LLC 
730 W. Pcdonla Rood. SuIte 101 

BaltImore. Maryland 21030 
Tale.:~10-560-1502 

Fax: 410-560-oS27 

aIDnnrmS:la RBSIDDCB 

1880 DRIVD ROAD 


HOWARD COUliTY. IURYUND 


http:PRIVA.TE





