
APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ___G~LjL..-_

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLiCOn MILLS DRIVElELUCOn CITY. MARYLAND 21043 DATE ____________ 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOn CITY. MARYLAND 

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

....... ....... 
I 

__ · '--...::.....:::~...:::=:::...=.~~_____________---'-____
PROPERTY OWNER ----'-fd-"Q167i~1"'--3 '-..J=-lA;.......:..:.tJ~~~_.


ADDRESS -!....)~~--/oL.Io<.J..~~-!...!..L.!.~"--"'-~..:........:...,......:r.....;--I 41() - 781-7()17 


PROPERTY LOCATION: 

SUBDIVISION __-"-f--"'l""')-"b:-..<.,;6a>....L::::..:....::~~')....._s;,.,<S..,..t-U~b",-",_______---,LOT NO. /'g pi0 Pees. fb..rccl 
I 

ROAD AND DESCRIPTION __________________---'-______________________ 

TAX MAP ___~2or:::::......,-J_PARCEL#_""'3""'-1../____ 

:t ~ 	 ~. 
SIZE OF LOT ____---"J_-_---'H~c....=..,:;;.........________TYPE BLDG. __~==-:::-::7::_:_:J~::':F~J)~:_==::::7':':":=::7:"':---

(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 INTESTING THIS LOT. ---,-_-'.;",-""-.:::- .. ..__ ..::=~:::::::::::::~_=T=,;:;:;=====-:-:-=-~:::7:=:----------

=:: (SlGN1l:TttREeF-Ae.e.,LICANT)
' 0....----..._-	 ~ 

APPROVEDBY __________________ FOR ______------- DATE _________ 

DISAPPROVED BY _________________....JFOR _____________.DATE _________ 

HOLD PENDING FURTHERTESTS_---'-_____________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR I.D. # _________________ DATE ___________ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR I.D. # __________________ DATE ___________ 

THIS IS · NOT A PERMIT 

HD-216 (3/92) 

http:A;.......:..:.tJ


jB94 7 /2. 
COUNTY # 

SOIL PROFILE' 

o· 1'"""""-__--, 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. o(D..!(\j(.. 

S d r'Y\ 

Isn/o 

shoJ(..­

~'sW
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'---------' 

DATE TEST NO. DEPTH. 
PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP TIME 

qq /): 1PY /B i) H4 ILC I) /Juf '­ "lD t~OCJL F 

J8 /~ f l ol!) 1/,·fwJ on llf ~ ok. ·sefL- iJ1Jtl f.­
I ! 

-

REMARKS __________________________ 

TYPE OF SOIL _________________________ 

TESTED BY ______________ ALSO PRESENT _______ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _ - ____ 

INLET DEPTH ~ MAXIMUM BOTTOM DEPTH ~ SQ. FT/BEDROOM _______ 



·" APPLICATION 
PERCOLATION TESTING A 589L/ 7 Q 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT __-""o,,,-4...!.....-__ 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 DATE ________ 
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 RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER_-,-0..L.::.~~F--3 -"'"<-I.A-L.JN~ ==.;bba'af--===---_____________-1.'_~ ~_~6.J=--==---r! e..

ADDRESS /L/5Iij Db(~ MdlRd(j/Rn4 Me ~HONE Lj/{)- L(gq- 7()J7

----rJ U 2/'1.36 J_I • . a ANlS lal V/. . ,~ . 

PROPERTY LOCATION: 

LOT NO. __/-.:....7_~c~O~ -=-.:....;fS0N:..:::: -t_ .-:.......L..
SUBDIVISION & b ba..c:f -c' ovb es __ 

ROAD AND DESCRIPTION ________________________________________ 

TAX MAP ___~ __PARCEL # _..-..,;=-_' ___-=-_/ 3
SIZE OF LOT ___.L/_+_....!A TYPE BLDG. ~~F"....i>~c......:....________________ __---:-:=c:-"!0 ~~=_=__=_=_=__=_:_c::_=_::=:_:_:_:__--

(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 

;cVr ~ 
COMPLY WITH ALL M.O.S.H.A. REQU I REMENTS IN TESTING THIS LOT. ----.,;::::=:=E-==L=-1S'iGNAifi'J'FiiITFri~~i5Di'S\i\m--------

"'"'"" i (SiGNATURE OF ;.s;pPLICANT) 

APPROVEDBY ___________________ FOR ______------- DATE __________ 

DISAPPROVED BY _________________-'FOR _____________----'DATE ___________ 

HOLDPENDINGFURTHERTESTS ______________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # _________________ DATE __________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # ___________________ DATE ___________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 

http:OWNER_-,-0..L.::.~~F--3-"'"<-I.A-L.JN
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SOIL PROFILE" 
0' .---'___...,0' .--___-, 

INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1" DROP 
DATE DEPTHTEST NO. START STOP TIMESTART STOP 

.. 

REMARKS _________________________________________________________________ 

TYPEOFSOIL ______________________________________________________________ 

TESTEDBY ___________________________________ ALSOPRESENT ___________________ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ___ ___ 

INLET DEPTH ________ MAXIMUM BOnOM DEPTH ______ SQ. FT/BEDROOM ________________ 


