
APPLICATIO'N 

PERCOLATION TESTING A 5 /3138 


ulWf. 11v1~/e~d p--­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElLICOTI MILLS DRIVElELLICOTICITY. MARYLAND 21043 
 ~~iA1:, Uo~IeCorJ 
TELEPHONE: 313-2640 

~I/tV Ilel"lliCt f'7 Tij-{ 
TO THE COUNTY HEALTJi'OFFICER iJ.,h Jfl.(/.f.c1~ ~)'e-f­

ELLICOTIiCTY. -<RYLAND 

I HEREBY AP LY FOR THE NECESSARY TEST PRIORTO APPLICATION FOR PERMIT TO CONSTRUCT (OR R 

PROPERTY OWN R F (Z. /I tJ CIS Do L I G I-S--r -r ~ 14 S. I 

NS: 

208/7 " 
~D F3e--rHeJ..O~ MO PHONE 30/- 51,0'1- - tJ0<7'6 '" 

~~----------------~--~~------------~--~ 

Ff.*1\J~ 15 l 'M·IT. 301- 51,,4- tM S ,) 
JEFF- ~~\~6Vt'1 - 30 1- 9S:3- 1303 

ADDRESS ____________~~~~~========================~PH~O~N=E~=_=_=_=_=_=_=_=_=_=_=_=_=_=_=_=-=-=-=-=-----~~-----­
PROPERTY LOCATION: 

!1tRC~ L # (PcrSUBDIVISION ____________________________________--->LOT NO. ____________________________ 

ROAD AND DESCRIPTION ___==----:{_-r--.:. aL f&,· _o _ ......;.. ::;.....: +L ~ 9 _G .4 I1-=--.:.___~ __..!.p,I+(l_c:....;CiL=______.:.....-_____________ 

TAX MAP __o,_o_4-___PARCEL# ___b_1-=--___ 

-,--,-' -' 1 -,,::S~.,.,=-=:(,-:-:L~~ P;==,.,,-,---:::-I-{SIZE OF LOT ___5 , ;....7--'"-----=-/tL.:::.C.:.:(l...!:G::....--=S~_______TYPE BLDG. ___ 7:":":: "" t;;-==o-:-c.rl ..., ~-:=-:::-:-:-:-:--__ 
(SINGLE FAMILY DWELLING OR C6MMERCIAL) 

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 (-NY CIRCUMSTANCES. I ALSO AGREE TO 

:=:=r:%..---=.~,.lW~'=_!L.c~==7::-:_:_:=,--------------­COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. _____~4:l..l<----~ .....· a
(SIGN~rEOF APPLICANT) 

APPROVED BY ____________________________ FOR ________----------- DATE ____________ 

DISAPPROVED BY ________________________-'FOR ____________________.DATE ___________ 

HOLD PENDING FURTHER TESTS ______________________________~------------------------_ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D.' ______________________ DATE __________ 

DATE ____________SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR LD.' _______________________ 

THIS IS NOT A PERMIT 


http:M.O.S.HA
http:7:":"::""t;;-==o-:-c.rl
http:iJ.,hJfl.(/.f.c1


· . . . . . . 



, 


APPLICATION 

PERCOLATION TESTING 	 A 5/.3or 

P______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
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 RECONSTRUCn A SEWAGE DISPOSAL SYSTEM _ 

PROPERTYOWNER __---.:.-F_~_II_N__'_C_t_S__D_-__L~/~G=___U_-r___-r_f.~I.t_~_J__________________ 
'208/7 

MO PHONE 361- 5 b 1- - l)o '1 gADDRESS q 20 c:; 

AGENTOR PROSPECTIVEBUYER_~~~~--,-~_~~L~I~S~~~~/~~~~~~_~~--'--_' . ~~_-~~~q_~______________~~' I_-~~~~~
.JEF;::- »~1q;6V/'1 - 3" i- '1~3- 130 3 

ADDRESS 	 PHONE __________________ 

PROPERTY LOCATION : 

.~£Ci£L Ji- 07SUBDIVISION _______________________----'LOT NO. __________________ 

+'-- /- c"G ___ __--'-P,_:A-_{l_'-_ec_L IC' ------------- ­ROAD AND DESCRIPTION __----"_A_(_1'_'_1_OL rW_k_t? 	 _______ 

TAX MAP __O-=.O_+___PARCEL # __b_1-'--___ 


SIZE OF LOT ___S'-._'--'7--'-1__-1--'-C"--fl-=f::....-S__________TYPE BLDG. ___-:-::-s:~i""'\/=-=-G:-:-L_::_=_~~c:':F~/'1..,..,,-=-.,_=''''''-___:=__I.L===-:-:-:----
(SINGLE FAMILY DWELLING OR C MMERCIAL) 

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 t-NY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. '---==€a~:JO~==~-=--~----;:;::;';::-:-i(~~a~k~l;:;-;::::-:-:::-:-:-:-::::--________ 
(SIGN1EOF APPLICANT) 

APPROVEDBY __________________ FOR _____~_______ DATE __________ 

DISAPPROVED By _________________---'FOR ____________---'DATE _________ 

HOLD PENDING FURTHERTESTS ____________________~-----------------

'. 
REASONS FOR REJECTION OR HOLDING ____________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. ' _________________ DATE ___________ 

DATE ____________SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ___________________ 

THIS IS NOT A PERMIT 




COUNTY # 

SOIL PROFILE SOIL PROFILE , 0' .---__----. 

TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP TIME 

/ )9 {, I! $'£:30 II, :Ib /I :53,JS §fA.! 
"31 ;)T-"3 'I 12 ~d?~/f( 


~ ) 9 '. 
 'AA 

---F-'f'-"-"=-=---fj------------ ALSO PRESENT ________ 

______ TRENCH WIDTH ______ 

INLET DEPTH ___ MAXIMUM BOnOM DEPTH ___ SQ. FT/BEDROOM _______ 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

A ______ 

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

PROPERTY OWNER~~~- 'e~\t==¥~t~e~k~E:=-f~--.:'D~\~g~'!!lrJl · ~e~{\.~f)~\~S==-_~~~"~\-S'$~k.~A-l________ 
Pc.... r c.. -0 \ ~ ~ by' \ ~~ ~~ONE__L(-1.....:...\_6__I...._(_~_S_-_1s-_~_v_O___ADDRESS 

AGENT OR PROSPECTIVE BUYER ~ ~tl t e.. \ 
ADDRESS _l_--:;_~_~_'6'__r,--\_O::-("_5"~l(_~----:-L..-;-;--__12_J.__--'PHONE __L{--,--L-=-IS_r-_l.{_~_:;'__-_'-{---,--,1-_'";f-",-1--->--_ 

<;."-{ l1t)V ~ t( It. Y"l. Y) 
PROPERTY LOCATION: ')-1 ~'1 

SUBDIVISION ___1>__~_(l_v'\---,-(--=)=-----____ ___~ (_'tl--k_r\- \ _______________--'LOT NO. 

.c:~ \r.I)_1 e../' V? \ 1 ~ ~O .r- {7_ \. 0 ., J,_ __ 
ROAD AND DESCRIPTION _____l "~___---l.r:~0'I_._'__~{'-J'__'-_=__~....:.., L_'T"____~~_~"-----=:. __...J.b--=:!..2'\~""'!:........:·L"=__C"_______ 


TAX MAP ______PARCEL # __b__q____ 
SIZE OF LOT __ TYPE BLDG. __S-=-,_1~__=___\'---_--.:....fr-<----_'___~_=__5"_____ S_1_rg~\~::-:-=-:~f:-:-:~=M=: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 I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. --~'-t-::~...-"'\:".JLf--;:::-;-:-E.-:.&.':~;-;:-:~=-:--=-:=--------

APPROVEDBY ________________ FOR ____~__------ DATE _________ 

DISAPPROVED BY _______________-----'FOR ___________--'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 1.0. # _________________ DATE __________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 

http:M.O.S.HA


COUNTY # 

SOIL PROFILE SOIL PROFILE 
.. 


O' ,..---___-,O' ,..---___--. 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP TIME 

REMARKS ______________________________________________________________________ 


TYPE OF SOIL ___________________________________________________________________ 


TESTED BY _____________________________________ ALSOPRESENT____________________ 


TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _______________ TRENCH WIDTH ______________ 


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





