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A PP Lie 'AT ION 

PERCOLATION TESTING A' 

P_____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

DATE ____________3525-H EWCOTT MILLS DRIVE/ElliCOTT CITY. MARYLAND 21043 

TELEPHONE: 313-2640 


TO: THE 'COUNTY HEALTH OFFICER 

EWCOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM, 
,-; ~ro."r\ crO ' \.....V!\\).O'" ~ 

PROPERTYOWNER~Oc~~- ~(\'l 
'. ' C/o \ 'C:I~ QJu.\'( ~ \u::. 

ADDRESS "'r~co G.~~,~ 
~~p .rN) Zl044 

AGENT OR PROSPECTIVE BUYER \fo\,,),T( Q P+.IT \ -kyy:E-'s' I\..C 
c:z.o G~~\~ 
~\:»c;;" f":r\() ?,\Q<lt+ PHONE~G::::!:4\.:..::O::.L~.!::~~\_-~c:'::..::~;;...;~=-(},.~_______ADDRESS 

SUBDIVISION c.....D \c~ !.if ~5:!C6e::::\J..X"0D §:tOT NO. ______ \=~--------

*~~V£ I.3f ~~y ~ 
PROPE6.I J'J.,oCATlON: -.:::. . _ -,... ls::J;::.' ~ 'C. ~ ~.~~ 
~ ~~'V\~w ~~~~ ~ 

~ ~~

ROADANDDESCRIPTION \ bJ:o;w,-ccc ~ I±1d ~7E- 3'2 ( 'fB::l:s:"~.K'c.. ("~ 

TAXMAP--'ic....:0=-____PARCEL# 3~"'\ CfZ,/ 


SIZE OF LOT_--->-\......h£.:-._______________TYPE BLDG. ___S=· ....;'F--=:D=.:;::;-;:::-;:-:-:-:-:;-:-;-;:;-:':';:;-;-=~:_=::::~=_:_:_;_:_---
(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 PE~C TEST APPLICATION ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. --~f--:.~~=---¥.:~~~=-=~=_:_=_=_=_=_--------

FOR _____------ ­ DATEAPPROVED BY _________________ _________ 


DISAPPROVED BY __-'-____________---IFOA ___________--lDATE _________ 


HOLD PENDING FUATHERTESTS ___________________________________-­

REASONS FORAEJECTIONOR HOLDING ________________________________--­

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TmE OR I.D. # ________________ DATE ______--- ­

s~DTPHIS~T.Tis· NOTA PEERMITd 

HD-216 (3/92) ' ' V 

http:M.O.S.HA
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

TYPE OF SOIL ____________________~:__:__::__ 

TESTED BY __-=J)..,.,lL"-C__________ 

TRENCH DESIGN DATA: AVERAGE PERCOLAnONTIME _____ 

. INLET DEPTH ___ MAXIMUM BonOM DEPTH ___ 

DATE TEST NO. DEPTH 
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APPLICATION 

A_____PERCOLATION TESTING 

p----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3S25-H ElUCOTT MILLS DRIVEJELUCOTT CITY. MARYLAND 21043 DATE ________ 
TELEPHONE: 313-2640 

TO: 	 THE 'COUNTY HEALTH OFFICER 

ELUCOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 
1:::1:IDrn.'r\ 0-0 LV,\\). 0'" ~ 

PROPERTY OWNER a~~\"\S.- l5\cDxu.­
. C/o \ ~\J'!'Y Qiw.'\'"( ~ \u:..­

ADDRESS l~<...o G.~ :L:::5C\~ 
~~p .f\\£) '00<\.4­

AGENT OR PROSPECTIVE BUYER ~UT( Q £+.IT \~ I\..A.. 
c~0 G~~\'I..R::. 

ADDRESS C":h Y""-Q)c;;;" Cf'{) 710d4 PHONE .....:G:...,:.4\.;..;;Q....0=~::=...\_-""'CSA-'-'--'4.,;....4.:..-_______ 

*~~~ I:s\ ~~y ~ 
PROPEElIYJ,,oCATION: . -.:::. . . _ __ (s:,r~ \ .. c.. ... ~.,,?~ 

.Do ~~'V\~W ~.~~ 
SUBDIVISION ~ ...\-\, \C~ '* \2:,\CS:!<:d£\...0::DD §:fcOT NO. _________-:--_______ 

ROAD AND DESCRIP1l0N \ h'r"=ciJ<:~ ~ ~ ~Ae. en ( ~<-..\(,K- CID~ 

TAXMAP-'i....;:O==-____PARCEL. 31:0 ...\Q"Z./ 


SIZE OF LOT_----l.\....!:I:>C-=-'-______________TYPE BLDG. _~=-..;r=__=D==-~~~_:_:':":=_:_:_:_:_:_:::_:::_::~:_::_::=:_:':'":"---
(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 FlUNG OF THIS PERC TEST APPLICATION 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 


APPROVEDBY _________________ 


DISAPPROVED BY ________________---'FOR ___________--'DATE _________ 


HOLD PENDING FURTHER TESTS _____________________________________ 


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 


ALSO AGREE TO 

-----:f--''--;;;...:=---v:~!-E==="'':"':'="'''=-==---------

FOR ______------­ DATE _________ 



APPLICATION 

A_____PERCOLATION TESTING 

P_---­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H EWCOTT MILLS DRIVElEWCOTT CITY. MARYLAND 21043 DATE ________ 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 
~rn..'r\ 0-0 LVI\\).~ ~ 

PROPERTY OWNER ~~Oc~\\S,,- \'5\cJ):Xa 
. C/O \ ~IJT« Q-lu.\'-( ~ \~ 

ADDRESS ....t~<...O G~I:::iC:..\~ 
~~~ .rN:> oO<l4 

AGENT OR PROSPECTIVE BUYER ~u.T( Q £+ ,IT ~~ 1\..& 
??;z"0 G~~\~ 

ADDRESS Ch ;"'"fV"::Qlh::. Cf\D ?10<l4 PHONE.....:(.:....l.4\_a...,.L0=~=-\_-....:::~'-'--~'-4-'--_______ 

*~~~ t.:s\ 'vJ:-.~y ~ 
PROPEEllY..l,,oCATION: . «::.. __~ lo::-~ \... c.. ... ~.,?~ 

D. ~~\V,~W ~. ~-:::foo"~ 
SUBDIVISION t::.....D ~\C~ IS' '2:;<;<;£I;Se::::\..t...XX.O §:iOT NO. _________________ 

ROAD AND DESCRIPTION \ b.~('-=rc£( ~ l:+D ~=re. en ( ~<.N'K-C~ 

TAXMAP-'i~O=-____PARCEL# 3~ ...\CfV 

SIZE OF LOT_.........J\wh£:=............_______________TYPE BLDG. _S.::·:....r;.......::D:::=:-:-"="=-=:-=-=.,-;-::"=-,-".,:-=-=-=-=~~:_=:_:~--
(SINGLE FAMILY OWELUNG OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 

APPROVED BY _________________ 

DISAPPROVEDBY ________________--'FOA ____________~DATE_________ 

HOLD PENDING FufiTHERTESTS _____________________________________ 

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 


ANY CIRCUMSTANCES. I ALSO AGREE TO 

----:f--''---==---;r;:::-:::i:-E=:-=,.-;-::'~~=---------

FOR ______------­ DATE _________ 
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PRE-WET TEST - 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP tiME 

t 

( 

TYP E OF SOIL ( r 0 cJ.o< 
TESTED 8Y __......:~~--=~__________ ALSO PRESENT C.?e..pp 'iT, 
TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME ______ TRENCH WIDTH _____­, 

,'2.. '"L-___....I - INLETDEPTH ____ MAXIMUM BOTTOM DEPTH ___ SQ. FT/BEDROOM ______­
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - l' DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

0- \u::n:::~ I ~ !) ... Ceo t':2 . '==> I 1") Re.fL~ \ ~ Stcc ~tofi\e ~ 

ra?-7 e>'/}.\I C Re~r - ~e D\.J1\-e I F~JL 

RE~RKs _____~_~__~~~__~==~__c1~\e~ ~~______________________~ 
npEOFSOIL ______________________________________________________~-

TESTED BY Dv...G _____________ ALSO PRESENTC'-~--\ \._(~ 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _ ___ __ 

INLET DEPTH MAXIMUM BonOM DEPTH SO. FTf8EDROOM 






