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PERCOLATION TESTING 
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HOWARD COUNlY HEALTH DEPARTMENT 

'Pf""e.v IC t.U ­ CI'e.cuk 3 DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3S2S-H ELLICOTT MILLS DRIVE/ELUCOTT CITY. MARYlAND 21043 
TELEPHONE: 313-2640 

'Cr'"~ \ c!4cr~ \ ·04 s "' 

N-u.d +0 ~r (. -b( 
a ~/ .. 9t fl:-:.. ..: I . 

DATE --jI.r-.:..'~ __ -Id.....--..;-;.; 

e't I=.-nn'j hOl:)!;e ~\~l':> 
TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND .Au-

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

PROPERTYOWNEF; S.,!? .-K-~£ fi!Rtt ;.~.~-H&'-(f~ 1~"'6o.:iJ)1IL,;..fl)..;;....·________ 

AOORESS().//7 rD,/lt'S 6t4 N r)axJ£'I';'~ ~~Nd!d~ 79'S"~ 2375: 
AGENT OR PROSPECTIVE BUYER c~ck- ,r;;M.J 

AOORESS"~ 'tao3 . ~c:&pQfbjpHONE tiD rY'10630 
PROPERTY LOCATION: 

A ~ 11 -t.A ~ . () . I IJ /J ... , 
• Sl;8BI'I~IOI~~· -J.. a..c ~~J1 

ROAD~NDDESCRIPTION PeNN· SHOe 8QA 0 
L 18£K ~~lfit fOLIO LtS 

TAX MAP . ~ ~ ~~~'ft 1-~ tff( ~c~J liPARCEL# 

SIZEOFL~ Sh·U<,." TYPEBLOG.--':;'~~~'::"· , ..~~~~~~~~~~ ___~··,::,,:,,'-:"'~2~~ 

- (SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCATION IS NON-REFUNDABLE UNDER ANY ~CUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. ~~ 
(/// ~N11 

APPROVED BY FOR DATE ________ 

DISAPPROVED BY _______________--.!FOR ___________-"OATE ________ 

HOLD PENDING FURTHER TESTS ______________________________________ 

REASONS FOR REJECTION OR HOLOING __________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TIT1.E OR 1.0.' ________________ DATE __________ 

DATE __________SITE DEVELOPMENT PLANIFINAL PLAT - TITlE OR 1.0. , ________________ 

THIS IS NOT A PERMIT 

HD-216 (3192) 

http:1~"'6o.:iJ)1IL,;..fl


:t "•• , 

SOIL PROFILE 

:-0' .-.....--------t 

TEST - 1" DROP 
START " STOP 

I:~o 

REMARKS 

TYPE OF SOIL ,F(,..~IIA,J~ 

TESTED BY ALSO PRESENT 
,. 

~.~ 
) I~ .pl TRENCH WIDTH 3 

INLET DEPTH '­ MAXIMUM BOTTOM DEPTH t-j SQ. FT/BEDROOM 2rO 
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e'tlt:.-.hns hQl)~ 6..',~o 


TO: THE COUN1Y HEALTH OFFICER 

Et.LICOTT CITY. MARYLAND 

CT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 
I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRU . " 

. 5 uto ¥-g-£ f.fRe-~;,,".j- H~o(UHs~:Qt!..J:.flJ~__---­
PROP:::R: evCr fDdf,'s hI/" Al r)axJ[,r;" ~:Ne!::/Ia~ 725"~ 93252 
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on NE tiD L¥'1 Lf63Q
ADDRESS 
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THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBUCFACIUTIES BECOME AVAILABLE. I FULLYUNOERSTANO THE . . 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCATlON IS NON-REFUNDABLE UNDER ANY ~CUMSTANCES_ I ALSO AGREE TO 

COMPLY WITH ALL ~.O.S.H.A. REOUIREMENTS INTESTlNG THIS LOT. ~4i .~
(/// ~ 

APPROVED BY FOR OATE ________ 

DISAPPROVEDBY _______________--IFOR ___________-J0ATE ____-~-:---

HOLD PENDING FURTHERTESTS ____________________________________ _ _ 

REASONS FOR REJECTION OR HOLDING __--_______ _ ___________________---:___ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - Tm.E OR 1.0.• _.;..-.______________ DATE _ ........__________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. , __--:-_____________ OATe ____________~----

Ho 2!!iIS IS NOT A PERMIT:

o 
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SOIL PROFILE 

O' r---_.. 

• I 

_-----"~ND......IC..;;;,.;,A...;.;.T..:::...:~ORTH - NAME ADJOINING ROADWAY AS BASE LINE. ~ S- .,/1 
~·" .I - " • r . 

PRE-WET 
DATE TEST NO. DEPTH START STOP TIME 

~- I, v IZ. 12{;, . 
--t 

II' lIt; II:ry 1'2:06 

~ 
I 

,/ 10 I JI /1 :'3J[W II ~ $''1 / ~tlf~ /'2 :tJr 

C 1/ 10 
, 

z,~ 11:%~'(t /:fJf //~5Y' 
~ 

J) "'l' Ihq-y 1-:11 1'2~13 )2-;:1­ 2'.>...... A-£ 
,? 

12-~'7-? {2:2? /:2:52 2S-~ 

1~~1" ~; /z;'S9 

/1 ~j2- 11~rz- 1'2:lf')... 

MAXIMUM BOnOM DEPTH _..J.-_ 



APPLICATION 

PERCOLATION TESTING A 5rou$7

• 

q -3- qS p-----­
HOWARD COUNTY HEALTH DEPARTMENT 

-P{""~VICl.U- cr~ 3 DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 


()~ \ tiCf"--t:: \ 04 :S "­
3525-H ELLICOTT MILLS DRIVE/EWCOTT CITY, MARYLAND 21043 a~/ "9 .0-:. '4~" _ . . 

DATE_I~(-=-- .' _D_ _--__=_
TELEPHONE: 313-2640 N~d +0 pt!.f"''' -tor 

ev.I~-Mns hOL)!H!. C\.l~l) 
TO: THE COUNTY HEAlTH OFFICER 

.AU-.EWCOTT CITY. MARYLAND 


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


PROPERTYOWNE~ Sn'!C:. -K.. ~£free,X~:~~-- l1&--(fj) lS~J):...;.....:;.vV_______ 

ADDRESSt},II'7 mINt's 1~L1'i Ad r)cocJk,·~-e~:N~/ld-795'- 23 2C 
AGENT OR PROSPECTIVE BUYER cu.uck- tJt;~J 

ADDRESS taQ 'tov3 U~~tJPHONE_~..&...-!......;;;..O----,-t...L..¥..&.-2--L0~6;...;;;.3.....J11Q~__ 
PROPERTY LOCATION: ~ 

• 6t,jBBlilel",~:tVZ 3~.J.. o.e ~ LOTNO'_-~.I 2-0 ~~; ' c ,. .1' I b5+-~ ./,/ J.a.., .. -... 
ROAD AND DESCRIPTION PcN N 5 Hof fiQA D 

L18£« ~~lft POLIO ltS 

TAX MAP . ~. ~ PARCEL' ~~~"It 9-~ tfC6 ~c.ej li 

SIZE OF Lcirf- S", a..c..,' TYPE BLDG.~/U~~~.....I... .....__ -· '~ ~~___~_____~~~~~___. :"..-. 

- (SINGLE FAMILY DWELUNG OR COMMERCIAL) 


THE SYSTEM INSTALLEO UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTtES BECOME AVAILABLE. I FULLY UNDERSTAND THE 


FEE CONNECTED WlTH THE FlUNG OF THIS PERC TEST APPUCATION IS NON-REFUNDABLE UNDER ANY ~RCUMSTANCES. I ALSO AGREE TO 


COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESTING THIS LOT. ~~ 
{/ / ;I , (SIGNATUREOfAPPUCANTj 


APPROVED BY FOR DATE ________ 


orSAPPROVEOBY _______________--=FOR ___________.......lDATE ________ 


HOLO PENOING FURTHERTESTS __________________________________ 


REASONS FOR REJECTION OR HOLOING ________________________________ 


PERCOLATION TEST PLAT/PREUMINARY PLAT - TITLE OR 1.0.' _______________ DATE _________ 


OATE _________

SITE DEVELOPMENT PlANIFINAL PLAT· TITLE OR 1.0.' ________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 

http:M.O.S.HA


COUNTY # 

SOIL PROFILE 
o' ___iiIoOiO~ o· __~~ D

TEST - 1" DROP 
START STOP TIME 

REMARKS __________________________________________________________ 

7 
TYPEOFSOIL~~~~~~~~----------------------------------------

TESTED BY -~~J.i4~--------------------- ALSO PRESENT ___ _____ 

TRENCH DESIGN TRENCH WIDTH ___~__ 

INLET DEPTH MAXIMUM BOTTOM DEPTH ____ SQ. FT/BEDROOM ________ 










