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PERCOLATlON TESTlNG A~ CJt/Yd.,.u '--/1£"R~ 
P_-­

HOWARD COUNtY HEALTH DEPARTMENT 
DISTRICT ____ 

BUREAU OF ENVlRONt.tENTA1.HEAl..TIi 

3S2S-H EWCOTT t.tIUS DRIVEiEWCOTT CITY. MARYt..ANO 2104a DATE ~/J3dh3
TEl.E'HONE: 313-2540 

'.1 	 ~/~~3 
TO: 	 ~E COUNtY HEAl.~ OFFTCS 

EWCOTT CITY. MARYl..ANC 

I HERESY APPLY FOR Tl-IE NECESSAAYTEST PRIOR TO APPU~TICN FOR PERMIT TO CONSTRUCT (OR RECONSTRUcn A SewAGE DISPOSAL SY 

PROPERTYOWNER_' _L_,;_O__.;...JA_·_c.._k....:e:.....:..n..:..r-~\..:e_.______________________ 

ACORESS~1t;O flnkl) ?Ck~J M~~ Jkrr- J.-fO. ·?o75""? PHONE-+(Y~/v~)_S~~~/_-_£~2~2_>~______ _ 

AGENTOA"~OSpeCIIV!!tJl'St, . r-~H ·./l?$q,Ci Ct/6 
ACORESS Z?~(g hHeC?,.f ,::>1: : EII,c~H- CfiJ AO,. 

'21 ... 4-3 
PROpERTY LCCA nON: 

SUBDIVISION ___JAc...;;.....;.:c""""'-ke..::,..:..n~x.......:(e::--........I.e......:...'t-J.OL;.....;;~_'f_1d-e-_~____---I-tnTNO. ____........Lt---....,....---­
ROAD AND DESCAIPnON G V\ ,/ r;,.of eVtJ 

TAXMAP_3"'-t;~___PARca'__¥'~S_· __ 
SIZEOFLOT _______'.-;'O~....:.Ik~~_·_______TY?leBLDG.-...;;~;...;,.....:r:_:::,::o::D~~._::_:_:~_;:;_:_;::::_:_::~:;-;::;-:::;==::::-:-:-:-

(SINGLE FAMILY DWEWNG OR COMMERCIAL) 

. .- -.' ' . . . . . ' . 

~E SYSTEM INSTAI...I...ED UNCER Tl-IIS APPUCAnON IS ACCEPTABLE ONLY UNTIl. PUBUCFACIUTIES BECOME AVAILABLE. ~ FULLYUNCERST,1 

FEE 	 CONNECTED wrri-t THE FlUNG-OF nns"PERC -TEST APPU~nON 

- ~. ' 

COMPLY WITH AU. M.O.s.HA REQUIREMENTS IN TESTING THIS tnT. -...lo..~::;;"';'-'--""":"b-~~~==-:=~=&-';;";"'-~~ 

APPROVED BY _________________ FOR ______------ DATE ______ 

D~APPROVEDBY_________________~~_____________~PATE_______ 

HOLD PENCING FURTHER TESTS _________________________________ 

R~SONSFORA~EcnONOR~ING_________________________~------------

PERCOLATION TEST PLAT/PREUMINARY PLAT. TTTLE OR I.D. , ________________ DATE _____ 

srrc DCVELOPMENTPLANlF1NALPLAT· Tm...E OR I.C. , __________________ OATE ________ 

THIS IS . NOT A PERMI1 

HD-216 (3/92) 

http:M.O.s.HA
http:e::--........I.e......:...'t-J.OL


1/5/ 

~Sif:~o~'fJn(J1V 
~AJ P.4.1Fr; ""2-.. 

10 ' 

DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2nd INCH 

/ &/1 r 

REMARKS ____~--~--------------~------______~~~~~ ___~~ ~~ ;;Z?:#i1£ ~iFO::;= 
SANITARIAN ~~O BACKHOE OTHERS L#'"a ct:;e6<i-e!L1: r 

. L-JQ ~ I z../ TEST HOLES USED IN SDA,___________~ AVG. PERC TIME SQ. FTIBR ___ 
~ '-~k' '? 

v TRENCH WIDTH INLET DEPTH ___ MAX. BOT DEPTH EFFECTIVE SIW ____ 



_____________________________________________________________________ _ 

APP ,LI C-AT ION 

PERCOLATION TESTING 


P_-­
HOWARC COUNTY HEALTH DEPARTMENT DISTRICT ____ 
BUREAU OF ENVlRONMENTALHEALTH 

3525-H ElllCOTTMllLS CRIVElEWCOiTCITY. MARYLANC 21043 ­DATE l/3Z;/dJ
TELEPHONE.: 313-2640 

,~~3 
TO: THE COUNTY HEALTH OFFICEr! 

EWCOiT CITY. MARYlANC 

I HEREBY APPLY FOR THE NECESSAAYTEST PRIOR TO APPUC.\nCN FOR PERMIiTO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSALSY 

PROPERTIOWNER __L_~_O ____...:;A'c....;k...:.;:..~_n:....:.....?-~'.::e_.______________________ 

' ACCAESS&1t;lJ fin/elI ?ckvJ M."" ~ Jk~- )AQ_ 'Zo7S-? 

AGENTeRPI"lOSpeCTl'li!!tJl'SI,,__ , , ~:...:....::;...$v.::..::....,C:;...;...iq.:..-fc~6~P:........;..~....l.H...:..-_ " .t-_________________ 


PHONE_....lf...l.(c.-.;;.....-_m...l.....&.-"=o;...--...;:2;;;;..K;;.....;,_(____ 

PROPEIIT( LOCAnON: 

SUBCMSION __-"'-AJ1.;,....;.;C~"'-ke~. ____ }fl.:,...I.I...-l..,;!e::;..,.....---Ie.....:...'t.....,OL:.-.;~;...'t_2d-B-_-:-____-...ILOT NO. ........___~---_ 

ROAD AND CESCAIP'TlON G V\ ! Ir; ret eV1.J 

TAX MAP _3""'-'S~___PARca.' __~~_!S_'__ 


S~OFLOT__________~f~L/__~~~_·________~Ee~~-....;~~r~~~'~1)~r~~~~~~~~~~

(SINGLE FAMILY CWEWNG OR COMMERCIAL) 

THE SYSTEM INSTALJ..£D UNCeR THIS APPUcATlON IS ACCEPTABLE ONLY UNTIL PUBUCFACIUTlES BecOME AVAILABLE. I. FULLYUNCERST) 

FEE CONNECiED WITH THE FlUNG-OF nils·'PERC -TEST APPUCAnON UNCERr CIRCUMSTANCES. I ALSO AG 

- -. ' ~ ~~. C1}11-- . 
COMPl:.Y WITH AU. M..O.s.H.A REQUIREMENTS IN TESTING THIS LOT. --I...~=-..::.....~---r;..s=~~:-:::-:::-:-;:~I:":":~~;",:.,,;.."""'"':,J.:-­

(SIGNATURE OF APPU 

APPROVED BY _________________ FOA ______------- CATE ______ 

CISAPPROVEOBY ________________---'FOR _____________O.ATE _______ 

HOLDPENCINGFURTHER~ 

REASONSFORR~EcnONOR~ING__________________________________________~~-----------------

PERCOLAnONTESTPLAT/PRCUMINARYPLAT-T/iLEORI_O.'_____________________ CATE _____ 

SITe DEVELOPMENTPLANlFINALPLAT - TITlE OR 1.0. , _______________________ OATE ________ 

THIS IS . NOT A PERMI1 

HD-216 (3/92) 

http:v.::..::....,C:;...;...iq


DATE TEST # DEPTH START BREAK STOP TIME OF PIF/H 
1" DROP 2" DROP 2nd INCH 

REMARKS __~~~~ ____________________________________~77~~~~~~=-

SANITARIAN~~;5-Il ~£" /!~~?ffBACKHOE _____ OTHERS 

TESTHOLESUSEDINSDA__________________~__ AVG. PERC TIME _____ SQ. FTIBR ___ 

TRENCH WIDTH _____ INLET DEPTH ___ MAX. BOT DEPTH EFFECTIVE SIW ___ 



A P p ,L"rC-AT ION 

PERCOLATION TESTING 


P_-­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ____ 
BUREAU OF ENVIRONMENTAl.. HEALTH 

3525-H ewCOTT'MIUS ORIVElEWCOTTCITY. MARYUND 21043 DAte If /3tJ/tJ3 
TELEPHONE: 313-2&40 

TO: THE COUNTY HEALili OA=lCEFl 

EWCOTT' CITY. MARYtAND 

I HERESY APPLY FOR iliE NECESSARY TEST PRIOR TO APPUC.\TICN FOR PERMIT TO CONSTRUCT (OR RECONSTRUC'T) A SEWAGE DISPOSALSY 

PROPERTYOWNER_' ....:...L_5_0__...:.A__·c....:.k....:.e;;....;n~'l~'e~.______________________ 

. ADDRESSW19J PInk!1 ?Lkc-j hi ~ J f"o 11f2- '207S-r 

AGENT9R ",",OSPECTlIfe!Uf"CR, . F~H '~$c-,Cic.d6 
ADDRESS f?~tg {;ne"?..f i;:,! . EII,ce-H- CffJ .-U{/, PHONE __~~~(~~-_~~~~_-_2=~~~_(______ _ 

'21.".4-3 
PROPElrrY LOCATION: 

SUBDIVISION ___.....JA'-"-~c_kej~.~n.... ______--Jl.OTNO.-----t...------- ­I-'(-.;;;e'-----'-r3....:'t_O.,l.t:_~.;.....-~1d-FI-
ROAD ANO DESCRIPTlON G V\ ,/?,d eVtJ 

TAX MAP _3""'--"c:;:..-___PARCEl.' __<2~-3-'__ 

SIZE OF LOT ________l {l_....:Ik'-'--_._______TVPE BLOG._....:~~r.r,~,D~~:-:-:-~::-=::::-:"=~=== 


(SINGlS FAMILY DWEWNG OR COMMEFlCIAL) 

iliE SYSTEM INSTALlSO UNDeR ililS APPlicATION IS ACCEPTABlS ONLY UNTIL PUBUCFACIUTlES BEcOMe AVAILABLE. · ~ FUU.YUNDERST 

FEE CONNECTED wni-I THE FlUNG'OF ili~"PeRC -TEST APPUCATION 

- -.. . 
LOT. -..l....=:;;.,..;~--_h=~:;;7,:;:::_;:;:;:::_:_;:;;;;__is::'::'Wrl:~:..:...__:::,.L:..-COMPLY WITH ALL M.O.s.H.A. REQUIREMENTS IN TESTING THIS 

APPROVED BY ________________ FOR _____------- DATE ______ 

DfSAPPROVEOBY _______________--!FOR ___________-->..PATE _____ 

HOLO PENDING FURTHERTESTS _________________________________ 

REASONSFORR~EcnONOR~ING____________________________________________~----------------

PERCOLATION TEST PLAT/PREUMINARY PLAT. T1l1.E OR 1.0. , ___________________ DATE ________ 

SITE DEVELOPMENT PLANlF1NAL PLAT • TTTl..E OR 1.0.' _____________________ DATE _________ 

THIS IS . NOT A PERMI' 

HO-216 (3/92) 

http:c-,Cic.d6
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SOIL PROFILE 

~---"""",,/ 

\ . 
\ 

\ 

INDICATE NORTI-!- NAME ADJOINING ROADWAY AS BASE UNE. 

PRE-WET TEST -,. DROP 
TEST NO. START STOP STAAT STOP 

R8AARKS ________________________________________________~--

TYPEOFSOIL _____________________________________~~~~~~~r_~ 

I ;Z;-4-a/£~/~ ifA::'"~Z TESTED BY rA-­ _____ ALSO PRESENV?4V£Q76r;=;. actFHe-1 
~ ~ / 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _________' TRENCH WIDTH 

. INLET DEPTI-! _____ MAXIMUM BOTTOM DEPTH ___ SQ. FTIBEDROOM 
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