
NAPPLICATI 
PERCOLATION TESTING A 510902 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525·H ElLiCOn MILLS DRIVEJELLICOn CITY. MARYLAND 21043 DATE _______ 
TELEPHONE: 313·26-40 

TO: THE COUNTY HEALTH OFFICER 

ELLiCOn CITY. MARYLAND 

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

PROPERTYOWNER ____________________________________________________________________________________________ 

ADDRESS __________________________________________________~PHONE------------------------------_______ 

AGENTORPROSPECTIVEBUYER __________________________________________________________________________________ 

ADDRESS _________________________________________________~PHONE--------------------------________ 

PROPERTY LOCATION: 

·SUBDIVISION ----:IBe!:'::,......,......,n..........e.....:d...-.......i...,JC...........tc---:lr-cf--...Jt::If"..Io...L.t"'...,Jrn'--L-'--__________---J-LOT NO. ---'---------------------------­

ROAD AND DESCRIPTION ______------------------------------------------------------- ­

TAXMAP ____________PARCEL' _____________ 


S~EOFLOT _________________________________TYPEBLOO.---~~~~~~~~~~~~~~~____ 

(SINGLE FAMILY DWELLING OR CC,)MMERCIAl) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECC,)ME AVAILABLE. I FUUYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 

CC,)MPLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. ---------------------::=-==:;:";'7.;:-;:-;:::-;::--:-:::~:::-:-:=_--------------­
(SIGNATURE OF APPLICANn 

APPROVEDBY _____________________________________ FOR ________________~__________ DATE ____________________ 

DISAPPROVED BY ________________________________-'FOR _______________________ DATE ____________________ 

HOlDPENDINGFURTHERTESTS _________________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING ____________________________________________________________________________ 

PERGOlA TlON TEST PLATtPRELIMINARY PLAT . TITLE OR 1.0 . • _____________________________________ DATE _______ _ ___________ 

SITE DEVELOPMENT PLANtfINAL PLAT· TITLE OR 1.0 • __ . __ .__ _ . _ ____. . . _ _.______ _ _. _ _ __ _ . DATE 

THIS IS NOT A PERMIT 

HO·216 (3/92) 
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PERCOLATION TESTING 	 A .510'1.2 

p54LjLfE~G 

. HOWARD COUNTY HEALTH DEPARTMENT OISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H ElLlCOn MILLS DRIVElELLlCOn CITY. MARYLAND 21043 OATE _______~ 
TELEPHONE: 313-26-40 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLlcon CITY. MARYLAND 

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

PROPERTYOWNER ____________________________________________________ 

ADDRESS ______________________________________~PHONE---------------------_~ 

AGENTORPROSPECTIVEBUYER ___________~__________________________________ ___~ 

ADDRESS~~_________________________________~PHONE-------------------------___ 

PROPERTY LOCATION: 

SUBDIVISION Yo tU .wood Cr¢&"B (Ben~dic.± F4rlYl.:s)LOT NO. ~Z--l'0",,--_----.:.;._______­
ROAD AND DESCRIPTION ___________~_--____________________________:' ­

TAX MAP ~______PARCEL' _________ 

S~EOFLOT _______________________________TYPEBLOO .-----~~~~~~~~~~~~~~~____ 
(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. REOUIREMEf'lTS IN TESTING THIS LOT. ___________-:-='::-:-:--:-===,...,.-:~'="""~-----------
(SIGNATURE OF APPLICANT] 

APPROVEDBY ______________________________ FOR_~---------~-------- DATE ____________ 

DISAPPROVED BY ____________________________---'fOR ___________________ DATE _________~_ 

HOLD PENDING FURTHER TESTS ______________________----'-____________________________________~-

REASONS FOR REJECTION OR HOLDING ___________--,-__--:-:-:-:-____________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0.' ______--,--_________________ DATE ~_~~ ______-

SfTE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0 , _ __ _ _____________ ____________ DATE __-___ _ __ _~____ _ _ 

T IS IS N T A PERMI 
HO-216 (3/92) 
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APPLICATION 

PERCOLATION TESTING 

P ______ 

/HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 
BUREAU OF ENVIRONMENTAl HEALTH ----------------­
3525·H ELLICOTT MILLS DRIVElELLICOTT CITY. MARYLAND 21043 DA TE __4.L---/:....::o~-..::::O=-..L-J
TELEPHONE : 313·~O 

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 j\)(\ k, b; 7\ e~~! c' i _ 
ADDRESS 1, \ )/; 2 tbmc i \.e,cd f1..C; 

AGENTORPROSPECTIVEBUYER ________________________________________________________________________________ 

ADDRESS _______________________________________________~PHONE--------------------------------_____ 

PROPERTY LOCATiON: 

SUBDIVISION __-,l\),.....-x,..?-'<, I.....;"'''''e...c.o>;L..;:\..,C"".-\-t_=t......."O-=.:,r:-....;aJ'-'--'--__________......JLOT NO. ____________________ 

ROAD AND DESCRIPTION _--\R.........,t~-J-'-'C:::.) .." l-·, .....>("'"iC""'"-/_ ..... / ,-'?\"'--___\_t--I.:Hv--""-u~-'-'-.::..;-_"_""' jC 62~(Q~-_________________ 

TAXtAAP __?'--"-­~;;...q_'t_--PARCEL' 9 ~ / ? 2 c:\ 
I 	 ) " 

~\. C· -YI--
SQEOfLOT _____-'.~,_~_~~(~i~C~)~~,~-~)~__r~~---------------TYPEBUDG.------~~~~~~~~~~~~~~~-----­

I (SINGLE FAMILY DWELLING OR COt.AMERCIAl) 

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 Y CIRCUMSTANCES. I AlSO AGREE TO 

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

APPROVEDBY ____________________________________ FOR __________________________ DATE ___________________ 

DISAPPROVED BY ________________________________--'fOR __________________________DATE __________________ 

HOLDPENDINGFURTHERTESTS __________________________________________________________________________ 

REASONS FOR REJECTiON OR HOLDING _________________________________________________________________________ 

PERGOLATION TEST PLA T/PRELIMINARY PLAT. TITLE OR I.D. , _________________________________ DATE ________________--,-___ 

SITE DEVELOPMENT PLANIFINAL PLAT. TITLE OR I.D ,_.___________ _ DATE __ . ________ 

THIS IS NOT A PERMIT 

HO-216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - ,- DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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REMARKS _______________________________________________________ 

TYPE OF SOIL 
-----. DUE TO DROUGHT CONDmONS, 

TESTED BY Di.LC APPROVABLE HOLES MUST HAVE 8 ;0 PRESENT \--\ ' --Q;~~~ C)G.:l--
______ 

----­
TRENCH DESIGN OATA FEET FROM OBSERVED TRENCH WIDTH 

GROUNDWATER TO BonOM OF 
INLET DEPTH ___ __ PROPOSED SEPTIC SYSTEM ::l . FTIBEDROOM ..______________ 



APPLICATI O N 

PERCOLATION TESTING A______ 

P______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElUCOn MILLS DRIVElELUCOn CITY, MARYLAND 2104J DATE ______________ 
TELEPHONE: 313·26-40 

TO: THE COUNTY HEALTH OfFICER 

ELLICOn CITY, MARYLAND 

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

PROPERTYOWNER ____________________________________________________________________________________________ 

ADDRESS __________________________________________________~PHONE------------------------------_______ 

AGENTORPROSPECTIVEBUYER ___________________________________________________________________________________ 

ADDRESS __________________________________________________~PHONE--------------------------------_____ 

PROPERTY LOCATION: 

SUBDIVISION __....!.~_=""_M..u..IC,'I..,J..d""'ud:""""..::...L-FL....l.<oJ\"'-'-Lm1....!....:....-'----------_...joL·OT NO. _______________ 

ROAD AND DESCRIPTION ___________________________________________________ 

TAXMAP _____________ PARCEL' ________________ 

S~EOfLOT __________________________________TYPEBLDG.---~~~~~~~~~~~~~~~--__ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTAUED 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 IN TESTING THIS LOT. __________________---;:==;:-:;=-:=--:-;:;-;~;::-:-::_=_------------------
(SIGNATURE Of APPLICANT) 

APPROVEDBY ______________________________________ FOR ____________________________ DATE __________________ 

DISAPPROVED BY _________________________-'FOR ___________________ DATE _________________ 

HOlDPENDINGFURTHERTESTS ______________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING _______________________________________________________________ 

PERGOlATlON TEST PLAT/PREUMINARY PLAT· TITlE OR 1.0. • DATE _______________ 

SITE DEVELOPMENT PLANIFINAL PLAT · TITLE OR 1.0. , DATE 

THIS IS NOT A PERMIT 

HD·216 (3/92) 
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