
APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _ _ _ _ ___ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
 DATE ___~~~Q4·~~~h~ 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

PROPERTYOWNER __________~~~l~'~(__~~=__~_~_ · __________________________________________________________, ~__--

ADDRESS __LJ ' 	 "P--_.:::C-=:O~V=..Ly_=_J'--_=_____,,_r._---'PHONE _-----L-9--"fO"'---"'J'---_-_7--'7~y'_....:._o_______~(p _,_o._{_0_'_T-'.4-,=:;1:!-:(,--:0..:.,,-
t?AJ-. 16t>TT "", 1) f).{O ~3 

AGENT OR PROSPECTIVE BUYER '/2ttt'" Jt( T e-J	e.r,d L 

1-. ~k..A.... 03 ~ l. '11ft ClpHONE ----1.'1--'6::...::5=<----.::0=---_.5_-_7_0________ADDRESS 201­
?.l "l-"'L&" 

PROPERTY LOCATION: 

SUBDIVIS ION_---L..I:-"~'-'-4=-...:y'f-_~'--l::..=--_=b_o=--w-=-_________ _'LOT NO. ____4+-__________ _ 
~~ R:r- 3"­ROAD AND DESCRIPTION --______---J.~---'-.....9=--_________________________________________________________________ 

TAXMAP _____________ PARCEL# ______________ 

SIZE OF LOT _________________________________________TYPE BLDG. --------=:-:-=-:-=-::-:-:-:-::-:-::-=-:=-:-c-=-=-=-=-=--=-:c~=_:__:_:_:_------
(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 NCES. I ALSO AGREE TO 


COMPLY WITH ALL M.O.S. H .A. REQU IREMENTS IN TESTI NG THIS LOT. ---------L---''---=:::...J.o''''-'<''-;~';_;_;_:;::7.:~=c;_±;_;_:::_::_=,,___---------------

APPROVEDBY ___________________________________ FOR ____________-------------- DATE _________________ 

DISAPPROVED BY __________________________________-IFOR __________________________DATE ________________ _ 

HOLD PENDING FURTHER TESTS ____________________________________________________________________________ 

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 

HD-216 (3/92) 

http:NECESSA.RY
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~}J INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1" DROP 

DATE 
 START STOP TIMETEST NO. DEPTH START STOP 

0 /<10 1 .3 t: I ' I cPj '1...6 /9(; /:t/ ~ i'lf I /S D 1-"'t /.tV' 
c(~ 10 t1~" 

/ ~I~ 6 /H ? 
4/,'11 "2..~0- '?...:.:!J/~A9Il-.~ ~:3/ "2..:~ :~'2. 

REMARKS ;;:/I / LJuG 

TYPE OF SOIL ____________________........,..-:---_ _ _____ 


I1A.G.(7~ . 
TESTED BY c;; SAVhGC ALSO PRESENT ,.".,yei< 'If;'i!ic(cd~ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME '2.. " J/V TRENCH WIDTH 1.­
I 

INLET DEPTH .3A MAXIMUM BOTTOM DEPTH .?)t SQ. FT/BEDROOM-----=-/~3~u=______ 



COUNTY HEAL TH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
August 30, 1996 

Percolation 
Application 
Proposed 

Mark Tederick 
Marianne Lane 

. 

lL.L.lJLlU 1. c; • Mary1and 

Route 
Approved 

4 -
: 334 

. Tederick: 

Additional percolation 
is to 

was conducted 
area 

above 
property. The proposal the sept ic house location in 

with a port ion 10.000 square easement. 
percolation test enclosed. 

to the 

The most recent test 
is expected easement 

a 20 foot minimum 

suitable soils in 
proposal 

eastern port ion of the 
a 100 foot 

to 
the 0 ..\..1"' .... '-4. be 

well site 

of all excavated test 

locations of and septics within 100 property 
boundaries 
show all existing on the property 
location of streams/swales/springs or any other 
streams/swales/springs or any other relevant features 
"A" numbers on reserve easements 
contour lines 

This plan should be 60 days to if necessary."'U.'Jill.!.. 

you have any this matter, contact me at the below 
or by calling 313-2640. 

Very tru?i :ours. 

G~;!~itarian 
Water and 

Ellicott City, Maryland 
Water and Sewerage, Pennits (410) 313-2640 Community Environmental ...."',""",'" (410) 313-2644 

Food (410) 313-2642 TDD (410) 


