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PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLicon MILLS DRI VElELLI con CITY, MARYLAND 21043 DATE _______ 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLIcon 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--------------------------------_____ 

AGENT OR PROSPECTIVE BUYER _______________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE------------------------------------­

PROPERTY LOCATION: 

SUBDIVISION __-llo..1'-'Q~'_=~......::::="_± .....lor1- ""'_yY) -"LOT NO. _______________13	.... ..a.....__J.h.....:::::o:\'2. '__~______ 

ROADANDDESCRIPTION ____________________________________________________________________________________ 

TAXMAP _____________PARCEL# _____________ 


SIZEOFLOT ___________________________________________TYPEBLDG. -----~~~~~~~~~~~~==~~_____ 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDAeLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ------------------=-c:::-:-;-=:-=-=-=-=';:';-;~:_:=----------------­
(SIGNATURE OF APPLICANT) 

APPROVED BY ____________________________________ FOR _________~--------------- DATE ___________________ 

DrSAPPROVEDBY _________________________________~FOR _______________________ __________________~DATE 	 _ 

HOLD PENDING FURTHERTESTS _______________________________________________________________________________ 

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 

HD-216 (3/92) 



COUNTY # 

O· O· 


-til 

ec\ ov'1j. 
t.,L (...V11 

l' 
\3(" V"'\s-u, J 
+~(")

be-i~ 
. b'I"'YI 	 ~('e.~ 

S ~ LWl 

7-8' 


5 I 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP tiME 

I~ -10 -01 ~ J28~ r fo ' S II :ocf 1/ :01 l):v1 J /:0 8 tf~ 
!J . lP~s14l'!) 

iJ ­ 2~9., 71 $ 1l:0 (o !I:l~ U:1S }1 ' 2~ ID~ 
; , 

7 '"P~13s 
H
D 

l) 2Cj£ 52/~9 ll', ~O 11',3Y 1{;3'-1 \\ : ~ '2 no. \ 
\ 

, 

8' ~J). II 
........ 
L \)~~ 

~7 7J. 'V·-z.. .~ k-A-l C; £}:=7 So, L. PrD(/1 ~ 
P-Ik-' f. LL _ ... \ XfKsfb·I "' c.J " 

,. 

REMARKS ___-+~ E?2 B....:;;'L:JlN........."-=--'=--D;;....'.....~~-'- ~____________ 

TYPEOFSOIL _______________________ 

TESTEDBY 6oe d-eY "n~ ALSOPRESENT ~kc./ 

TRENCH DESIGN DATA: AVERAGE ~COLATION TIME _____ TRENc.n'~J,*"CA.Lur 


. INLET DEPTH ___ MAXIMUM BOnOM DEPTH ___ SQ. FT/BEDROOM ____ _ _ 
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THE SYSTEM INSTALl..EO UNDER THIS APPLICATION IS ACCEPTA8LE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULl..YUNOERSTAND THE 

FEE CONNECTED WITH THE FILING Of THIS PERC TEST 

CC».APLY wrrn ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. 

APPROVED BY _______________________ FOR ____________________ DATE ________________ 

APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 
BUREAU OF ENVIRONMENT At HEALTH 

3525·H ELLlcon I.tILLS DRIVElELLlcon CITY. I.tARYLAND 21 CKJ 

TELEPHONE: 313·26<10 


TO 	 THE COUNTY HEALTH OfFICER 

ELUcon CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUC1) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY 

AGENTORPROSPECTIVE8UYER _______________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE--------------------------------_____ 

PROPERTY LOCATION: 

SUBDIVISION ---:l-'"""="-I-''''-'.......~-\--...l...!:;=-!-.!.-'-------------.j-~ 
NO. ___________________________________ 

ROAD AND DESCRIPTION ___~J:----~~'---t--t::lZlt~~~:::.id..::::..-i};d.k..-.:..--------------------------------------

TAXMAP ___~-\-_____ • 

S~EOfLOT _____~~~~~~~~___r------------------. 

DATE _________________ 

H~DPENDINGFURTHERTESTS ________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING ______________________________________________________ 

PERCOlA TlON TEST PLATfPRELIMINARY P1.AT • TITLE OR I.Do , ____________________________ DATE ______________ 

SITE DEVELOPI.tENT PLANIFINAL PLAT. TITLE OR to , DArE 

DISAPPROVEDBY_~_______________________________~FOR ______________________ 

THIS IS NO A PERMI 
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SOIL PROFILE 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
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START STOP 
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REMARKS -------DUE TO DROUGHT CONDmONS, 
TYPE OF SOIL ______ APPROVABLE HOLES MUST HAVE 8 

""""""\LC..... FEET FROM OBSERVED 
RESENT N t~O~)'::O[")TESTED BY \-I GROUNDWATER TO BOTTOM OF 


TRENCH DESIGN DATA AVE PROPOSED SEPTIC SYSTEM TRENC:~___"__' _' _ 


INLET DEPTH MAXIMUM GO nOM DEPTH ...... SQ . FTI8EDROOM_._._. _ ... ___ . ___oo . __ _ 



" "

---

_ '.... ~. ,'• • '. 1' , ..... . ... ~ - ~ .~ . - : - : .. ' . ~ . '_:"_~~" . '. .:' .' , : . ;:'.: ".: ~. . : '" - .... . ... . . .. > ~ .'. .. .;' ;:;-: . 

' :~' . : -: .. , . . . ' ' .' :.: :,..' 

..' .: ... ..... : ... . " 	 .' .,,' . .. . . :: ';' ; .. '.' ..........: .-': .: : ... . . .'.. '. .: . , .., ': '~':.; , 

~, 

~<?d b~ 

C\\.f-y, 

-
0'IeG\ 
e>r~~ 
~C-\ 
~ 

\i.1a;:\~)r' 

COUNTY II 

SOIL PROFILE 

0' eo?4 

I' 

, 
Lt­
4-5 

. '." "" 

-I
\\ ,,,,,:) . , 

I 

~,D 

I 

o 

1 

- .... : 

, 
.' \0 

, 
\

-\-C'~.:::- \ 

d'G 
~('~ \'J'f'n 

j 
C \_\.rn 

'v<'n 
~ c... \ 

\xYJ 

1'-- - ~ 
~\6,C~cJ 
C~\.X:. \ 

\'-\O-fc.t" 

,"" G¥
"---; r-~--.., 

, ic:('c.>':<J-:7\ l,-,­
red b\1 
c l l{)) 

~\ 61(1) 
J 

'-:,\ n--- ' (' :::c 
1....."0' 
-b 

(\..\,i.: . O I'( ~1 

''; \ I~ \': c.c~ 
l.'<Y\ 

\6 \-.\0~BI{ 

SOIL PROFILE 
O'r--__~ 

-. 

/:\
II \ 

G~A - e(db'2., 
~ w..1XJ 

L, 
~ ~ . I-' 

VjJ 

~ V\Co~ 

~j ~, ~ I ~ /'" \ v ~ 

/ 
INDICATE NORTH, NAME ADJOINING ROADWAY AS BASE LINE, 

DATE TEST NO_ DEPTH 
PRE-WET 

START STOP 
TEST - l' DROP 

START STOP TIME 
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REMARKS ___________________________________________________________ 

TYPE OF SOIL _______ 
DUE TO DROUGHT CONDmONS, 

TESTED BY i)\L.C. APPROVABLE HOLES MUST HAVE 8 

TRENCH DESIGN DATA AV FEET FROM OBSERVED 
GROUNDWATER TO BOTTOM OF 

INLET DEPT~ PROPOSED SEPTIC SYSTEM 
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