
A PP L I CATION 

PERCOLATION TESTING A_____ 

P_---­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H EWCOTT MILLS DRIVElEWCOTT CITY. MARYLAND 21043 DATE ________ 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

~ro" CI'<'l v.....>J\v..~ ~ 
PROPERTYOWNER~~\)S,,- ~{\.'!, 

. C/o \ '<::J0ry ~\'-( ~ \!..$.­

ADDRESS l~<"'O G~~\~ 
~~O .rN:> 'OO<l.4 

AGENT OR PROSPECTIVE BUYER ~UT( Q\.l~* hiX \-kyy£S. Ib& 
(~0 G~~\~ 

ADDRESS en. :"J'<>'Dl!:::. C'f\I"') ?.\Od4 PHONE~(4:....!..\.:..=o,:.,L.0=~=--\-......:~~~~(\....:...-._______ 
*~~~ 13\ v..J:..~y ~ 

PROPE~OCATION: ~ l..ot:-~ \.. z.... ~.,?~ 
r::,. ~~IV<~W 0-0 ~ ~ 1:.'1 1 

SUBDIVISION ~ ~,c::~ I§" \2:,~~OTNO. ------\:\::::7':--\-l~'----:---------

ROAD AND DESCRIPTION \ b~("m« ~ fYJ ~-;-s en (~<:.\('c.. M 

TAX MAP _i'-'O=-____PARCEL # 3b"'\ CJ'l./ 


S~EOFLOT_~\~~=-~__________________TYPEBLDG.-~=·~r=~t)~~~~~~~~~~~~-----
(SINGLE FAMILY DWELUNG 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 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESnNG THIS LOT. ____---,r'---'::"O:::=-_~~4-:::=Y'--=="":"":'::_:_:_:~=---------------

ALSO AGREE TO 

FOR ___________--------­APPROVEDBY _________________________ DATE ________________ 

DISAPPROVED BY ________________________--'FOR __________________-----'DATE ______________ 

HOLD PENDING FURTHER TESTS ____________________________________________ 

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) 



- -

COUNlY# 

c> q r 

~ 

~..,.., . 

C\ L/)-

Lf po.c. 
6t~~ 

.~I, ...,..." t"c:r 
.~ 

Id'~ 

\2. ,~ 

0' 

\ I 

(.., 

•'2.lq •'1..1.0 •'2.'2. .~ 

~ ~ ~r:, •22l.C> 

\ 

;... . 

. 

~I--~-



C<;>U~TYII . 
J. SOIL PROFILE 

-t-OP::;C;1 \ 

ect Of<) 
bn, 

c..\ l.rn 

1-\ o~ 
kUi 

so. r(\ \f"(,. 

~ 

\,?O\ut' 
rOClL 

12-1-\-• 
r--. J{ 

~ 
~1(jJ 

i'------
- ') 

I ~ 
._-

SOIL PROFILE 

0' . ~Q-r 0' r---------. 

\' 

-=-­

/' 
( 

\~ 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

O( c{ n-e~~-i d. Rcx::t.. 

DATE TEST NO. DEPTH 
PRE·WET 

START . STOP 
TEST· l' DROP 

STAAT STOP TIME 

5- \c:;- 0' ~~, '2.~t s 2- :oC1?} '1 ', \~ 1- " ,C]. '2 '; IIp it_ 
'~.Oll) "'l7Uo.l - See rJrrfM 'c: CfL 

I 

REMARKS ___________________________________________________________ 


TYPE OF SOIL _____=-____________________________________________ 


TESTED BY _---""b...L..>.:\U~=__ ________ ALSO PRESENT '~-- T~£e.O,<ia
C ~_
TRENCH DESIGN DATA: AVERAGE PERCOLA TION TIME . TRENCH WIDTH _ _____ ~ 
INLET DEPTH MAXIMUM 130nOM DEPTH __ .... ____ SO. FTI8EDROOM _____ ________ 



APPLICATION 

A _____PERCOLATION TESTING 

P_---­
HOWARD COUNiY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H EWCOiT MILLS DRIVElELLlCOTTCrrv. MARYLAND 21043 DATE ________ 
TELEPHONE: 313-2&«l 

TO: 	 THECOUNiY 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. 
1::::o.Dro'r\ 0-0 \..,V,\\A O¥'\ ~ 

PROPERTY OWNER ~a:~S),S.-~, 
C/o ,~vryQlu\"( ~ \.s:. ­

ADDRESS "r~Co G~I:::s'C\V~ 
~~~ ,rN::> 00<1.4 

AGENT OR PROSPECTIVE BUYER ~UT( Q\.£~.!..IT ~ -kyy£s. Iu... 
"(::,2..0 G~~\~ 

ADDRESS QbP, ,('!::.Q)I;>. C'<'£) 7\ Q<l4- PHONE ....;:(4,-,-'.;..;;;0",-0=~.=....\_-C;A:=-,,-<l:.~4-,--_______ 

*~~~ tsr 'vvC~y ~ 
PROPE~OCATION: , ,,,", lPr~ \-1" '(. ... ~.~~ 

t::. ~~\V\~W 00""' ~~~ 
SUBDIVISION c.....,e, ~\c:~ IS;i:" \::,\CS&::<E£'vJ::f)D §:tOT NO. ________________ 

ROAD AND DESCRIPTION \ b 'x:cPCTIC£(' ~ CH:d ~"'XS. 32 ( ~<:..\("c.. ('~ 

TAXMAP-'i"""O::::;.....____PARCEL# 31:0 ...\ crz..." 

SIZE OF LOT_-.l.\-=t::L=-'--______________TYPE BLDG._S..;:;;'_F---'D~~=-:-~~=:_~~~~==_:_,__--
(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 ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESTING THIS LOT. -----::r-.:.:........;"-==--*.:-:dcf==:=-==-==-:--:-=o-:-::::---------

APPROVEDBY _________________ FOR ______------ DATE _________ 


DISAPPROVED BY ________________-:FOR ___________----'DATE _________ 


HOLD PENDING FURTHERTESTS ____________________________________ 


REASONS FOR REJECTION OR HOLDING __________________________________ 


PERCOLATION TEST PLAT/PRELIMINARY PLAT· TinE 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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