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PERCOLATION TESTING 


F' ---------­
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

ElliCOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
ELE,PHDNE:313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSALSYSTEM, 

PROPERTY LOCATION: 

NO' __~~__-4~___~____________ 

ROAD AND 

TAX MAP __-""'''--____ ' 

SIZEOF 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULL'(UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST 


COMPLY WITH ALL M,O.S.HA REQUIREMENTS IN TESTING THIS LOT. --:;....,.,-:::--_=--==-_.......::::.-±::-:=:::=.~=~=:-:-:'::_:_:_:=_------­


APPROVEDBY _______________________ 
 ______~--__-------- DATE 

DISAPPROVEDBY ____~___________________~FOR _______________________~OATE ______,________ 

HOLDPENDINGFURTHERTESTS _____________________________________________________ 

REASONS FOR REJECTION OR HOLDING _' ________________________________________,_________ 

PERCOLATIOr:HEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. 1/ __________________________ DATE ______________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. 1/ _____________________ DATE 

OF APPLICANT) 

" 	 ' 

THIS IS· NOT A PERMIT 

HO-216 (3/92) 

http:M,O.S.HA


,.. ..., 

COUNTY # 


SOIL PROFILE 


O· 

/ 

~ 

J{IloiY 
<8a7;CY"7 

8VZ:;t/V? 
J-~ 1'/ 
/5"070 
q/!~5 

~5 

-

,~:Pi~j; 

i: ~ ;-; ;Vi-'7 

I 

} I---- ­ . _._---- ----- ­ ~ 

/1&1) 
~-.. r-

JIB- --.-,-. ----­
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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PRE-WET TEST - 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP riME 
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REMARKS __________________________--:-__ 

TYPE OF SOIL---------------------c&"'a':;:;'0-t':..... 5zdb::"":-":t-/~--:;,,96:-=:<_..;>7',k':::-/~....., 
TESTED BY_....I.A:........:::iJ-=-­____________ ALSO PRESENT 1$?'/rJ_! (7/I/':~:-'.J--f .J 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ______ 

INLET DEPTH MAXIMUM BOTTOM DEPTH SO. FTI8EDROOM 
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APPLICATION 

PERCOLATION TESTING 
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HOWARD COUNTY HEALTH DEPARTMENT 

" "" '.; .~ .~ '~ .~ (. .. ',-'- - DISTRICT 4TH 
BUREAU OF ENVIRONMENTAL HEALTH v" - -., 

3525-H ElliCOTT MILLS DRIVElELLICOn CITY. MARYLAND 21043 
 DATE 
TELEPHONE; 313-2640 

TO; 	 THE COUNTY HEALTH OFFICER 

ELUCOn CITY. MARYLAND 

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

PROPERTY OWNER Fffie..WOOO EAR,M) INCo. 

ADDRESS 14'1(9 BoXPURY RD GI FfJEIG Moe173? PHONE ______________ 

AGENTOR PROSPECTIVE BUYER Tal I 5Rs::1I1-IER.5, ING. 
7/G4 COLUH51A GATE.WA't DR. SU~ e3::=> 

ADDRESS CoUJMelA 1 Mo e104'" PHONE (410) B72 - ~loS 

PROPERTY LOCATION; ~~ 
SUBDIVISION __J::E::::...II:ocr-~;EW ~LOT NO. ~......~txJO"""",'-L..L.....J....8,/:::A~RM=--,--_______ ~ 
ROAD AND DESCRIPTION_-,€-.o--=~><~B.uU~&;::.~",-_.... _B.~Ool....-__________________________ 

TAX MAP __-"Z"",I___PARCEL # _--,-q)..L:O~___ 


SIZE OF LOT Ac ± TYPE BLDG. SiNe.,' E fA,MILY 
___-i-..c:\!"-<.-=<-_____________ (SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITiES BECOME AVAILABLE. I FULL'( UNDERSTAND THE 

FEE 	 CONNECTED WITH THE FILING OF THIS PERC TEST APPLlCA~ON-REFUNDABLE 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _ .......... 
, ~ ('2. 0 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 __________ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR I.D. # ___________________ DATE ____.______ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 

http:DESCRIPTION_-,�-.o--=~><~B.uU
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. \ .:. 
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PRE-WET TEST -1· DROP 
DATE TEST NO. DEPTH START STOP START STOP riME 
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/ 1 1,.2,..\..-(;: " !- ;V1,1_~('1~TYPE OF SOIL ! ' , 2,-fia"";".. / - r /' I C'\ ('
TESTED BY_L ··.i~____________________ ALSO PRESENT!;<~f.....: p, 0 II:..Lj-d!--k~(! :"'jD°/,

'.. 0 ~.(I~LLU-0 {J 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __________ TRENCH WIDTH ___ ____ 

'--'-a;;:;"f)-......:r~_. INLET DEPTH MAXIMUM BOTTOM DEPTH ___ SQ. FTIBEDROOM ________<if· )_11-->;-:/ 
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A PP Lie A T ION ," 


PERCOLATION TESTING 


F' -----­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT --=4'-'J)-LH"""'--__ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H Et..L1COTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
 DATE s/l3/0'5
TELEPHONE: 313-2640 

oJ4~j/)3 
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. 

PROPERTY OWNER Fffie..WOOD EAR.M, JNC. 

ADDRESS 14Cfl9 BoXBJRY €SO GI FYEl G MD el737 PHONE ________________ 

AGENT OR PROSPECTIVE BUYER Tal 1 BROTHERS, INC. 
71c:4 COLUHelA GATE-WAY 'DR. SUttE. e~ 

ADDRESS COL UK el A,M0 e I 04<0 PHONE _~(.:::4!:JI~Q..,).l__B"""--''7L.12_-_~''''_''O~_5_'_______ 

PROPERTY LOCATION: 

TAX MAP __...2~1___PARCEL# _ ___'f)_LO~___ 

SIZE OF LOT Ac. + TYPE BLDG. '01 Nez! E EAM ILY----+--'=""""'--=-------------- (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 APPLlCA~ON-REFUNDABLE AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _~~=---:--=--:V=-2_._-=-~=.~~'"=:--:-::_:::_:_=-::::--------, '8~ ". 0 OF APPLICANT) 

f;PPROVEDBY _________________ FOR ______------- DATE ___ 

)ISAPPROVED BY ___~_______________'FOR ____________..!DATE _________ 

IOLD PENDING FURTHER TESTS ______________________________________ 

EASONS FOR REJECTION OR HOLDING _' ___________________________________ 

"RCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # ________________ DATE __________ 

TE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ___________________ DATE __________ 

THIS IS· NOT A PERMIT 

'-216 (3/92) 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. c:::;,v~/~:5 
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PRE-WET TEST· 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP riME 
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REMARKS _________________________________________________________ 

TYPE OF SOIL ~ ~ 
TESTED BY ___...;.,t:::;.,~8-~_____________________ ALSO PRESEN~~;~) 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ___________ TRENCH WIDTH ________ 

. INLET DEPTH ______ MAXIMUM BOTTOM DEPTH ___ SQ. FTfBEDROOM _______ 

....................---------------­




