
APPLICATION 

A ______ 

PERCOLATION TESTING 

p----- ­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT ________ 
BUREAU OF ENVIRONMENTAL HEALTH 


PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 

DATE 	________

TELEPHONE 461 ·9933 

TO: 	 TliE COUNTY HEALTli OFFICER 

ELUCOTT CITY. MARYLAND 

I. HEMBY. APPLY FOR TliE NECESSARY TEST IN ORDER TO CONSTlIUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PI'OPERTY OWNER 

ADORESS _____________________________ PHONE ------------- ­

PROSPECTIVE BUYER _____________________________________________ 

ADDRESS _____________________________ PHONE ______________ 

PROPERTY LOCATION: 

SUBDIVISION etJC k'SKrfl LOT NO. 

ROAD AND DESCRlpnON 

TAX MAP ------PARCEL .------- ­

~ZEOFLOT _____________________________ TYPEBLDG 

(SINGLE FAMILY DWELLING OR COMMERCIAU 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL Y 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.OS.HA REQUIREMENTS IN TESTING THIS LOT. ____________________________ 

(SIGNATURE OF APPLICANT) 

APPROVED BY ___________________ FOR ______________ DATE 

_______________________ FOR _______________ DATE 
REJECTED BY 

HOLD PENDING FURTHER TESTS ______________________________ DATE 

S 
I 

REASONS FOR REJECTION OR HOLDING EIJ~ 
N ..... 
0' 

THIS IS NOT A PERMIT 




ft) , 
SOI~OFILE 

0' ___-~ 

-. ---­

TEST· I" DROP 

TYPE OF SOil :--___-::""7'",---------------­

h (IL, Pkt' f) ok J('TESTED ev ALSO PRESENT 
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TE. USE.-IN-COMMON ACCE.SS \ I.l' \
1E.NT ACROSS LOTS 50.THRU 5Z\ 'b. \ LOT
'CLUSIVE.. FOR THE. BE.NE.FIT \ \'0- \~ +.636 AC.*
)TS 50 THRU 5+. INCLUSIVE.. 
·E.NANCE. AGRE.E.ME.NT ~ \) \~
RDE.D IN L1BE.R 3026 
)L10 +53. \\ '\ \~\ . ~ \ 

) -t\ . ~ \ 
.INE. .\~~ 

LOT 53 \ \ \\ \ 
5.716 AC.* < 

_OT LINE. (\ \ 
~\ \ \ ....i q & 26 . 


:0 BY THE. ~~ \ \..-- ........ 

nON Of THIS 

........ 


lRE.BAR & CAP 
FOUND----J 
P.L.S. °96 

RE.BAR & CA~ 
FOUND 
P.L.S. °96 

http:AGRE.E.ME.NT


----

L J 

" 
o ksk' FcuPJ-s 	 (~Z)SUBDIVIS ION: !) 1)(, til" LOT NUMBER: ? 


() c /;£ 1.. Lake '.) i 

'.) v f-.. ~ II\. DRY WELL OR DRY WELL AND TRENCH 

____ sq. ft. /bedroom 

SeEtic Tank Minimum Total Square Feet 

3 bedroom 1000 gallon 


4 bedroom 	 1250 gallon 

5 bedroom 	 1500 gallon 

In1 et 	 feet below original grade. 

Bottan maximum depth ____ feet below original grade. 

Effect ive area begins at ____ feet below original grade. 

NOTE: 	 If trench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of 	stone below distribution pipe. / <,' " 

H! VJI R-P: () k Fof( U E ((Y TRENCHES 5~(L-=- ~()()

3\\'3\~-i. wJ.~#it tf1;;6[ RE - I r2c. _ U D SQ. 
 ft./bedro,," 

Trench to be 3' wide. sktiD 	 -­'I L{ft:(loK~SDi £- D 
Inlet / 	X feet below original grade. ' 

Bottom maximum depth ~ feet below original grade. ytZ eMS 
Efrc~ve area begins~ feet below original grade. ~E- r5-Rc f2tt('f)'7 

feet of stone below distribution pipe. 17) /J /J-tJ
tJO 	&blc. ra ~DT. l\~PTJI. tJ/b ~Mb ' 

NOTE: 	 0) No trench to exceed 1(50 fee t- in leng th. fIl2CrH 
(2) If 	more than one trench used, a distribution box is required. 1~.e:,ft~~~hII-'*f-~ 
(3) Trenches to be installed on level ground. " 0 f) c. 
~4) Call ,for inspection,of trench before gravel is installed. ~r: E.S ~ ,ct:..-' 
(5) 	 PrOVide 6" - 8" diameter cleanout and cap to grade or above on septic ~ S'tN/' 

tank and drywell. b 
(6) 	 If a garbage disposal is used, increase septic tank capacity by 50%~y T£M 

and increase absorbent sidewall area by 22%. A ''/ 
LOCATION: As PEr? prat ~fR-T; s" ARrIAJ6 &t1tt r ilE Q~~{() , 


/N TEJLr EC TI M dE riff 3.2{, 71' Lor L/IV£ /tt1J6 /6 It f~ I' L4 r 

LINE. S17tf(i TIfE p/((sr aENell bt)r tJ d'W# m I b6,is"


I 

LDT L~ !JAlD Lv ('" I)-rF 1/1!~ sA-HI$.. LoT LII(J E . 

HD-191 




Howard County Health Depar1ment 
'- ., '" 

To: _~((.~(..:..t:1..L-.-.:.._______ 

.J. It '5 t..6-? T( -'\ .., Y FI '-IILr' Il... 

'-VA"'> IT ZA,CI-t) 7b «(}Nfllfl"'f 

TN It.r k¥~. (uT S"'l.j6- 'L'v 4 S 41..> 

V() ,) I4UW(;A,.. G Av 6 ltf 15 

£0 ~ "-- y ~ I /'l-(dVT ~ J(l'L~ v.)4Tt£; I\J) 

---. 

G <vl2A.> Lt ..... • TEr-> 4'\.6~ -f G£.6'V(;I..c;. H1irt'ty 

T Do ",1 <., 1<\ t. e.G-Go 14t I () f" () F G It -v T 1\"1.1 " '\ r '( C!..,j 

("-.) "v Hie ~ CI/= II I? "'-~ L(_ ~ ? ? From: _ .. 

IIf) IllSGO"',,\o""~ '/ 1) A...., I Ll cJ- T~c,T p(), 
Date: ....!F~€-~C;...;.~AI.!:L '·-!P_J\..~(Q~,~___ __ _____ 

HD·170 '5Ve.Plv/S(6-u 1l6U!6(.)/ 

~ 






