
___ 

APPLICATION 

PERCOLATION TESTING 

P ______ 

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

3525·H ElLiCOn MILLS DRIVEJELLICOnCITY. MARYLAND 21043 DATE _________ 
TELEPHONE: 313·26-40 

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 _-=SC=--C~9..1..7-r-,7~.s---------------->LOT NO. _-lR~{).,(::.!.._~IJ ~ ________ 
ROADANDDESCRI~ION _______________________________________________________________________________________ 

TAXMAP ______________ PARCEL' _______________ 

S~EOFLOT ____~~·~f1~__________________________________TYPEBLOG.------~~~~~~~~~~~~~~~----­
(SINGLE FAMILY DWELLING OR CClMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BEC0t.4E 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.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -------------------:;:=::-:-:;;:"7;;~~=:;-;-;;=-=::::_----------------­
(SIGNATURE OF APPLICANT) 

APPROVEDBY _____________________________________ FOR _________________________ __ DATE ____ _____________ 

DISAPPROVED BY _______________________________-'FOR _ _______________________ .---PATE __________________ 

HOLD PENDING FURTHER TESTS _________________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _____________________________________________________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT· TITLE 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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____________________ _ __________ __ 

_______________________________________________________________ __ 

APPLICATION 

A ______PERCOLA TION TESTING 

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

3525·H ElLiCOn 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. 

PROPERTYOWNER _________________________________________________________________ 

ADDRESS _______________________________________~PHONE--------------------------------

AGENTORPROSPECTIVEBUYER _______________________________________________________ 

ADDRESS _________________________________________~PHONE-----------------------------_____ 

PROPERTY LOCATION: 

SUBDIVISION _________________________________--I-L·OT NO. ________________________ 

ROADANDDESCRIPnON ______________________________________________ 

TAX MAP _______PARCEL • _______ 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBUCFACILITIES BECOME AVAILABLE, I FULLYUNDERSTAND 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.O,S,H.A. REQUIREMENTS IN TESTING THIS LOT. _________:---==:-::=-:-=~:_:_;;:=:_:_:=_:_:_:=---------

APPROVEDBY _______________________ FOR _________~_______ DATE _______________ 

DISAPPROVED BY _____________________ ~________'FOA OATE 

HOlDPENDINGFURTHERTESTS 

REASONS FOR REJECTION OR HOLDING ________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0.11 ,____________________________ DATE _______________ 

SITE DEVELOPMENT PLANJ1=INAl PLAT TITLE OR I.D • _______,~,__, ... ~, Oil. TE 

THIS IS NOT A PERMIT 

HD·216 (3/92) 
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TYPE OF SOIL ___________________________________________ 

TESTED BY _____ ________ ALSO PRESENT _... __._____ ___ ._______ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _ _______ TRENCH WIDTH ___ 

INLET DEPTH MAXIMUM OonOM DEPTH . . _._____ _ sa FTIBEDROOM . 
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RI:IBERT H. VCI3EL £NIIINEIIR..... II, INC. 
ENIlINEE"•• SURVEYORS • Pt..ANNI"'. OWNER 

I!J~D7 MAIN I!JTIII!:I!:T SCAGGS BROtHERS EQUIPMENT 
ELLICOTT CIT.." M ...... V~HD 11'043 J2~ BETHANY LANET.u 4 I 0.46 1 .7666 "AI(; 04 I C.046 t ••96 1 

SCALE 1"=100' 
DRAWN BY JeD 
CHECKED BY RHV 
DATE MAY 2004 
W. O. # 2014031.0 

SHEET # OF' 1 

ELLICOTT CITY, ..0 210",2 

WELL PERMIT PLAN 
SCAGGS ·PROPERTY 

3 ACRE PARCEL 

TAX MAP 46 BLOCKS 3 & 9 PARCEL '378' 

!HH ELECTION DISTRICT HOWARD COUNTY. MARYLAND 
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ED FC' R PRIVATE WATER AN n PR IVATE SEWAGE SYSTEMS ON Lars 1 -7, 
BUILDABLE P~ ESER\iATI() 1 PARCEL A AND PARCEL 378. 




