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PERCOLATION TESTING 


P_-­

HOWARD coumv HEALTH DEPARTMENT DISTRICT _____ 
BUREAU OF ENVlRONMENTALHEALTH 

3525-H EWCOTT MILLS DRIVEJEWC01T CITY. MAAYt.AND 21043 
TELEPHONE; 313-2S40 

DATE LJ/3olo-3 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYlAND 


I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCi) A SEWAGE DISPOSALSYS~ 


PROPERTYOWNER_" _L_[;_O__jA~_c....;....k..;;.e....;n....;....t-:....-\e_.______________________ 

" ADDRESS61t;() PInkl! 7Chpul tY, &. J/c'n ;10. '207>£ 

AGENTeRPAOSpeCTI~!tJ~._--...:.P_~.;;.....J...H~~.4c?:.....::;...,-$c;;....J..:::..C.:....iOf..:..i:..::;6~,--________________ 

ADDRESS ??~tg r;tt-e~ ~f Ell,ce-it C(~ AO, PHONE_~~.(O~-~~~o~-....;2~c~~_r_____ 
'21.,,4-3 

PROPERTY LOCATION: 

SUBDIVISION .~_t_1d-R-______----I-LOT NO. ___ ___________~);1.:...-:.;c"",-,-ke~.n.:...I......,.,;'e~---Ie--:..'t:~O;:,-- n-=J"'---­

ROAD AND DESCRIPTION G V\ 1/ {;rc:I . eVtci 

TAXMAP_g.........:;.t;___ ~""""""_!S___
PARCEL.' __ · 

S~OFLOT____~~~2~b~·_~b6C~·~~ TIPEB~~_~~-r~~" ________ ~,~j)~~~~~~~~~~~_
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDeR THIS APPUcATION IS ACCEPTABLE. ONLY UNTIL PUBUCFACIUTIES BEcOME AVAILABLE. I FULLYUNDERSTAN 

FEE CONNECTED WITH THE FlUNG " OF THIS" PERC ~TEST APPUCATION IS . ON-REFUNDASLE UNDERr CIRCUMSTANCEs.. I ALSO AGRE 

.. ' - ~~htlC{ '-' f(~. Ci;y;l-.
COMPLY WITH ALL M.O.5.H.A. REQUIREMENTS IN TESTING THIS LOT. _...l.......=L>;.;.....;.___...f-7I.~.,..;..,..:=~"...,...":=-!O===f~:...-.-.....,,..t..:...-_ 

(SIGNATURE OF APPU AN 

APPROVED BY ________________ FOR _____------- DATE ______ 

DISAPPROVEOBY ______________-----lFOR-------------lDATE--_--­

HOLD PENDINGFURTHERTESTS _________________________________ 

R~ONSFORR~ECT10NOR~ING 

PERCOLATION TEST PLAT/PREUMINARY PLAT· TITLE OR I.D. ,, _______________ DATE ________ 

SITE DEVELOPMENT PLANlFINAL PLAT • TITlE OR I.D. , _____________________ DATE _______ 

THIS IS . NOT A PERMIT 

HD·216 (3/92) 
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/ INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE UNE. . 

..------~~----~----~--~~~~--~~~~~~~--~· /3/
PRE·WET TEST ·1" DROPI 

DATE TEST NO. ~ART STOP START STOP TIME/"Z.. 

/ 
~=----I2. 

I roo I 

REMARKS _______________ --~_~---~~------------~~ 

TYPE OF SOIL--~---------~----------_r;",..._::;;;;;_~!"'P'~r_:~
-r:'"A w,(}t/e(biEn,Z;,-F~ 

TESTED 8Y_.,..r....i:/-I""t'""~'____________:::- ALSO PRESENVl?AVeftr&ll£;/1Ci4&#~/E 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ________' TRENCH WIDTH _____ 

I INLET DERTH MAXIMUM BOTTOM DEPTH SQ. FTIBEDROOM __--::::7':""___ 
~--y~ 
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APPLIC-ATION 

PERCOLATION TESTING 


P_-­
HOWARD COUNTY HeALTH DEPARTMENT DISTRICT ____ 
BUReAU OF ENVlRONMENTALHEALni 

3S2S-H ewCOTr Mlu..s DRIVEJEWCOTT CITY. MARYLAND 21043 DATE 11 ':JrJ '0 '3f1 , 
TELEPHONE: 313-2&40 

TO: THE COUNTY HEALni OFFlCER 

EWCOTT CITY. MARYlAND 

I HERESY APPLY FOR THE NECESSARY TEST PRIOR TO APPUc)'TlCN FOR PERMIT TO CONSTRUCT (OR RECONSTRUCi) A SEWAGE DISPOSAL SYS' 

PROPERTYOWNER_' _L_,;_O_- _--.;,..pf_·c..-.:....;k..;;.e....;n;........;~;;....\e~-_._____________________ 


ADDRESS~1t;;O f ink!! ,cA,)!ld 6 'fc-npo. '207C;-f 

AGEmeR~~~p~~!U~~__~~_~~·fi~· ___~~~7~$q~C_i_0~i~t=2· · __~_________________________ 

q ;tIg r;rt-e~.-f- ~f Ellice-it c; tz ,Mf) .. uADDRESS PHONE_.....;4- l..:;C/_-........J.zt:;""2.....:::.;&::;..I/_· -......;::2;..;?;;..~~f_____ 

"'21""'1--3 

PROPERTY LOCATION: 

~~~. n~(e qC'?:f';A~ ~ SUBDIV1SION __--L~-'-"""!==-ff...:=:_:_/'-''-'-(;;;;....-..... __~_R_---------'LOT NO. ___....:=:::...-_________' ~~-I-L 

ROAOAND DESCRIPTION G V\ I/?rd c.a..c1 

TAX MAP _ ... PARCEL' _---':2~->-O___~'_C;~___ · 


1'2, :-" ~ _ L." ~Dr.
S~OFLOT_____~J.~~L~~~~~.....;·___________· ~PEB~~-~~~~~~~~~~~~~~~~_ 
(SINGLE FAMILY DWEWNG OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDeR nilS APPUcATlON IS ACCEPTABLE ONLY UmlL PUBUCFACIUTIES BECOME AVAILABLE.. I FULLYUNDERS,;"r-, 

FEE CONNECTED WITH THE FlUNG "OF nilS"PERC -TEST APPUCATION 

- .... 
COMPLY WITH AU. M.O.S.H.A. REQUIREMENTS IN TESTING THIS 

APPROVED BY _____________________ FOR ______------ DATE ______ 

DISAPPROVEDBY _________________.....!FOR __~___________'DATE ___-- ­

HO~ PENDINGFURTHERTESTS __________________________________ 

REASONSFORR~EcnONOR~ING_____________________________~---------------

PERCOLATION TEST PLAT/PREUMINARY PLAT· Tm..E OR I.D. # ____________________ DATE _________ 

SITE DEVELOPMEr-.JT PLANlFINALPLAT· TlTt.E OR 1.0. , _____________________ DATE ________ 

PERMll 


LOT. -...I....=;;.;.,..;~----..,.:,o7.::_;::::-:i-::~~::_;:_:;_;_.:;,~~~.;;...;...--~--

l"HIS IS~-NOT k 

HD·216 (3/92) 
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DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2nd INCH 

~.h1 "ZZ I ~ /1 tJC //~ II 
~MlJ1 P// -
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REMARKS ____-=__~----------------------------~~~~~~~ ~/J~ ~~»/if£. 
SANITARIAN ;-'N~ BACKHOE _______ OTHERS ~H~1?--
TEST HOLES USED IN SDA,_________ AVG. PERC TlME __ SQ. FTIBR ___ 

--=====·-·=-==---TRENCHWIDTH---INLETDEPTA----.... '·v:-BOTUEPT"ff" ___ "EFFECTIV'FS7W ___ 
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