
APPLICATION 
,. _____ _ 

l'ERCOLA TION TESTING 
p ______ _ 

HOWARD COUNT¥ HEALTH DEPARTMENT 

IUIIEAU OF ENVIRONMENTAL HEALTH 

~.0 . BOX '76 ELLICOTT CITY. MARYLAND 21().<J 
TELEPHONE. C6 1·99lJ° 

DISTRICT -------­

DATE----- ---

TO, ntl COUNTY HEAL TM ~'1CU 

IUJC0TT CITY. IIAIIYUND 

I. H(IIHY. APPLY FOIi TM[ NECESSARY TEST IN OIIO£R TO COHSTRIJCT 1011 RECONSTllUCTl A SEWAGE DISPOSAL SYSTEM. 

l'IIOPEIITYOWNH ... ,-.. --------------------------------------

AOD11£SS ---------- ------------------ ~£ _____________ _ 

-· .. 
PIIOSP£CT1VE BUYtR ----------------------------------------- --

AD0R£SS ---------------------------- - --------------

l'IIOl'ERTY LOCATION, 

SU901VISION ---------------------------- LOT NO. --------------

IIOAO AND DE5CR11'T10N ----------------------------------------,-,= 

TAX MAP------PARCEL •-------

SIZE OF LOT-------------------------- n,E BLDG 
ISINGLE FAMII, Y DWELLING Of' COIIMEIICIAll 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUUY UNOERSTAHDTHE 

FEE CONNECTEP WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL MO.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ---------------------------
(SIGNATURE OF APPLICANT) 

APl'ROV[DIY -------------------FOR------------- DATE ________ _ 

IIEJECTIDIY ___________________ FQR _____________ DATE ________ _ 

HOLD P£NDlNG FUl!THER TESTS ----------------------------DATE 

S ltEASONS FOR REJECTION 011 HOlDING 
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N -a, 

THIS IS NOT A PERMIT 
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APPLICATION 
A 

PERCOLATION TESTING 

p ______ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT ---------

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461-9933 DATE ________ _ 

TO: THE COUNTY HEAL TM OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT <OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

PROPERTY OWNER 

ADORESS -----------------------------PHONE--------------

PROSPECTIVE BUY~R ---------------------------------------------

ADDRESS----------------------------- PHONE ______________ _ 

PROPERTY LOCATION: - ) 

✓ 
SUBDIVISION ----------------------------- LOT NO 

ROAD AND DESCRIPTION --------------------------------------------

TAX MAP------PARCEL#--------

SIZE OF LOT ----------------------------- TYPE BLOG 
(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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 
; 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 

(SIGNATURE OF APPLICANT> 

APPROVED BY -------------------- FOR ______________ DATE 

REJECTED BY --------------------FOR ______________ DATE 

HOLD PENDING FURTHER TESTS ______________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST· 1· DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

/16 ~q .,, 
I' 

I 

I~ J l 5 
. 'J ~ t,.., , ~ 

.,. 
I • 'v 

"' 
'(~ s () ,'( I • r :su t;:s-9 :~: II )3 . ._, 

9 - In /4,, r; :n I :-~n~ t;:()3 15,'()f} 5 
r --~·?: tlJ I/\., ' ,-()f,\ ~ s,m "" ( r1 v !../ (' 

; 

REMARKS 

TYPE OF SOIL---------------------------

TESTED ev ----------------- ALSO PRESENT ------



APPLICATION 
PERCOLATION TESTING 

P _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
DISTRICT ______ _ 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 
ELLICOTT CITY, MARYLAND 

oATE>t-~O -gc) 

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

PROPERTYOWN<R ~/11:k~ \J '~. y~ ~ e. ~"' l<!,l".l St..~ 
ADDRESS~'€+ ~~ r\l' B\R½f ~\) '"2\'::>:Z I PHONE '79S - SSC, 7 

AGENTORPROSPECTIVEBUYER __ · ____ /v~___..R:~_\ __________________________ _ 
ADDRESS ____ t<,./_· __ A~--------------~PHONE _ _.._V __ &--____________ _ 

PROPERTY LOCATION: 

SUBDIVISION ~,& ', ,J ;e 'M: l l ~0"f'FMA~ LOT~~e Cl~-c ~oT -# ':,, 

RoAo ANo 0EscRIPTION _._M: ___ t1_.\\~wv ............ , ~p:--_,_w'\_.,_;_\ _,_\ -~_,.,.,..,..h __ ,..._& __ M_\_\~-=---~--'--~;.._o.;;;._\JA-..;..___(-=----o_t.i---=~-=--:.1--1. ~-,,.,-

J__, l\le ~A~T" ~ \&:e 
TAX MAP _ __.,_\ ~2._ ___ PARCEL# __ b, ____ ~...._ __ _ 
SIZE OF LOT __ .c.-.l D __ __,.tQE,-Ce-"=--~-+----'-f\_0..--'--'--_____ TYPE BLDG. __ ~.L..:-+.!-=--.!-..L.:::..;__;_;_---1, ____ _ 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION S NON-REFUNDABLE UNDER ANY CIRC~STANCES. I ALSO AGREE TO 

APPROVED BY ________________ FOR ____ ~,--------

DISAPPROVEDBY _______________ ~FOR ___________ ~DATE ________ _ 

HOLD PENDING FURTHER TESTS __________________________________ _ 

REASONSFORREJECITKlNORH<lLDING E_fllc Ot'r;' Holl>/NG &R fi/lr Mt MR.. 
PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLE OR 1.0. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLE OR 1.0. # __________________ DATE _________ _ 

THIS IS . NOT A PERMIT 
HD-216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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SOIL PROFILE 

O' .-------, 

TEST - 1 • DROP 
START STOP tlME 

TYPE OF SOIL--,,-....-------------------~----

TESTED Bv_H ____ • ...... l~i~fk~-'Ll~------1-- ALSO PRESENT JI Skrer 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ~ TRENCH WIDTH ] y ~--=------ ------
INLET DEPTH L/ ..... MAXIMUM BOTTOM DEPTH b~ SQ. FT/BEDROOM _-'-tR,,,.-'-; D=-----






