
APPLICATION
 
· A _PERCOLATION TESTING 

P_----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __=--<. _ 

BUREAU OF ENVIRONMENTAl HEALTH 

3525 ·H ELLICOTT MILLS DRIVElELLICOTT CITY. MARYLAND 21043 DATE ..3 - 8-D;9
 
TELEPHONE: 313·26-40
 

TO:	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER ""fuQXX\f's';> C. C"•.:s3\;:) a..~ ~!L\\,,\ ::s....0-.Y' o..4-1'\:\S 
. '\ y'()\J 91oC5l.9 

"" I,}\\ -e. 
ADDRESS \""3> L-\:J \ 1;- ~ Ae.\t=>\-..o... d\\\ P--d , I C.~ ~ PHONE ;;:p ~ - 85" t+ - C) 1'+I0 

AGENT OR PROSPECTIVE BUYER \-\ 't-"p.:c-A 3:'> e\w>\o 9 fY\,'il.@- Ons=~o;:\\oC. ,:R~ :os ~Q\.ro~~f'~~h \' 
ADDRESS eO ~~ c.1a.iI<:>" .\.,(n\) ~ oz. ttJ;? 0/ pHONE - ;5031 -.5£~Lfl 0 

PROPERTY LOCATION : 

C 1....1. is:,~ ?CO\Nt\"	 ----'-~8 _SUBDIVISION	 LOT NO. 

ROAD AND DESCRIPTION =s'S"' ,0 A~ 9\--.;0- ffi\\\ ~c:p.c\, 

\ Be ree..	 CSfb 
(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTINO THIS LOT. ---IH;.::.(,.~T"~-hf.t.~~~~tft~m--------

APPROVED BY FOR _ _ 

DISAPPROVED BY _--;- -'fOR _ _DATE _ 

HOLD PENDING FURTHER TESTS ---:-_ 

REASONS FOR REJECTION OR HOLDINO _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT · TITLE OR 1.0.' DAfE _ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0 • .	 .• . .. . DATE . . __ . __ .' _ _ .._-_ ._ ­

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJ L":. _ OADWAY AS BASE LINE. 

. {k!>~ . 
..... PRE·WET TEST· l' DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 

? f~ J o'2.. p-~7' I ~J L ' '3~~ /2.. , ,'7:30 1 3 '5"1 '30 ' ...~7 :~,' ] -
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REMAAKS __-=:- _ 

TYPE OF SOIL ~=-~~"9____----------------------

TESTED 8Y _.=...:........l.~..:..L..-_ _ ______ __ ALSO PRESENT ..... _.. " __" _
 

Z 'Jo? '7
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME L t- TRENCH WIDTH __ ~ . _ 

INLET DEPTH .0 MAXIMIJM OO TTOM DEPTH .. ...5__ so. FTfSEDROOM . .1"1LD_ .. . _ 



-------PERCOLATION TESTING ' A 

~ P _-----

HOWARD COUNTY HEALTH DEPARTMENT 
~ . DISTRICT ---,-_--,- _ 

BUREAU OF ENVIRONMENTAL HEALTH ,. ~_ . :._.,......... - ~ ~ ,.' ." -- " _ ~ -" -" - .. ------_.,.
 
3525-H EWCOTT MILLS DRIVEJELLlCOTTCITY. MARYLAND 21043 DATE ' J.
 

-,..----'---'-----'­
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER
 

ELLICOTT CITY. MARYLAND
 

I HEREBY APPLY FOR THE NECESSARYTEST PRIORTO APPLICATION FOR PERMITTO CONSTRUCT (OR RECONSTRUCT)A SEWAGE DISPOSAL SYSTEM. 

! PROPERTYOWNER ....:....__-- ­

ADDRESS ---'PHONE------------------ ­

AGENT OR PROSPECTIVE BUyER _ 

ADDRESS ---'PHONE-----------------__ 

PROPERTY LOCATION: 

ROAD AND DESCRIPTION _ 

_______PARCEL# _TAX MAP 

SIZE OF LOT TY,PE BLDG. ------,-::~,..__,::""::"".,....,.,.,..,..,...,~~=_=:_::_:::_::_=:c,...,.".,=_=..,..,.,.---
(SINGLE FAMILY DWEWNG OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATiON is ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FiLING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -----------;::::=-:-:-::::-:==-:::c=-:---;::;:=:-::::'7":"::=----....:....--- ­
(SIGNATURE OF APPUCANT) 

APPROVED BY FOR -------- DATE _ 

DISAPPROVED BY ---!FOR --.JDATE _ 

HOLD PENDING FURTHERTESTS _ 

REASONS FOR REJECTiON OR HOLDING _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # DATE _ 

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

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

PRE-WET TEST - l ' DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

&/JifJO't. 7 
J 
8 e-s:/J:O ~ : / -5 I ~ J o : CIO / .'10 :00 / .' / 2 . 0Cl 2.. 
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REMARKS -.,....,.....­ - -

TYPE OF SOIL _~.£....JW:1.I~ okr­ - - - - - - - - - - - - - - -'--­ - - - - - - -
TESTED BY _ ---'-""'+­ __~~~ ALSO PRESENT - ­

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _ 

. INLET DEPTH _ MAXIMUM BOTTOM DEPTH _ SQ.FTfBEDROOM _ 
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