
APPLICATION 
PERCOLATION TESTING 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461-9933 

DISTRICT _______ _ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM . . 

DATE 

PROPERTY OWNER --..LA~~c.!...t..:.JAL..:k...;:;.c...;~::...__7>.c:;._A'-'--~-'-,_;;.IJ;_N _________ ~-----------

ADDRESS ______________________ PHONE ___;~::.__iJ.....:6'..c....;.____;;_3-=:3'----'--/ _-___,_7_/_:i_o __ 

PROSPECTIVE BUYER --~G.L...r.A..L:..,..l.tt~~~...:&.:..::,,. _ __r._.R...;_._11-=-))=-__ W:~...:•c..,,c....;N___::r __ """~-e:=-~:...c....t;,__"'-_;;~_..;;~=-------------

ADDRESS _ __,9~_C._/l__..~...,_I S'___;!;....;;..A_C_t:_. __ 0."--''IJ~t""-,..;'f ...... S_.,._e,;~, t~'l.s PHONE µ" t 3 s 6 
~1Yi7 M --1 

PROPERTY LOCATION: E° . e 
SUBDIVISION ----~""'--"'/Jc,;....:::..L../..:../1.a...;:...,:J __ _,_..._--=-•e__,<..:..~~-..,_,..._ __________ LOT NO. :y 

..jL. 0 / 
ROAD AND DESCRIPTION --..l..~L..L.Af...!1~fil.L!..::e.:!:,(:O...--I-R~o..:.;l'l~~~_.:..."--.J.8'~-1-~~,,,,,_ ... S:uC.""'o""'----'-R.L!..., -"'IJ_,-e~I{.:..= _______ _ 

TAX MAP--"~--- PARCEL #--j"'-~/ ___ _ 
SIZE OF LOT ----~3~_/I_C,_=•----------------- TYPE BLDG. 

(SINGLE FAMILY DWELLING OR COM MERCIAL> 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL P IC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-R AGREE TO COMPLY 

REJECTED BY ------------------FOR _____________ DATE ________ _ 

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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A.PPLICA TION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461-9933 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 
$}-) p _____ _ 

~"-' DISTRICT ________ _ 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCT> A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

ADDREss ______________________ PHONE ___,,.2'-'-'-o_;;.2.c=....-=3'-'3::;__l_-.....,7'-l.=~~--

PRosPEcTivE BUYER __ 0J__c_R_,~b_i~e_A.._..,,.~_o_A_)~_J __ ._-_, ""-·~r __ l/4~~~-~=------------­
...... 

ADDRESS ___ r_5_a.J_/I /---'-~~;-=-:---11-Pl_~-1'-r-t-.l -;?.------.---,~-~-,-,-, 1---,7=-- eao,c 3° ~ 35~ 1:: In ~<f 
PROPERTY LOCATION, G-"J\ rr , .- R ~~ p ~ I 
SUBDIVISION ___ t:):=-_,,_b..cc.-,-"/f-'--A ___ p. __ ~--,-~-~---,,,_>l ___ ~_,_D_---_-_,_~ __ LOT NO. _.3=------------r 7 
ROAD AND DESCRIPTION ___ Gi ___ =Ac...:1 ..... ttc....c.;;c...:;e;..:.,<, ___ -,..&--'-'-'"'J ____ .,.::;....__,,_B,~ .... ~~.,,.~;....JO<.$....;C..;;a.o;c__--'-& ......... ,_.J_C._1(..-"'--_________ _ 

TAX MAP ---±+---PARCEL #--.,..3"--/'------

SIZE OF LOT ---~3~_/J_C._~•------------------- TYPE BLDG. 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL P LIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

R NY ??CES I. ALSO 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. --------+----~'----v ___________ _ 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-R 

(SIGNATURE OF APPLICANT) 

APPROVED BY ------------------ FOR ___ _,,_,_ _________ DATE 

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

THIS IS-NOT A PERMIT 





A'--_.3 ..... l.=-.c:;;.l,--=.::/_O __ _ 

SUBDIVISION: Gt\ i THl 1l 

Sr'-/ 
ii).Q/;,cj LOT NUMBER: / 

DRY WELL OR DRY WELL AND TRENCH 

sq. ft. /bedroom 

SeEtic Tank Minimum Total Square Feet 
3 bedroom 

4 bedroom 

5 bedroom 

1000 gallon 

1250 gallon 

1500 gallon 

Inlet feet below original grade. 

Bottan maximum depth 

Effective area begins at 

feet below original grade. 

feet below original grade. 

NOTE: 

Trench 

Inlet 

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 inle t to be same as dry well, with 

feet of stone below distribution pipe. 

TRENCHES 

-~f~9~0~_ sq. ft./bedroom 

to be 3 wide. 

~ feet below original grade. 

Bot tom maximum depth ~ feet below original grade. 

Effective area begins at :i feet below original grade. 

2. 
NOTE: 

HD-191 

f e et of st one below distribution pipe. 

(1) No trench to exceed 100 feet in length. 
(2) If more than one trench used, a distribution box is required. 
(3) Trenches to be installed on level ground. 
(4) Call for inspection of trench before gravel is installed. 
(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
( 6) If a garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 

7?h.r 


