
APPLICATION 
PE RC OLA TION TESTING 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
DISTRICT ___ ...,5µt:.!.h!..---

~ 
PO BOX H6 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 46 1-9933 DATE __:3::..,./..:2'-i~/9.::....:2=----

TO TliE COUNTY HEAL Tk OFFICER 

ELLICOTT CITY. MARYL>-ND 

1, HEREBY. APPlY FOR ™E NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

Pl!()Pf:RTY OWNER Dennis B & Van Malcolm Et.Al. 

ADORESS 
2001 Briggs Chaney Road, Silver Spring, MD 20AAi~c (301) 384-8489 

n/a PflOSPECTIVE BUYER ___ .:.:.:_..::.... __________________________________ _ 

ADDRESS-------------------------- PHONE-------------

Malcolm Property 
5\JBDIVISION _________ ....;;._ _ __;_ ________ ______ LOT NO 

ROAOAN00EscRIPTioN East side of ScaggsviJJe Baad (Md, Route 216) 750' vlus/minus 

northwest of Pindell School Road intersection 

TAX MAP .,__....:.,.4 _._l ___ PARCEL • ------"6...:.] ___ _ 

SJZ[ OF LOT ______ 5_._142 Acres 2: TYPE BLOG 
Single Family Dwelling 

!SINGLE FAMILY 0WHLING OR COMMERCIAU . 
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABL.E I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·Rff NDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

(SIGNATURE OF APPLICANT) 

APPROVED BY __________________ FOR ____________ DATE ________ _ 

HOLO PENDING FURTHER TE 

THIS IS NOT A PE_RMIT 
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INOICATE NORTH · NA"4E ADJOIN ING ROADWAY AS BASE LINE. 

TYPE Of SOIL ------------------------

J" 



,,.. .. - A·PPLICA TION 
A-------

PERCOLATION TESTING 

p 

HOWARD COUNTY HEALTH DEPARTMENT 

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

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 46 I -9933 

TO: lllE COUNTY HEAL™ OFFICER 

ELLICOTT ClTY. MARYL.ANO 

DATE--------

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

PIIOP£RTY OWNER 

AOORESS -----------------------------PHONE--------------

PROSPECTIVE BUYER ---------------------------------------------

ADDRESS ----------------------------- PHONE --------------

PIIOl'£RTY LOCATION: ~ 

SUBOfVlSION __ __./\1~ ..... o--'I -"'{"""' .. (_~ ..... l ....... 1Yl..___ .... P .... ',~-,....,1 f ,:...: _ f ...:.1_~-..... ry.....;lr1 ____ LOT NO ~ f 
ROAD ANO DESCRIPTION --------------------------------------------

TAX MAP ------PARCEL •--------

51ZE 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> 

AP'l'ROVED BY ------------------- FOR ______________ DATE 

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

HOLD PENDING FUlmiER TESTS -----------------------------DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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INDICATI: NORTH · NAME ADJOINING ROADWA Y AS BAS£ LINE. 

TEST· 1· DROP 
DATE TEST NO. DEPTH TIME 

v 

30 £ST / 

30 m.i 11 F. II-

1---4--__:_;:;:_=--+-~ --+-~~---l~~-+'~~'1.!!li..+-~:rfxi~rnrl 4~~~ 

L--L--~l 3:.__:IC::::__,..L_"'"""-..!;._..ll....L..J._ L.,!=.,.!L...L...J......LL..-..:':J..J..J.~---L,,:-H u.i· ~ ,l:; r' (;.5 
oss, BL t 

REMARKS -------------------------

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

TESTED 8Y H. (l;f{(,'(l 



HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEALTH 

PERCOLATION TESTING 

3525-H El LI COTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21 043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

A ______ _ 

p -------

DISTRICT ______ _ 

DATE _____ _ 

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

PROPERTY OWNER __________________________________________ _ 

ADDRESS _______________________ --'PHONE _________________ _ 

AGENT OR PROSPECTIVE BUYER ______________________________________ _ 

ADDRESS _______________________ __,PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ________________________ __,LOTNO. _________________ _ 

ROAD AND DESCRIPTION ________________________________________ _ 

TAX MAP _______ PARCEL# _ _ ____ _ 

SIZE OF LOT _____________________ TYPE BLDG.---.....,.,..,...,.,,-=-,,,.,..,..,,,.,.--...,...,,.,.,,...,=--=-=..,,..,.,,,.,,...,,.,.,_,.,----
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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 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 APPLICANl) 

APPROVEDBY ________________ ~_ FOR _____________ DATE ________ _ 

DISAPPROVED BY _________________ ___,FOR _____________ ,DATE _________ _ 

HOLD PENDING FURTHER TESTS ______________________________________ _ 

REASONS FOR REJECTION OR HOLDING ____________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.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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DATE 

,, -
SOIL PROFILE 

o· ___ _ 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET 
DEPTH START STOP 

TEST - 1 • DROP 
START STOP 

(:0 0 

,i.:s 

TIME 

REMARKS _________________________ _ 

TYPE OF SOIL ________________________ _ 

TESTED BY k -fl; fkJq ALSO PRESENT Dwn er; hoe man 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _/~1_-~-Jl}~-- TRENCH WIDTH ---'-"2,""-----

• INLET DEPTH 5' , MAXIMUM ~OJfOM DEPTH 9 SQ. FT/BEDROOM 5((70 
\ U/Jl-L o-i] /2 !:. f HI/PS ___,___ -=~---
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( 
Perp•tual canment gr"'t•dJ 

to Howard County, W 
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