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APPLICATION

, 


PERCOLATION TESTING A 

P 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT 

BUREAU OF ENVIRONMENTAL HEALTH 

3S2S-H ELLICOTT MILLS DRIVElCLLlCOTT CITY. MARYLAND 21043 DATE ________~----
TELEPHONE: 313-2&40 

TO: THE COUNTY HEALTH OFFICER 

ELLICOn CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TjST PRIOR TO APPLICATION FOR-'PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM • 
.:rAMe.~ ,MAA.l'~ 1:>0'" 'PA71'C RsoA.1 

PROPERTY OWNER bo&:o,l4y EA~,tQ.. \ THet<.ES~ 13AS~ 
i ~ CAA.E: O~: 1:::01\1 .pA'TrE~soAJ 

ADDRESS i='·O. -aO~ \ 4LEN.cc...~ Mb. '-\"'1'3/ PHONE ______4~JO__-~4~~~L_-__~~~~7~~=_______ 

AGENT OR PROSPECTIVE BUYER TR \A bEL.t>~ , Pt '~-rA ~M L'- c... 
IIV 6AQ.~ 0 f pA u to. R e \1£ L-L e 

ADDRESS Co 2SB c..A RI) 11'1 A '- CO ,-U M , t3 ,~ .' M t:> -z, I 0 44 PHONE ____4....0....;....1o__'l-=....-o,'--1...__S"----.;;;6'---o_CE;______ 

PROPERTY LOCATION: 

' __ ___ ,_C_G LOT NO. ________________SUBDIVISION ______--=--M...;:;of...&......."'__N S___C t+o_ ________________ __X~_~__d-J
ROAD AND DESCRIPTION __ :R...LO~A....:....-..DI::.....-----.;e..:;;;;....;...~-\c.;...c.N~......;'b:......:.'.;.;:"-.\=-6.=.._ra....:...-_'(=--O_~~......;:D::s::;.....I.B....:.....:..\\J-=-..::E:~ _i1~e=or..z...l...~O::.....l~:;.:.::...-l>I::.....-.... ___ 

TAX. MAP ___"2- PARCEL' __~l4-01......._____
__......::'_____ 1 

4 "', ooo~ ~_ S I S~EOFLOT __~~~F <:_L_V~?_~_=_~____ _____~~._____=_TYPEBLOO.---__--='~~~~~~~~==~~~------
(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTAllED UNDER Tl-4IS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUllY UNDERSTAND Tl-4E 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION ANY CIRCUMSTANCES. I AlSO AGREE TO 

APPROVEDBY _______________________________ FOR ________________________ DATE ______________ 

DISAPPROVED BY _____________________---'FOA ________________..:....DATE _____________ 

HOLOPENDINGFURTHERTESTS _______________________________________________________ 

REASONS FOR REJECTION OR HOlDING ___________________________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. ' ________________________ DATE ___________ 

SITE DEVELOPMENT PLANlfINAL PLAT· TITLE OR 1.0 • ___.____. __________ _ ___.________ DATE ___ . _ _. ______. ___ _ 

THIS IS NOT A PERMIT 

HO ·216 (3/92) 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

_~. t;-1. . 
~. ~ PRE·WET TEST·'· DROP 

DATE TEST NO. DEPTH START STOP STAAT STOP TIME 
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REMARKS ~~ IJtA I~. 0 I I 
TYPE OF SOIL _________________~_____:__-'------

TESTED B Y __~---..;;~'-""" __-'--______ ALSO PRESENT _.. .. .._. ______ .___-,:..;.

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME TRENCH WIDTH _~_ 

INLET DEPTH MI\XIMIJM GO nOM DEPTH . ~f..'/k_ sa FTI13EDROOM __ .. _. _ ... ____ ___. 



______________________________________________ _ 

APPLICATI O N 

A______PERCOLATION TESTING 

P_-----

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H ELLICOTT MILLS DRIVElELLICOTT CITY, MARYLAND 21043 DATE _________ 
TELEPHONE: 313-2&40 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

PROPERTYOWNER __________________________________________________________________________-----

ADDRESS ______________________________________~PHONE-------------------------_____ 

AGENTORPROSPECTIVEBUYER ______________________________________________________________________________ 

ADDRESS _____________________________________~PHONE-----------------------------_____ 

PROPERTY LOCATION: 

SUBrn~SION ~LOT~.------~--~-------------______________ 

ROADANDDESCRIPTlON ______________________________________________________________________________________ 

TAXMAP ______________PARCEL' _______________ 

S~EOFLOT _______________________________________TYPEBLoa.------~~~~~~~~~~~~~~~_____ 
(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUUYUNDERSTAND 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. REOUIREMENTS IN TESTING THIS LOT. 
(SIGNATURE Of APPLICANT) 

APPROVEDBY ____________________________ FOR ___________-_~______ DATE ___________________ 

DISAPPROVED BY ________________________--JFOR ___________________ ~ATE ________________ 

HOlDPENDINGFURTHERTESTS _____________________________________________________ 

REASONS FOR REJECTION OR HOlDING ______________________________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. , DATE ________________ 

SITE DEVELOPMENT PLANJFINAL PLAT - TITLE OR 1.0 . , DATE 

THIS IS NOT A PERMIT 

HD-216 (3/92) 



COUNTY II 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE ITEST NO. 
I

DEPTH 
PRE-WET 

START STOP I 
TEST - 1· DROP 

STAAT STOP TIME 
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/frtcL ciu~ .(11 i1J~""\. )REMARKS - 0 ,- i 
~PEOFSOIL ________~__________________________________________________ 

TESTED BY ~-----'-....:::I-~:::""""::"__-=-:;'_ _ _______________ ALSO PRESENT ~_ . ___ .. _ ___ ___.____ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ~~ ____ TRENCH WIDTH 

INLET DEPTH _.__ _ . . . _ MAXIMUM BOnOM DEPTH sa FTIBEDROOM _ 
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