
APPLICATION 

ANa FEePERCOLATION TESTING 

P______ 


HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElliCOn MILLS DRIVEI£LlICOn CITY. MARYLAND 21043 
TELEPHONE: 313-26-40 

DATE _ 5'-+1_3-1(JI_'_~_ 

TO: THE COUNTY HEALTH OFFICER 

ELUcon CITY. MARYLAND 

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

PROPERTYOWNER ________________________________________________________________________________ 

ADDRESS ____________________________________________~pHONE-------------------------_______ 

AGENTORPROSPECTIVEBUYER ____________________________________________________________________________ 

ADDRESS ___________________________________________~pHONE-~-----------------------------

PROPERTY LOCATION: 

LOTNO. ___________________________________
SUBDIVISION 11 fA i( f 

___________________________________________________________________________________ROADANDDESCRIPTlON 

TAXMAP __________PARCEL' _____________ 

S~EOFLOT ___________________________________________TYPEBLoa------~~~~~~~~~~~~~~~_____ 
(SINGLE FAMILY DWELLING OR COtoAMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BEC0t.4E 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. -------------------:-::-:~':-::7=-=:-:-:::_:_:~=-=-~-------------
(SIGNATURE Of APPLICANT) 

APPROVED BY _________________________________ FOR __________________________ DATE ________________ 

DISAPPROVED BY ________________________________-.JFOR ______________________~ATE _____________ 

HOlDPENDINGFURTHERTESTS _________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. ' _____________________ DATE ___________ 

SITE DEVELOPMENTPLANlfINAL PLAT - TITLE OR 1.0. ' ___ _ __ _ ___ .______ ______ _ ___ __._ DAfE ___ __ ___ _________ _ 

THIS IS NOT A PERMIT 

HO-216 (3/92) 
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SOIL PROFILE 
o· .---___-. 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - l' DROP 

STAAT STOP TIME 
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TRENCH DESIGN DATA AVERAGE PERCOLATION TIME 

INLET DEPTH '2.. SO FTIBEDROOM 



l 

I 

.. APPLICATION 

PERCOLATION TESTING 	 A 59'l35-'-

c 

P ______ 

HOWARD COUNTY HEAlTH DEPARTMENT DISTRICT __..--___ 
BUREAU OF ENVIRONMENTAl HEAlTH 


3525-H ELLICOTT MILlS DRIVElEWCOTT CITY. MARYlAND 21043 
 DATE ijt3iifJTE~PHONE: 313-2640 

TO: 	 THE COUNTY HEAlTH OFFICER 

EWCOTT CITY. MARYlAND 

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

PROPERTYOWNER __ ....·~JZ;=-lT...---:E--L.......L.._:B~::.toU~/C-.3e________________
J?c-+--~D~F;.:...·~E 
PHONEADDRESS 717' MVAJeA~ )1,u. &AP itt)· ft5'- ~t~f) 

AGENT OR PROSPECTIVE BUYER :v'oNtCLf) l &'JJdI(!!l UA/P lZet$tl ~ /?cv Ille.. 
PHONEADDRESS~ ~I:tRt¢ i'MP 'IL~- 11ft; .. Zica 

PROPERTYLOCATION:'-'-'~~/A I Mp ~/~t/ . 
SUBDIVISION fu/c£ f}"PeI!Tt )Q.c::2..- LOT No. __.... r &....a...________I......(A

ROAOANDOSSCRIPnDN ~~~O~~~~~'~~ .. 

,jU!:1T 6MT ~JAtil5rl5lTeTfA~ o~'-Cr!i1 L &~,e~Mu kp, 

21 	 gq t;2"f) 20TAX MAP PARCEL. # 

SIZE OF LOT TYPE BLDG. 0N6 4e-ee. 	 ~p [2
-----(~SI~NG~~~F~AM~I~~~D~W~E~W7.N~G~O~R~CO=M~M~E=R~C~IA~~---

THE SYSTEM INSTAillD UNDER THIS APPLICATION IS ACCEPTAB~ ONLY UNTIL PUBLIC FACILITIES BECOME AVAILAB~. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDAB~ UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. :JIlHALQ E, ~6LWCi!- ,ie 
( GNATURE OF APP ICANT) 

APPROVED BY __________________________ FOR_---,-_____________ DATE __________ 

DISAPPROVED BY _____________________--'FOR ___________---'DATE ______________ 

HOLD PENDING FURTHER TESTS ____________________________________________________ 

REASONS FOR REJECTION OR HOLDING ________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITlE OR 1.0. # __________________ DATE __________ 

SITE DEVELOPMENT PLANIFINALPLAT -T~ OR 1.0. #_________________________ DATE __________ 

THIS · IS · NOTA PERMIT 

HD~216 (3/92) 

http:M.O.S.HA
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I 
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. 
I 

DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP tiME 
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//.0 l(j \j, _l,~ (\L 

~- ' 
:'(t I 011 11,, 

,'54~ 4G&\S ~: 41,0 j~5~ ~"52 j () 90~ 4'30 

JI .b t 0 VISL....! l ( \L -<;( ~ IJ (0toIf-

544 q .D\S 5:Z3 tj: Z7 j;34~D 3 ;'1'2 730 
/ /. 'S If) \Jlf~ I oK -.s '(. lJa tOIL 

\ -
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! '-'* :J h OI€~ s-kJ{J-d iJ.J S:L¥,ve~ v(REMARKS ,I 

TYPE OF SOIL f9 'el1~ (~/) x.,m(\" fH' 


TESTED BY /Grf/ n rJS'k ALSOPRESENT (fh}fi +-,<;M1 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME.:........' ____TRENCH WIDTH ____ 


, INLET DEPTH ___ MAXIMUM BOTTOM DEPTH __ SQ. FTIBEDROOM ______ 



,.:A P P Lie A T ION 

PERCOLATION TESTING A _ _ ____ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

P_----

DISTRICT _______ 

DATE ______________ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I HEREBY APPLY FO TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ___ ~~~~~~__~~~~I~L~~~#___~~_________________________ 

ADDRESS _r;-'-q-=-'7gL--------=-M\A(\ _=....:::......s _.,..,__-_ O___'PHONE -----'. \ 0 - 9_________---'---J __~==_kt M~ , \ ---=--~ Lf-1...=------'- '1~-D?-OO __ 

AGENTORPROOPECT~EBUYER_~~~~o __~ ~_~~_____~_________________~~~~A ~~~
\ Dt:o 'S. \+~{y (Lc ~o PHONE t.tl0- '7'4-0 -~ ex:) 

~\uty\bj a- J 
ADDRESS 4

PROPERTY LOCATION, () 


SUBDIVISION I
J;;;;tdIc...(...... ~-e.c"1-
ROAD AND DESCRIPTION ~ J2;xh..ry0 Icd. 

TAX MAP _....:1-- ____ 8____:.....-_I PARCEL# ___'+ 
SIZEOFLOT ____________________ __TYPEBLDG.----=~~~~~~~~~~~~~~___ 

(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 

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

I ALSO AGREE TO 

----r--l~..l.....!-=--~~~:;:=.:=~:_7::~=_:_:_:=---------

APPROVEDBY ____________________ FOR ______-------- DATE __________ _ 

DISAPPROVEDBY ______________________~FOR _____________________,DATE ___________________ 

HOLD PENDING FURTHERTESTS _________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _____________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # ____________________________ DATE _ _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ________________________ OATE ____ _______ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP TIME 

ZFr99 'JoS /loS'f) \J ;S lJ-d. ok - !,Ie e- f) ( o~"IL-
I 

JOLt q.o'D ~\~ Ste- 12 o~ 'I~ - P... 
I 

REMARKS -fe..sf haILS ~ 
TYPEOFSOIL Glf"lfl«i "l. t'\1Qlldr 

rJ'rn - Yr(a1s.le-- YY ;k-:.r;hn-s 011TESTED BY ALSO PRESENT 


TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ---'-____ 


INLET DEPTH ___ MAXIMUM BonOM DEPTH ___ SQ. FT/BEDROOM _______ 




>·<A P P Lie A T ION 

PERCOLATION TESTING A 5 tJ 9.95'"L 

P______ 

HOWARD C9UNTY HEAlTH DEPARTMENT 
DISTRICT _----,....--___ 

BUREAU OF ENVIRONMENTAL HEALTH 


352S-H Et.UCOTT MILLS DRIVElEWCOTT CITY. MARYlAND 21043 
 DATE ~/9!JTELEPHONE: 313-2S40 

TO: THE COUNTY HEALTH OFFICER 

EWCOTT CITY. MARYlAND 

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

. PROPERTYOWNER __ e"""JZ==+....;..t_=p:--'-......l.-_B....-=~U"-L/~c...,ellE'-________________~---J-J-:.D"""....:..F;~. ...... 


ADDRESS PHONE7171 I1()NeA~ ).tiL teA/) itt;. fZ~~t()!J 
AGENT OR PROSPECTIVE BUYER ~NAL.D [&.ok/a UAIP /Z~(::j.1 ~ .P6/ lilt!. . 

ADDREss&!t!lf~'1t~~r PHONE 1L1)- 1'11;- ZI«J 
PROPERTY LOCATION:' . 


SUBDIVISION LOTNO. ____ _________
a)l~ f}"P.t:I:rt j )ec. 1- /..:;;.~ 
ROAD AND DESCRIPTION ~r .SlOe OW &Vb)'c'."'/ ~tS~ 
,)uC;Zy 6*?T t!J€ IN,..,;e~l!a7dAl ~~. eT91 i &'7,e'(Mtl.lt~ 

2/ 8'1 ~e,f) Zo. 
I 

TAX MAP PARCEL. 


SIZE OF LOT _---"Q-....N6~oL--L4_+_"~""'-"'e.e.=-"'--_--__---TYPE BLOG. __~2~,.",~P=c:-:-:-:~[2~:-=:-:--:,!,,:,:-=-=-===:-:-:-__
· · ' 
(SINGLE FAMILY DWEWNG OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES 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.HA REQUIREMENTS IN TESTING THIS LOT. :)i&HAlJ2 e, zf.:6<J!«&" ,le
(SGNATUREOFAPP CAND 

APPROVED BY ________________ FOR_--,-__________ DATE ________ 

DISAPPROVEDBY _______________---'FOR ___________--'DATE ________ 

HOLD PENDING FURTHERTESTS __________________________________ 

REASONS FOR REJECTION OR HOLOING ________________________________ 

PERCOLATION TEST PLAT/PRELIMINARYPLAT - TITLE OR 1.0.•_______________ DATE _________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. # _______------::-_____ DATE _________ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 

http:M.O.S.HA
http:7,e'(Mtl.lt
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SOIL PROFILE 
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SOIL PROFIU£' 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP TIME 

10 jz,q j qp; 7'tfJ JI. 0' () vJJ~ ok - " <... /i)y?; ~/~ 
r 

'It I '7. r; '(J FAIL£. ~ DU ~ 1"'0 lilo'-II. 

1'2-1(/ )Q,D'D Fill /., ~i'\ '7: DIA~ 1[l) 12.~ l...JL 

REMARKS _________________________ 

TYPE OF SOIL=--_---,.--:-=--___________________ 

TESTED BY ALSOPRESENTC;f~lIe~ ! f'r1QA. ' _______ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _____ TRENCH WIDTH _____ 

INLET DEPTH ___ MAXIMUM BonOM DEPTH ___ SQ. FT/BEDROOM ______ 



A PP LI C AT ION 

PERCOLATION TESTING A /vo Fee 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT_______ 
BUREAU OF ENVIRONMENTAL HEALTH 

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

DATE 10 / 3) 0 I 
I 

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: 

LOTNO. __-L~_____________________________J ___· 
SUBDIVISION U, , { .e..B 
ROADANDDESCRIPTION ___________________________________________________________________________________ 

TAXMAP _____________PARCEL# _____________ 


SIZEOFLOT ___________________________________________TYPEBLDG.------~~~~~~~~~~~~~~~_____ 

(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 
I 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. __________________-==~=-:==_=~~=_=""=:_-----------------
(SIGNATURE OF APPLICANT) 

APPROVEDBY _____________________________________ FOR ____________--------------- DATE __________________ 

DISAPPROVEDBY __________________________________~FOR ________________________ __________________~DATE _ 

HOLDPENDINGFURTHERTESTS _______________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________________________________________________ 

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. 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP TIME 

'OJ3}O I 6009 ~' 
13'V 11 ~ 'fO~.,. II"'" JQIl'I !I : '1I~... U :. 4~411-" I,., i., 

'Rtpo...( "\ \'i '2. cvn I , ~ lf~~.,. I F'It{ tt", I h l".... ~;., 

(ROCk .F~"b ) lJo NOT 8 E6I/1, ' 
UNTIL ~' Cl4T OF ,((cIf I ,,'tiP, 

-ZOI\J~ D 
-

", 

,.,... 
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REMARKS _________________________________________________________ 

TYPE OF soIL__M_o_tl_o_(___________________________________--=_________ 

TESTED By_S-'-K"'-. LV,Il:t -- _O-,-_ _tv r ALSO PRESENT &b She-eos lyR _ ________ _ p(!.,n>; _ ___ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH __3-"'--.'____________ ______ 
~ t l' 

. INLET DEPTH L MAXIMUM BOTTOM DEPTH _1__ SQ. FT/BEDROOM ________ 
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