
'APPL'ICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ________ 

BUREAU OF ENVIRONMENTAL HEALTH 

po. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461 ·9933 DATE _..a;I!--......L...Ioo:...-j.=~ 

~P£RTY OWNER 

ADDRESS ---r-:""!I"'"~l;r-----:--tr--ro.~~=----- ....l.,(;;,+J/~

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

PHONE q) .!.-t/ ----L.- I+--t./ .L..:.&J:....-- 1 ~
PROSPECTIVE BUYER _________________________________________ 

.__________________________ PHONE ______________ 
ADDRESS 

~RTY LOCATION: 

SUBDIVISION _.:..U.:;;......l.( ..J.t O'::"';:"'----.,;;£ ...!..CC...:....~--=""'-------:------· ~~D-- ;;;.,.,.".S.L.+o..:::::;:i LOT NO. 

'OA,,,,,,<s<,,,,,,.. }?wJ sh1 Park- em d 

TAXMAP--~-J(-----PA~EL.--t3---------
SIZE OF LOT ______________________________________ TYPE BLDG. __7F.:::.....::.......JD"-________________ 

(SINGLE FAMILY DWELLING OR COMME~IALl 

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 MO.S.H,A. REOUIREMENTS IN TESTING THIS LOT. _________________________________ 

(SIGNATURE OF APPLICANT) 

cW~ 	 )o{(A<-(.~ "Y~76~APPROVED BY _____ ~_____.,;:=____________ FOR _.:......;~_== _~_=	 _L....:...;:...._~~_ DATE 

REJECTtD BY ___________________ FOR ___________________ DATE 

HOLD PENDING FURTHER TESTS ________________________________ DATE 

THIS IS NOT A PERMIT 


http:J.tO'::"';:"'----.,;;�...!..CC


INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE·WET 

START STOP 

TEST· I' DROP 

START STOP TIME 

(/1 odS$, } ", 

REMARKS _____________________________ 

nPEOFWIL ______________________________ 

TESTED ey ~J~t...JN~fAlL!t!~e'""Il!..i!lW!!:L.._______--ALSOPRESENT ~()h, ~\Jn r1t ~(i
~d I f ) 

-. 



APPLI·CATION 

PERCOLATION TESTING 

p-----
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT ___~_~__
BUREAU Of ENVIRONM TAL HEALTH 

,. 0 8.0 ·)( ~16 ,£LLlCOTT CI MARYLAND 21043 
TELEPHONE 4"·9933 DATE ~ 177A~_~~M..c-.:.-

TO: 	 THI COUNTY HEALTH OfFICU 

lLUCOTT CITY. MARYLAND 

L HIEU.Y. Al'I'LY FOR 1)4£ NECESSARY TEST IN ORDER TO CONSTRUCT lOA RECONSTAUCn A SEWAGE DIS~AL SYSTEM 

I'RC)P(m OWNVI ....._-t.c:a~~.::..=-::-a_,....::~~"7~-;;;s:~.=--=:...J0!.:~....:.5...:..:::h-=6:;:~~-:::-____________ 
/5~/2 ~HY ~K /f0'70 

ADOR£SS __L.W1~,~=-~""-,1M~~~~~_.,~/..... .......... ____ ~ON[ (.tf/O ) #~ - /o!3J(M.,--",='.l)....;..~:Z,",,,,/~7 9-,7 

~~IYE~Y£R __~_~~~~~______________________________________________NCN'e 

AOORIU~~~.____~_/0.~~~~~____________~~______ ~~I~'~~~~~_~~· ____~___. ! 
, 
I 

NOKItTY LOCAl1ON: 

LOT NO ___________________SUIOlY!SION __ . 0).,0//1 f'~rec$1" 
_ ..::.M:!-;, . ~:!!~~e;~.:::::&u::.::::.::::.r.;~"H'....:.Y--::.:::~-!!!I<;'('~_~~Z>~.~0...::::;v..=.;'ST~I41~~=~..!..r.--....:C:;=.;",..F _.. ~:.:...:.!..T-..:!"::	 ____IIOAO AND DESCRIPTION 

__~/'~W~.~T~~&~~~O~C~~_~~__~~S/_.n~~~_~_~~~-~,~~~~~~~A?c~~~D_:______________'
 

Jf ~I #8 

TAl "AI' PARCEL .-~-----

Sill CW LOT ____..... 	 mE 8LDG Si~ mM/~ y~'_~_C> /((l;f'~ 	 ~~~ 
ISINGLE 'A..ILY DWELUNG OR CO....[RCIALI 

THE SYSTEM INSTALLED UNOERTHIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE 

fEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _;<_~",",,-..e:.:!~~__-=~__~~~~~~__./SVJ _______ _ 
(SIGNATURE OF APPLICANT! 

AI'fIIIOYIO I'f _______________ 'OR ____________ DATt _________ 

MU£ntOIY __________________________ FOA ___________________ DATt _______________ 

HOLO I'£NDlNG FURTl4£1t TtSTS ____________-;-_________________ DATt 

THIS IS NOT A PERMIT 
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_____________ _ 

),s~'o,,\~ . APPLIC'ATION 

I) l~\ \f~ 	 A £V-2-j'

\ 	 PERCOLATION TESTING 

p------ 
HOWARD COUNTY HEAUH DEPARTMENT 

DISTRICT _____-:-_..,.....__
IUREAU 01 ENVIRONMENTAL HEALTH 

PO 801476 (LLICOTT CITY MAAYLANO 21043 

TELEPHONE 461 ·9933 
 DATE __-----..~Z;~I7,.&...~.._.'ft:.:5 

TO: 	 1)4, COUNTY HI.AL.1)4 Of'FlaIl 

1LUC0TT CITY...AlrtI.AHD 

L HI••Y. "''''Y fOIl TMI NECESSARY liST IN 01100 TO CONSTRUCT lOR RECONSTRUCTl A SEWAGE OISPOSAL SYSTt.. 

~~Q~U __~~~'~~~·~~'~~~~~~~·~~~~~~~~~~c:.~~~__________________________ _ 
/..s~/2 ~HY ~K 1P~""9.o 

LL;-=, ~N~~~:E=--:'j~'..I..M.~,£)~._:z;;".;.,;.../....L7_9~7.L.-	 #~AOOIIISS _---iV0?a?L?:;;::::Io. 	 ___ !'HONe: ( ~/O/ - /o/3J( 
~aIVE~YER ______~~~~~_______________________________________________________NCYV'e 

~ESS~~_____/0~~_~~_____________~_____ ~I~'~__AO~~_~~___~____ 
.. ~ 

I 
I'IIQfIIIITY LOCAnoH: 

#3 


JIOA1)4HOODCIIIPTION Y~TSi~e . ~.rHY 87~ ;fl>. a.rr Wesr 
__~/'~(V~·.~T~-~~~~O--C~~-~~--~~,.I_n_nt--_~_~~~,~~-I~_~______ ________________ _ ~~O_: 

"# 	~I #=8 
TAX ..AP PARCEL .-~-----

SllE Of' LOT ____-'7i'_~_O /t(J£r-5.5 Si~ mM/G y ~~4..... 	 TYPE BLDG 

ISINGLE FA..ILY OWELUNG OR CO....ERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNOERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON· EFUNDABLE UNO[ 

WITH ALL " .O.S.H.A. REQUIREMENTS IN TESTING THIS LOT -;<---"::"""'-~Irr4'l~-~:::.-.-...:.-::::::::t.."-. =-_________' :;!'.....;/~:::.-.=-. 
ISIGNATURE OF APPLICANTI 

APP9IQVEO I'f ______________________ rOR ______________ DATE ___________ 

MU~DI'f ------------~---------------'Oll ____________________ ~TE 

HO&.D P£IIOING 'UIm4U TErn _____________________________________ DATE 

ItU50MS FO~R HOLDING -~....z;.........._____.::~..I.I...~"""_~.l.o:..--£"jL..:....:~;,.:;::.:....:..,:,'O"";",:;;;,:,,:;-..;,~_.;..;~...::...I""~~--------
(0 c.. MM ' V-e. 

THIS IS NOT A PERMIT 
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SOIL PROFILE SOIL PROFILE 
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MI (A 

5/LT 
lQ1\) 

TO'ttlo 

1'I 1....---....... 

----i>t----..., 
0~ 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP riME 

f 

(ff)- b 

v(S 0{::.. 

'} : 2-'( J/ L{, L 1;2(, L J. 
"J )'}D "L YJ.tyJ 

(7) f{ "b i ~i 
. _ .l

3 , J':> 1...
I 

3~ 1 $ '1 :.'> ; 3~ 
I 

;:;..~{ ... 

" } 1'I1 3: Y~ : ~D '2l~'-I~ ; ~O 
11~T I,) 41 "ff/\ UAJ~ V 1-f,J I 

1\1'('6 ~o r" "- L,SJ /Lo 

'3 ;:>0; '10 

((ey 7~ "..J 

2..1 t11~ 

~II'\; T A. PP6~~NC 

REMARKS _______________________________________________ 

TYPEOFSOIL ___________________________________________________________ 

TESTEDBY _____________________________ ALSOPRESENT ______________ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ______ 

. INLET DEPTH ____ MAXIMUM BOTTOM DEPTH _____ SQ. FTIBEDROOM ____________ 

http:fi'''JJ..IT


COOIDiNA .&. 

HOIlTH US=T:--'---i 

(~TTAll ~U,J
182425.5532 393167.1557 

' 182444.6414 . :·392796.6972 ,,~=--+--
182477 .2627 . 392798.4806 ( D P ~ g
182927.9852 393501.4642. · "'O~S£~ I A...O. '~ICfY. ~ 
182930.7304 393505.7359 ~ 
182903.2142 393533.1886 F(.- QU-. ~' ·10 
182872.5471 393569.6065 -, r ~ 

182784.3277 393694.9703 ..<.... IF ~.· I·L.D·· . 
182768.0804 393721.0396 ;~ ~~~ 
182736.4433 39377&.7518 
182594.6310 393937.9254 . '// ,/ 

35. 182170.4584 39423&.6283 . '9r 
36. 182134.1430 394233.8lJ2 
37. 1&1&48.6663 393888.1749 
3b. 181834.9444 393830.9342 
j~. 1&1&41.2172 39)802.8563 
40. 181851.35bS : 393793.1019 
41. 181&79.49031 393787.9571 
42. 182011.8778 393677.2253 
43. 182027. b 140 · 393635.230() 
44. ' 182034.9960 393601.2704 
4S. 1~2039.4365 393556.8414 
46. 181974.6846 I 393378.4949 

lOW ______~__~3~~~.1.~~~'____ 

DISTANCE 

~TerHU' ";;6.~~..~{~ 
%4' ~-ltJ-COMMotJ 
b.t~ aeE."'e~T ~ 
LoT~ \-~ 



AffA..bU~f) 
?~"\..(,.. It.,., 

(lfJ ~~~Jl. P~P~~"''1. 
( J\ 'r'1""~/t ~ I.J A.J 
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