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HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461-9933 . 

TO: . THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER . A r:+t..-,, ~I a7 u ;, JQ'fueh Ut;t +- 7/mi ti, /1-urAI 

ASZM? 
p _____ _ 

7/f7/iL .. 

, ,'I, , ,ri st- rJLJ w4·" . PL c).ooo~ · J (5): 
AOORESS -----------------------PHONE-----------/' A.:~ ~- 'Jo•:;t U~t-rL · iP.?~-/~~Y 

PROSPECTIVE BUYER--~-=---------------------------------

ADDRESS ') c~·. ~S'- Cf. O'w: ~~ l½:1 I> Jt'\J) J/U7PHONE ~OJ -3C b .J}l ~I 

PROPERTY LOCATION: • . '" ~ Ji.s.rJ I I . ~ 1-
SUBOIVISION __ ___;G;;;;...._;;~-·~.;_.~-11-~-~.aa....-l_; ~-~---- LOT NO. ,,/% 

bk.~ IP< ~* ~~ ':'~ t\_'DSC:C> ~ 0 fw--
ROAO ANO DESCRIPTION ------"----------------~----t-------------------

/4$2 $/de/Jivf Cr!ar f 

SIZE OF LOT 

4 
TAX MAP-----PARCEL #------

' J-s-- ~c.. -S·FD 
_______________ TYPE BLOG. ------------

!SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL i:»UBLIC FACI_LIT:JES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

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

REJECTED BY ---------------FOR------------- DATE _______ _ 

HOLD PENDING FURTHER TESTS -----------------------DATE _______ _ 

REASONHORRUCTION~~t~ · ~J:,J) ~ ~ ~~ '5"~~ sv·mv _ 1 BLDG. PERMIT. SlON.~ ~ 

SrP 

THIS IS NOT A PERMIT 
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SOIL PROFILE 
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. .., APPLICATION 

.. . . .. AP/97 
-~ PERCOLATION TES.TING -

.;. 

<J ~. P·------
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL. HEALTH 

P.O .. BOX 476 ELLICOTT CITY. MARYLAND 2'1043 
TELEPHONE: 461-9933. 

TO: . THE COUNTY HEAL TH OFFICER 

ELLICOTT Cm'. MARYLAND . 

DiSTRICT ~ :'·. lf . . 
.t · I ttz• ,\ ... , · !.f '.• ll~ fl.o' .. .. . 

DATE ··, ·~~ • · 
.. -::::1 .;._€;,?~• /' •, • •~• I Jo 

., .... . .., .. . 
. : ,f: - ~..#'•: _' )t; ~ --

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSA!a·SYSTEM. . ·A··(. IA - De:.,l, ew..., . · .. . . . 
PROPERTY OWNER - ~ . · . . 

:, fL/l ,.,11 '7t .,Jt.J JJ~~ i ()c .. J 0001 · PHONE _J_o_J.._-_f ___ J.,)_;_'. 5_-~J __ :1_.v_ 
ADDRESS . 

/' ,, · IP (.).( .. \·
0

•.· + _ I \ ._e-4-1-<"_ <.... 
. PROSPECTIVE BUYER __ ...;:l:),__.,,.__,_~...;... ___ V_t.'lv_• __ J _____ /V_l ____ v __________________________ _ 

ADDRESS '1 c &v·. s-s<-- c+. 0 w .\ ~ .~ /\'\; I I>/"' D JI I 17 PHONE ____,-~-(J_.J _-_3_{;_-1;_· _ ..... :<1_13_-,.s-_, -
·, ~~:;} / /., .. , .. 

PROPERTY LOCATION: 

G~·.~ <fJ•~ vt, '-~" I~ t ' SUBDlviSION ____ __,;:=:;_..;...;.~.;.....;;_;_ ____ ;;.,__ __ !!I--_~------ LOT NO. ·------------------

·G" :~ Ro._J.. Cv\ ot )~((; 12.; ~ ROAD AND DESCRIPTION __ ___,;:;;;,__ ____________ _.__ ___ _,_ _____________ ~.----

ti 5/ 
TAX MAP .-----.PARCEL•·----------

1 ·- s-- C. L 
SI~ OF LOT -~------•------------------- TYPE BLDG. 

(SINGLE FAMILY DWELLING OR COt.J,MERCIALI ; 

--S -FD 

f . 

THE SYSTEM INSTA.LLED UNDER THIS ~PPLICATION IS ACCEPTABLE ONLY UNTIL PU LIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE• . '-. . ~ 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON• EETOC(?MPLY ,· - · 
_(: 

l I . . ' •· .,., - ,. 
APPROVED BY __ ,_.a:,y_·_• _· _;/'\_, _,_,,/-.,..,._' _.' ,-_______ _._FOR ----'-'-'-'i:..,,.,_---...,..;:•l .... · ..,_'! _____ DATE -----..------...,..._-

REJECTED BY ___ ...,.... ____ _, _____________ ......_ FOR ------------------ DATE _____ . ...._i -----......;i,.... , 

HOLD PENDING FURTMER TEefrs ------------------------~-------.-DATE 

;,. ... 
REASONS FOR. REJECTION OR HOLDING ·-' 

'1 .• ~· ; t . 

,, . 

THIS IS NOT A.PERMIT 
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SOIL PROFILE 
'', 

INDICATE NORTM • NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • I" DROP 
TEST NQ. DEPTH START STOP START· ' STOP \' TIME 

··\ . 

REMARKS 
' N 

± TYPE OF SOIL ------------------------------------,-----
,w 

- -------~------------ ALSO PRESENT _______ _.... 
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SUBDIVISION: 

~l\t1'ln,(t s 1D~Z...«tJG 
~4 
Sl~t,·~~T 

LOT· NUMB..,..;R_: ___ )1' __ --,-2,-~-~..... t · 

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 

lnlet feet below original grade. -----
Bottan maximum depth feet below original grade. -----
Effective area begins at · feet below original grade. 

NOTE: If trench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth bu~fer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of stone below distribution pipe. 

TRENCHES 

f ~ sq. ft. /bedroom 
____ ...._ ___ _ 

Trench to be ~~,3 ____ wide. 

Inlet --'f---- feet below original grade. 

Bottom maximtmt depth _ __,,(_o'---- feet below original grade. 

Effec-tive area begins at 'i · feet below original grade. 

2- feet of stone below distribution pipe. 

NOTE: (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%. 

LOCATION: ~~==-.;,~-=-,--...&...::~~:=..=;;..,f.,,,.l--~:.=..u:;:...o=--~"---="""-..a.=.~:.....:...µ..;........-1 c;;,,rr 
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