
APPLICATION 
PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEAL TH 

3525-H El:..LICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 
ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT _ ___,.------

DATE '1/r!,/'la 

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

PROPERTYOWNER __ J-?c-J-"'3o~=e,,c;,Je._·.=;z;=--'t ..... .-_~..L.-..___F;...,,._.-:;Jull&....&,...,.c_~~---------------
ADDRESS 7971 Mvue.A~ )1,u_ &At> 

AGENT OR PROSPECTIVE BUYER ~NA w l f:evhtt--l., 
AODRWJ /!!5 ~ i:J~ RtM.P 

PROPERTYLOCATION:LU,t{~IA ~ Mp e,/Dt./t/ . 

PHONE it/) • f ~ ~ i!t:Je) 

{A;.tp 12~~A/ e f?N 
PHONE 11~ - 71/4 .- z,~ 

SUBDIVISION Bu le.£. &,Pt:-1:rri I S' e,c_ 1 LOT NO. / ~ \ ·1 ~ . 

7s;;;·be.'L=:_::;~~77~t__ o~M~ f '~,u& ~ P, 
21 PARCEL# t!jq t;e.,p Zo 

1 

OA/6 4e.ee. TYPEBLDG. '?P 12 · 
TAX MAP 

SIZE OF LOT 
(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. :]i&t::111ll) E. @-w&..: ,le r GNATURE oF APPICANT) 

APPROVEDBY ________________ FOR ____________ DATE _______ _ 

DISAPPROVEDBY _______________ __,FOR ___________ __,DATE _______ _ 

HOLD PENDING FURTHER TESTS _________________________________ _ 

REASONS FOR REJECTION OR HOLDING ________________________________ _ 

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

SITE DEVELOPMENT PLAN/FINAL PLAT· TITlEOR 1.0. # __________________ DATE _________ _ 

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

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

A /JOF!EE 
p _____ _ 

DISTRICT ______ _ 

DATE_l_0 ........ J3_}0_l_ 

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

PROPERTY OWNER ___________________________________________ _ 

ADDRESS _______________________ ~PHONE _________________ _ 

AGENT OR PROSPECTIVE BUYER _______________________________________ _ 

ADDRESS _______________________ ~PHONE _________________ _ 

PROPERTY LOCATION: 1/ 
SUBDIVISION ___ ~R~ u.~1~C~{.~-~P_r-~o ... p...,.f~C_,+_, _ _,_1_S_e_c __ 1_~• --~LOT NO.------------------

ROAD AND DESCRIPTION _________________________________________ _ 

TAXMAP _______ PARCEL# ______ _ 

SIZE OF LOT ______________________ TYPE BLDG. ____________________ _ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY Ut{DERSTAND 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) 

APPROVED BY ___________________ FOR ______________ DATE _________ _ 

DISAPPROVED BY __________________ ~FOR ______________ D.ATE _________ _ 

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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APPLICATION 
PERCOLATION TESTING 

P _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TH 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT __ .---__ _ 

DATE i/e;/'Ja 

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

PROPERTYOWNER __ Ji<~=cc;_e,,... . .._,,e._· =Jt==;r:--,-_:E__._....L-____.B.....,..-u"-',L.Oc. ..... e-"'-----------------
ADDREss 7171 Moue.A~ M,u,_ &AP 

AGENT OR PROSPECTIVE BUYER :::Ji'~A LI) l f:evfttt61 
PHONE ii/)• f't!r~t() lJ 
UV/J 12~~,1 ~ f?N 

PHONE 'II~ - 11/t;- Zt~a 
//./1!, t 

ADDRESS~ ~l,p45 RMJ? 
PROPERTY LOCATION,u.>,t{~/ A ' Mp $.I D'I'/ Lj ~, ' 
SUBDIVISION a., tc.£ P'A.,r''t:-l!Ti I Se. C 1 LOT NO. 11 FreS , (( tf( r I r I 

ROADANDD~RIPTION ~L ~~• -~ ~~I!%~ t~ 
,Ju'1T 6N:!T ~JN'Tt5!Z5l7CrTf4AL_ oL erJ2_ L ~ ,eyt#tu 

I 

TAX MAP 2/ PARCEL# (!jjq t:,e.,[? 2o 
SIZE OF LOT _ __.Q_.._iJ\16_....__._,4-+f!..,.,~e.e.~-· ___________ TYPE BLDG. __ __.2 ... ·~p....,,_,,.,,_.,./211L----=--,,....,,..,,,...,..,,.,..,.,..,.,,=.,.,.,...--

(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.HA REQUIREMENTS IN TESTING THIS LOT ~t-lAL/2 E. ~4:Wa... ,fie 
($ GNATURE OF APP ICANT) 

APPROVEDBY ________________ FOR ____________ DATE _______ _ 

DISAPPROVEDBY _______________ --:FOR ___________ __,DATE _______ _ 

HOLD PENDING FURTHER TESTS _________________________________ _ 

REASONS FOR REJECTION OR HOLDING ________________________________ _ 

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

SITE DEVELOPMENTPLAN/FINALPLAT-TITLE OR 1.0.# __________________ DATE ________ _ 

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



APPLICATION 
PERCOLATION TESTING 

P _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TH 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT __ .---__ _ 

DATE i/e;/'Ja 

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

PROPERTYOWNER __ Ji<~=cc;_e,,... . .._,,e._· =Jt==;r:--,-_:E__._....L-____.B.....,..-u"-',L.Oc. ..... e-"'-----------------
ADDREss 7171 Moue.A~ M,u,_ &AP 

AGENT OR PROSPECTIVE BUYER :::Ji'~A LI) l f:evfttt61 
PHONE ii/)• f't!r~t() lJ 
UV/J 12~~,1 ~ f?N 

PHONE 'II~ - 11/t;- Zt~a 
//./1!, t 

ADDRESS~ ~l,p45 RMJ? 
PROPERTY LOCATION,u.>,t{~/ A ' Mp $.I D'I'/ Lj ~, ' 
SUBDIVISION a., tc.£ P'A.,r''t:-l!Ti I Se. C 1 LOT NO. 11 FreS , (( tf( r I r I 

ROADANDD~RIPTION ~L ~~• -~ ~~I!%~ t~ 
,Ju'1T 6N:!T ~JN'Tt5!Z5l7CrTf4AL_ oL erJ2_ L ~ ,eyt#tu 

I 

TAX MAP 2/ PARCEL# (!jjq t:,e.,[? 2o 
SIZE OF LOT _ __.Q_.._iJ\16_....__._,4-+f!..,.,~e.e.~-· ___________ TYPE BLDG. __ __.2 ... ·~p....,,_,,.,,_.,./211L----=--,,....,,..,,,...,..,,.,..,.,..,.,,=.,.,.,...--

(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.HA REQUIREMENTS IN TESTING THIS LOT ~t-lAL/2 E. ~4:Wa... ,fie 
($ GNATURE OF APP ICANT) 

APPROVEDBY ________________ FOR ____________ DATE _______ _ 

DISAPPROVEDBY _______________ --:FOR ___________ __,DATE _______ _ 

HOLD PENDING FURTHER TESTS _________________________________ _ 

REASONS FOR REJECTION OR HOLDING ________________________________ _ 

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

SITE DEVELOPMENTPLAN/FINALPLAT-TITLE OR 1.0.# __________________ DATE ________ _ 

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



APPLICATION 
PERCOLATION TESTING 

p 

HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENT Al HEAL TH 
DISTRICT __ ...-___ _ 

DATE i/4'7/'lfi 3525-H Et.LICOTT MILLS DRIVE/EWCOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH 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 __ :B_ ...... D ..... e, ............ e_· -, ..... Jz= ........ :r ..... ,_-,,_:f: ___ .......... _!3 ___ u_,c ___ e, _______________ _ 
ADDRESS 7171 MvdCA~ At,u_ fl>AP PHONE i;t; .. f'l;r~ttJe> 

AGENT OR PROSPECTIVE BUYER 1ibt-1A t-c(D l &vht..14' LA-VA fZYWtt: 1:/ ~ .PN l11e . 
~ !It~ epa.e ~D PHONE t/J~- 11/tJ.- Zt~. 

ADDRESS ~e;/AMP $)}/'tr/t/ ~- 0J + . ~.,1 
PROPERTY LOCATION: ' · J 
SUBDIVISION 'Bute.£ &,Pt:/:.Ti , )U 1 LOT NO. 5;: fr p,::- .,, Ji - ' 'A 1 

ROADANDDESCRIPTION ~r . -;,1()'1
1 

Ow 8vb,.e.~ &,u> 
,\0~T 6N2T "r tNn;e<'::;1:e.n~J..1 ~F · t'r91 ~ ~,e~Mt1. &~ 

2/ PARCEL# gr{ (4211) Za 
1 

TAX MAP 

SIZE OF LOT OA/6 4e.e.e.. TYPEBLDG. ?E E2 ---,~51....,.NG~LE....,,,-,=FA.,...,.M..,.,.ILi,r;.Y,-::D-,,-w=EL,...,.Ll=N=G=o=-R =co,..,.M.,.,.M=E=-RC,..,.IA'"'"L~) --

THE SYSTEM INSTALLED UNDER THIS APPLICATION 15 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. REOUIREME~S IN TESTING THIS LOT :}lt:IALP E. c~&,... ,le 
(S GNATURE OF APP !CANT) 

APPROVED BY ________________ FOR ___________ DATE _______ _ 

DISAPPROVEDBY ______________ _____,FOR __________ ____.DATE _______ _ 

HOLD PENDING FURTHER TESTS ________________________________ _ 

REASONS FOR REJECTION OR HOLDING ______________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLE OR I.D. # _______________ DATE ________ _ 

SITE DEVELOPMENTPLAN/FINALPLAT-TITLEOR 1.0. # _________________ DATE ________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

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

JD I 1,-q /~b 7z. s 5. 0'() frt} IL Eb -~lAE: ,,_ ~ JI),,., Wit ,--
I 

REMARKS __________________________ _ 

TYPE OF SOIL / rri unx.-
TESTED BY Y,fr7 7Y;aiJ(.,,. ALSO PRESENT_s_.,an,'-"'----'CL.-----

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ____ _ 

INLET DEPTH __ _ MAXIMUM BOTTOM DEPTH __ _ SQ. FT/BEDROOM ______ _ 



APPLICATION 
PERGOLA TION TESTING A No FEE 

P _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
DISTRICT ______ _ 

3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-26-40 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I HEREBY APPL y FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER ___________________________________________ _ 

ADDRESS ________________________ ~HONE _________________ _ 

AGENT OR PROSPECTIVE BUYER _______________________________________ _ 

ADDRESS ________________________ ~HONE _________________ _ 

PROPERTY LOCATION: p 11 
SUBDIVISION __ __,.___l,_ •_c_c ____ ro __ . _______ /_~_ (2'.._c_1-__ . _ ___,.OT NO. ____ 

1_1 
-------------

ROAD AND DESCRIPTION _________________________________________ _ 

TAXMAP _______ PARCELI _______ _ 

SIZE OF LOT ______________________ TYPE BLOO. ___ --=,,_,.,~_,,,..,..,..,.,...,.,..,,__,.,,,.,..,.,.,...,,..-=-=...,,.,,,.,...,..,.=,.,,.,.,,.,.----
(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 APPLICANn 

APPROVED BY _ _________________ FOR ____________ _ DATE _________ _ 

DISAPPROVED BY __________________ ___, OR _____________ _ DATE _________ _ 

HOLD PENDING FURTHER TESTS _______________________________________ _ 

REASONS FOR REJECTION OR HOLDING--------------------------------------

PERCOLATION TEST PLAT/PRELIMINARY PLAT . TITLE OR 1.D. # __________________ DATE __________ _ 

SfTE DEVELOPMENT PLAN/FINAL PLAT · TITLE OR 1.D • __ . __ __ __ _ _ ____ __ ______ DATE _ __ __ ____ _____ _ 

THIS IS NOT A PERMIT 
H0-216 (3/92) 
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PRE-WET TEST - 1 • DROP 
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TESTED BY ___ IJ"""---' _':::() __ <2.-_________ ALSO PRESENT \II , 3::::,~ . S:, ,\:J \\ ~ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _______ TRENCH WIDTH ______ _ 

INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH ___ _ SQ. FT/BEDROOM _______ _ 
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PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP tlME 
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REMARKS ________________________ _ 

TYPE OF SOIL (hal\or ----------------------
TESTED BY ____________ ALSO PRESENT ______ _ 

\ 
\S°/o. ,, (o L 

\Q.J 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME . TRENCH WIDTH ____ _ 

INLET DEPTH __ _ MAXIMUM BOTTOM DEPTH __ _ SQ. FT/BEDROOM _____ _ 



APPLICATION 
PERCOLATION TESTING 

p 

HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENT Al HEAL TH 
DISTRICT __ ...-___ _ 

DATE i/4'7/'lfi 3525-H Et.LICOTT MILLS DRIVE/EWCOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH 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 __ :B_ ...... D ..... e, ............ e_· -, ..... Jz= ........ :r ..... ,_-,,_:f: ___ .......... _!3 ___ u_,c ___ e, _______________ _ 
ADDRESS 7171 MvdCA~ At,u_ fl>AP PHONE i;t; .. f'l;r~ttJe> 

AGENT OR PROSPECTIVE BUYER 1ibt-1A t-c(D l &vht..14' LA-VA fZYWtt: 1:/ ~ .PN l11e . 
~ !It~ epa.e ~D PHONE t/J~- 11/tJ.- Zt~. 

ADDRESS ~e;/AMP $)}/'tr/t/ ~- 0J + . ~.,1 
PROPERTY LOCATION: ' · J 
SUBDIVISION 'Bute.£ &,Pt:/:.Ti , )U 1 LOT NO. 5;: fr p,::- .,, Ji - ' 'A 1 

ROADANDDESCRIPTION ~r . -;,1()'1
1 

Ow 8vb,.e.~ &,u> 
,\0~T 6N2T "r tNn;e<'::;1:e.n~J..1 ~F · t'r91 ~ ~,e~Mt1. &~ 

2/ PARCEL# gr{ (4211) Za 
1 

TAX MAP 

SIZE OF LOT OA/6 4e.e.e.. TYPEBLDG. ?E E2 ---,~51....,.NG~LE....,,,-,=FA.,...,.M..,.,.ILi,r;.Y,-::D-,,-w=EL,...,.Ll=N=G=o=-R =co,..,.M.,.,.M=E=-RC,..,.IA'"'"L~) --

THE SYSTEM INSTALLED UNDER THIS APPLICATION 15 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. REOUIREME~S IN TESTING THIS LOT :}lt:IALP E. c~&,... ,le 
(S GNATURE OF APP !CANT) 

APPROVED BY ________________ FOR ___________ DATE _______ _ 

DISAPPROVEDBY ______________ _____,FOR __________ ____.DATE _______ _ 

HOLD PENDING FURTHER TESTS ________________________________ _ 

REASONS FOR REJECTION OR HOLDING ______________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLE OR I.D. # _______________ DATE ________ _ 

SITE DEVELOPMENTPLAN/FINALPLAT-TITLEOR 1.0. # _________________ DATE ________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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REMARKS __________________________ _ 

TYPE OF SOIL / rri unx.-
TESTED BY Y,fr7 7Y;aiJ(.,,. ALSO PRESENT_s_.,an,'-"'----'CL.-----

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ____ _ 

INLET DEPTH __ _ MAXIMUM BOTTOM DEPTH __ _ SQ. FT/BEDROOM ______ _ 



COUNTY# 

SOIL PROFILE 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1 • DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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TYPE OF SOIL_P1.__.__Ct_n_o_r ___________________________ _ 

TESTED BY ___ IJ"""---' _':::() __ <2.-_________ ALSO PRESENT \II , 3::::,~ . S:, ,\:J \\ ~ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _______ TRENCH WIDTH ______ _ 

INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH ___ _ SQ. FT/BEDROOM _______ _ 



APPLICATION 
PERGOLA TION TESTING A No FEE 

P _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
DISTRICT ______ _ 

3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-26-40 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I HEREBY APPL y FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER ___________________________________________ _ 

ADDRESS ________________________ ~HONE _________________ _ 

AGENT OR PROSPECTIVE BUYER _______________________________________ _ 

ADDRESS ________________________ ~HONE _________________ _ 

PROPERTY LOCATION: p 11 
SUBDIVISION __ __,.___l,_ •_c_c ____ ro __ . _______ /_~_ (2'.._c_1-__ . _ ___,.OT NO. ____ 

1_1 
-------------

ROAD AND DESCRIPTION _________________________________________ _ 

TAXMAP _______ PARCELI _______ _ 

SIZE OF LOT ______________________ TYPE BLOO. ___ --=,,_,.,~_,,,..,..,..,.,...,.,..,,__,.,,,.,..,.,.,...,,..-=-=...,,.,,,.,...,..,.=,.,,.,.,,.,.----
(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 APPLICANn 

APPROVED BY _ _________________ FOR ____________ _ DATE _________ _ 

DISAPPROVED BY __________________ ___, OR _____________ _ DATE _________ _ 

HOLD PENDING FURTHER TESTS _______________________________________ _ 

REASONS FOR REJECTION OR HOLDING--------------------------------------

PERCOLATION TEST PLAT/PRELIMINARY PLAT . TITLE OR 1.D. # __________________ DATE __________ _ 

SfTE DEVELOPMENT PLAN/FINAL PLAT · TITLE OR 1.D • __ . __ __ __ _ _ ____ __ ______ DATE _ __ __ ____ _____ _ 

THIS IS NOT A PERMIT 
H0-216 (3/92) 



S"ot o ✓ P 
5~, \ V p -
So\"Z., V p -
Sot,; V f' -;_ 
5~i V _p ·-
5:,'1. v F 
711 .\/ f 
J.e:,i ✓ f 
S~'?D V p 
S1> 0 V P 
5~\ V F 

IN S.D/-t 

199~ V p - 1 tN 5D4 

St-JAlL OW 

SYSftfVI 
' .. 

ONLY 

Cj 1 Bortom fVJ!f>r 



. . 

~ Q.-:..· 
\- . 
----

' 

- . --Z09~:... ·. ·-:-·-::..._.:. _...:-: 
. ( - - -

I 

I 

I 

I 
I 

I 
I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 
I 



l 

l 

I 
I 

I 
I 

I 
I I I 

I \ ' _ I 

0, I 

1 .f j,o\ 
·--,-~:1""".._."1 I ,-

1 

- ,, 
,, ,, 

- - I 
c::,•r'r · 1 

- I 
------- I 

-- \ ______ 1 

' 
\ 

\ 

- -I vs..., 
.... _ - -----

---- -- - .... 


