
ATIONA P P L I 
PERCOLATION TESTING AS\4-Lo1 \ 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVElEWCOTT CITY. MARYLAND 21043 
TELEPHONE: 313-2640 

DISTRICT _______ 

DATE \0 - 2f.\:CO 

TO: ll-fE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

TYPE BLOO._~..&....L....,;,M~~~t£~ht~i1~~~/~L.~V~....~i6~t,0~~~~~_~
(SINGLE FAMILY DWELLING OR COMMERCIAL) , 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACIUTIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

~~~TH~M~S~AR~W~~~~~~OOTH~~~ __~_~~M~A~~~~~~~~~I~~~~~~~~~~~=~______. 
(SIGNATURE Of APPLICANT) 

APPROVEDBY ________________ FOR ____________ DATE ________ 

DISAPPROVEDBY ________________.....JFOR ___________ DATE ______- 

HOLD PENDING FURTHER TESTS ________-------------------------- 

REASONS FOR REJECTION OR HOLOING _________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. , ________________ DATE ___---,~-----

SITE DEVELOPMENT PLANIFINAL PlAT . TITLE OR 1.0 , _____._____ ,________ DATE _____ 

THIS IS NOT A PERMIT 
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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 

(cA-1 ,+,0' 

I
?J..c.:J '-----' 

TYPE OF SOIL ______________________________________________________---

_________.______ ALSO PRESENT __ M_. 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 

TESTED BY ____-La.":'::;::OO=--___ 

___________ TRENCH WIDTH ___ 

INLET DEPTH MAXIMUM BOTTOM DEPTH _ ___ ______ SQ, FTIBEDROOM , 

_ -. _____~_=_~ 



__ 

APPLICATION 

PERCOLATION TESTING 	 A6140ll 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _______ 

BUREAU OF ENVIRONMENT At HEALTH 


3525·H ELLICOTT MILLS DRIVE/EWCOTT CITY. MARYLAND 21043 
 DATE ID-24-~ 
TELEPHONE: 313·2640 

TO: 	 mE COUNTY HEALTH OFFICER 

ElliCOTT CITY. MARYlAND 

lYPE BLOG. 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACIUT1ES BECOME AVAILABLE. I FULlYUNDERSTAHD THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

~~WlTH~M~~AR~I~~~~~~~TH~~~ ~_~~M~~uL~~~~~~~~,~~~~~~~~~_~=~____~ 
(SIGNATURE Of APPLICANT) 

APPROVEDBY ________________ FOR ___________ DATE ________ 

DISAPPROVED BY ________________..JFOR ___________ DATE _____-- 

HOLD PENDINOFURTHER TESTS __________________________________ 

REASONS FOR REJECTION OR HOLDINO ______________________________--

PERCOlATION TEST PLAT/PRELIMINARY PLAT· TITlE OR 1.0. , _______________ DATE ____=--_-- 

SITE DEVELOPMENT PLANlFINAl PLAT . TITLE OR 1.0 '_. ____.____ __________ DArE _______.~_-

THIS IS NOT A PERMIT 

HO·216 (3/92) 



COUNTY II 


SOIL PROFILE 

O· ' ,-_Lr:IC::>__~_..., 

SOIL PROFILE 
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I TEST· 1" DROP 
DATE I STAAT STOP 

~PEOFSOIL _______________________________________________________-

TESTED BY D \.LC _______________ ALSO PRESENT ___M_~___ _________
TRENCH DESIGN OATA : AVERAGE PERCOLATION TIME _________ TRENCH WIDTH ____ --  _. -- 

INLET DEPTH MAXIMUM OOTTOM DEPTH _ ___ ______ SQ, FTIBEDROOM 
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