
APPLICATION 

PERCOLATION TESTING 

P ______ 


HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H ELLICOTT MILLS DRIVElELLICOTT CITY. MARYLAND 21043 DATE ffiC!< C~., \~(,
TELEPHONE: 313-2640 

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. 

PROPERTYOWNER7'>o~ ~ 

ADDRESS '4\<]1 'b.'~k?H\~ 

~e>-J, . /'J-...f::> c\o3"" 


AGENT OR PROSPECTIVE BUYER_l,,)....~(~....:...___________________________________ 

ADDRESS ________________________~PHONE-------------------

PROPERTY LOCATION: 

SUBDIVISION ~~~ LOT NO. ____-'--______________ 

r--;) \' , 
ROAD AND DESCRIPTION ~ b ~OO!'f>Ii?Thb;( 1$t:R. v'lCS<)!"­

TAX MAP ___C=:f,-,-__PARCEL' __C.lo-&-~-'--___ 

\ 
IV: +/- ~I' V"L''t. ~I'-'-f DJod.....l ..H-C...S~EOFLOT____~~~~_________________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. 

APPROVEDBY __________________ FOR _______-------- OATE __________ 

DISAPPROVED BY _________________....:FOA ______________,DATE _________ 

HOLD PENDING FuFiTHERTESTS ______________________________________ 

REASONS FOR REJECTION OR HOlDING _____________________________________ 

PERCOLATION TEST PLAT/PRELIMINARYPLAT - TITLE OR 1.0. , __________________ DATE ___________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. , _____________________ DATE ___________ 

---?--.....LJ:........:::~.....~~~~#i~~~~IP"'==--....:::::=-------

THIS IS NOT A PERMIT 

HD-216 (3/92) 



ora.nqc
bm 

S ; c. ,/..(Y"l 

\UOitlaJ 
S t.~ ~ 
ortLnl1G 
O-,(J'() 

.'0 OlD 
roc.. 
y.aq 

5", ~"2 -8 
COUNTY, 

SOIL PROFILE 

O' S 

if .V 

i.5 - wo..:J.U 

Dro..nC/.c
+un 

61C.lLOl 

3.0 d CLA...IL­
'om 

g.5 

:;.51----. 
'f{+ +u.n 
brn 

IV) lCLl.Loo 
5a...Lrn 
2.OOID 
roa 
4r-aLi'S 
re..bu-~ 

CA.:t 

11.0 

DATE 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

i RIA-6E"Li>HIA jJdu... 
PRE-WET 

TEST NO. DEPTH START STOP 
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TYPEOFSOIL ________-:--_________________ 

TESTEDBY 4rrH-I mc.m ,/kn .l ew ~ DJ<.. ALSOPRESENT U10-J.{Q~ 6o lJch:.r 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____ 

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

B- Cd-qt.; B tJtz­~-v 1'50 
CO 

l O ' '3~ \0' .+0 (0 '40 10;11 l rrlln 

REMARKS _________________________________________________________ 

TYPE OF SOIL __________________________________________________________ 

TESTED BY Am,! MC-M \ ~ lLn ALSO PRESENT _________________ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ____________ TRENCH WIDTH ___________ 

INLET DEPTH _______ MAXIMUM BOTTOM DEPTH ____ SQ. FT/BEDROOM _______________ 
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