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PERCOLATION TESTING 	 A 5 )5~t 1r 

P __________ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H aLicon MILLS DRIVEJELLICOn CITY. MARYLAND 21043 DATE ________ 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLlcon CITY. MARYLAND 

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

PROPERTYOWNER ______________________________________________________________________________________ 

ADDRESS _____________________________________________~PHONE--------------------------------~__ 

AGENTORPROSPECTIVEBUYER ___________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE----------------------------------

PROPERTY LOCATION: 

SUBDIVISION _____________________________________________--'LOT NO. ___________________,--_____________ 

ROAD AND DESCRIf'TION __-=~~....!_=:..::s.L!..l\~ ±:...L--IE:.;:..:=_~~_______________________B-e~ =e: .......:::().;{L


TAXMAP _____________PARCEL# _____________ 


SIZEOFLOT __________________________________________ ·
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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -----------------~=-:-=c=-=__:_=_=o_~_:=_---------------
(SIGNATURE OF APPLlCANl) 

APPROVEDBY ___________________________________ FOR _________-r___________ DATE _________- ______ 

D~APPROVEDBY___~_______________________~FOR ______________________~PATE________________ 

HOLDPENDINGFURTHERTESTS _____________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _______________________________________________________________ 

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

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. # _ ________________________________ DATE _______________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 



____________________________________________________________________________ _ 

APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H Et.LICOTT MILLS DRIVElELLICOTT CITY. MARYLAND 21043 DATE _________ 
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 RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWN~R 

ADDRESS ________________________________________~PHONE--------------------------------

AGENT OR PROSPECTIVE BUYER _______________________________________________________________________ 

ADDRESS _______________________________________~PHONE------------------------------___ 

PROPERTY LOCATION: 


SUBDIVISION _______________________-::-_______________--'LOT NO. ______________________________ 


ROAD AND DESCRIPTION_~d. · ~_E __=____'_V\I\._"'___________________________
........,~'_=..."_'_'_..;;::c::....;:=* -'-...;;;().;~ _ 


TAX MAP ____________PARCEL# ___________ 


SIZEOFLOT ____________________________________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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. ---------------=::7:":=-:===~=:_7':=_=:=__------------
(SIGNATURE OF APPLICANT) 

APPROVEDBY __________________________ FOR _______~---------- DATE _______________ 

DISAPPROVEDBY _______________________________~FOR _______________________.DATE _______________ 

HOLDPENDINGFURTHERTESTS ______________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # ______________________ _______ DATE ______________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # _________________________________ DATE ______________ 

THIS IS ·NOT A PERMIT 

HD-216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
-1.- _ - ...-" 

\l 

REMARKS Q 3\S I tf V/~UJrL K: 
TYPE OF SOIL \3?OA N(r, Pc(( hA-N. aT/tEas BE: (L PLAN 
TESTEDBY H. Q~£i I rJ /,t, Cae'.JeI00) ALSOPRESENT~~&-~uP 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ._____ 

. INLET DEPTH ___ MAXIMUM BOTTOM DEPTH ___ SQ. FTIBEDROOM _______ 



2-3 

13 

COUNTY # 

O·O· 

\ 


rd~ 


~ LvY1 


3- 5~ 


3' 
4 ' 2 11 i5 t: Zz,15 ( :22
Il/ ' D 
5 16 ' I : ~~ / : z I. ·$12 

q 

1 
\?f''fl 

SaL" 3' k' 

Rc·t "; 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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REMARKS --.:.::=--____~_ _,~~~-I-J~---L!!!!!:L~~-..::..-.---

TYPE OF SOIL _____ __________________ 

TESTED BY 6oC'"~t ! ~ ALSO PRESENT ~~~G .. 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _____ TRENCJJdCk J Q..-.~ 

. INLET DEPTH ___ MAXIMUM BOTIOM DEPTH ___ SQ. FTIBEDROOM _ _____ 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

REMARKS __________--ti --'------"-7-----"'---------'-'-

TYPE OF SOIL ______-:--_""Ho'""""'LE"'--'s.=--JPL...--=:;e;e.:..a..:=:::......-~~"""--='------
TESTEDBY (c,oe4eX,~) K ALSOPRESE~~"",",Cb,.....~-,---;--=::-:-¥-___-:-

TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME _____ TRE'~H~~c:y CA.R~ 
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. INLET DEPTH _ _ _ MAXIMUM BOnOM DEPTH ___ SQ. FT/BEDROOM ______ 
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