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' -APPLICATION 

A_______PERCOLATION TESTING 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElUCOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE _________ 
TELEPHONE: 3'3·2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

PROPERTYOWNER _____________________________________________________________________________________ 

ADDRESS _____________________________________~PHONE-------------------------____ 

AGENTORPROSPECTIVE9UYER _______________________________________________________________________ 

ADDRESS __________________________________________~PHONE 

PROPERn' LOCATION: 


SUBDIVISION _____________________________________-->LOT NO. ______________________________ 


ROADANDDESCRIPnON ______________________________________________________________________ 


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 APPLICAnON IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESnNG THIS LOT. ----------------;:=-:-;7~;:;-;::-=-;-;:;;:;;-;'::'7'~-------------­
(SIGNATURE OF APPLICANT) 

APPROVED BY ___________________________ FCR _______________________ DATE ___________________ 

DISAPPROVEDBY __________________________ ___________________________.DATE _________________~FOR 

HOLD PENDING FURTHERTESTS __________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _____________________________________________________________ 

?ERCOLATION TEST ?LATIPRELIMINARY PLAT· TITLE QR 1.0. ~ _____________________ DATE _________________ 

DATE ______________________
SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0. It ________________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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APPLICATION' 

A______PERCOLATION TESTING 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOTT MILLS DRIVEJEWCOTT CITY. MARYLAND 21043 DATE ________ 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELUCOTTCITY. MARYLAND 

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

PROPERTYOWNER ________________________________________________________________________________________ 

ADDRESS ______________________________________________ 	 _~PHONE--------------------------------__ 

AGENTORPROSPECTIVESUYER ____________________________________________________________________________________ 

ADDRESS ________________~----------------------------~PHONE----------------------------------___ 

PROPERTY LOCATION: 

SUBDIVISION ____________________________________________________ NO. ______________________________~LOT 

ROADANDDESCRIPTION _________________________________________________________________________________________ 

TAXMAP ______________PARCEL~ ________________ 

SIZEOFLOT ____~~____________________________________TYPEBLDG.------~~~~~~~~~~~~~~~____~ 
(SINGLE FAMILY DWELUNG OR COMMERCIAL) 

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

F=C: CONNECTED WITH THE FlUNG 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 TESnNG THIS LOT. __________________---:=~_=._:=_=,....,...,,:-=:-~-:-::::;__--------------
(SIGNATURE OF APPLICANT) 

APPROVED BY _______________________________________ FCR ___________________________ DATE ___________________ 

DISAPPROVEDBY ______________________________________ ____________________________ __________________~FOR 	 ~DATE 

HOLD PENDING FURTHER TESTS ___________________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _________________________________________________________________ 

?!:RCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. it ______________________________ DATE ___________________ 

DATE ___________________
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. ,, ___________________________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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SOIL PROFILE 
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, SOIL PROFILE 

O' ,--__---, 


DATE TEST NO. 
PRE·WET TEST· 1" DROP 

DEPTH START STOP START STOP TIME 
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REMARKS _______________________________________________________ 


TYPE OF SOIL ____________________________________--=:,.--________---=::::--:- ­

TESTED BY =:b. E?o-: ALSO PRESEN;D· Vcr (') 0 .~r;5£'ct 
j 

TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME TRENCH WIDTH 

INLET DEPTH ______ MAXIMUM BonOM DEPTH ___ SQ. FT/BEDROOM _____________ 
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PERCOLATION TESTING - 06/05/98 
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