
APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _ ____ ________ ___ _ TEST TIME @ P'J2 532> 

DATE 0/2 5 / 0 ~ AGENCY REVIEW: 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPL Y FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO 
CHECK AS NEEDED CHECK AS NEEDED 
II!(" CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

o CREATE NEW LOT(S) ~ YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION t:l NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
If' RESIDENTIAL WITH aYK'IOWA.! PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEE S/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWN ER(S) "D "k<1&...."O-""-'-r4l--=-1lMe::-..r---"QtI==-=cl'-'----Jt!=eno~ ""'_'_r ______________......::Q..,.lt'-'-',d"'"'----" ... -'-".{C~r'______"""Brs""__::l!~~~~ _ 

DAYTIME PHONE !-' \Q) j91- Q'lIS CELL _ _________ FAX _______ _ _
(;;1 , 

MAILING ADDRESS l\\\5B "Jao:t::s 'EWf.~ Cdc,.~~9 MD 
STREET CITyrrOWN STATE 

APPLICANT ""Bc!nQtpw.C'u.. ~~,~ru,,~ ~ , C{o 'lrfQn ~'7 
DAYTIME PHONE f4J~4:I'S"{,105 CELL __________ FAX _________ 

MAILING ADDRESS 84po "f>s\h~ u..t\ 1't'#. s..rre. 1\9 kD '2.&0-4-3 
STREET STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR [CONSULTANT1 
PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME 1b'J.e.., (j~ ''' j LOT NO. _----'-_ _ 

PROPERTY ADDRESS \.J.. O::rt"'g\\ M»\ "io:d.. c.\\U;..oit ~\ ¥ "2.\'0 42. 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) '2..3 GRID l5 PARCEL(S) __"1--"-9---'------___ PROPOSED LOT SIZE 8. :::r AC. 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


APPROVAL IS BASED UPON SATISFACTOR 

ENVIRONMENTAL HE TH, L AND SEPTIC PROGRAMHOWARD COUNTY HEALTH DEPARTMENT, BUREAU 0 
3525-H ELLICOlT MILLS DRIVE, ELLlCOlT CITY, MARYLAND 21043-4544 (4 JO) 313-1771 FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
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DATE TEST # DEPTH START BREAK STOP TIME OF PIFIH 
1"DROP . .2" DROP . 2ND INCH, 

. 
" , . 

.- . •• t· 

REMARKS _____________________________________________________________________ 

SANITARIAN _ _________ BACKHOE ________ OTHERS ________________ 

TEST HOLES USED IN SDA ____________________ AVG. PERC TIME so. FTIBR 

TRENCH WIDTH _____ INLET DEPTH ____ MAX. BOT DEPTH _ ___ EFFECTIVE SNV______ 



AlP # A529538 Perc Infonnation- Crossing (Lot #1 ) 

# 8001 


Dark 
Black SL 

------------0.5' 
Moist 

Boulders 
____________1.5' 


Yellow Red 

SL, SS Clays 


Stones 

____________5' 

Lt. Brown LS 
Vertical 

Sapprolite 
Red - Yellow 

Streaks 
------------11.5' 

Lt. 
Loamy Sand 

# 8003 


DkBm SBK 
3' 

Dense Red 
BrownCL 

------------4 ' 
Yell-BrnSL, 
------------5' 
Lt. BrownSL 
---------------6' 
Yell- Brn LS 

No Mica, 
-------------9' 
Lt. Gray­
Brown LS 

_____________11' 


Grey- Brown 

LSFewMnO 

_____________14' 

# 

Dark Brown, 


SL, SBK 

-------------1 ' 


YRBSL 

Fine Mica 


Dense 

_____________6.5' 


Yellow Red 
SL, 

Dense 
--------------9.5' 

Rock 

Red - Yellow 


SL 

____________13' 

Yellow Red 

SL Moist 


_____________14' 

Note: Proposed well box 

will have to be moved , 

to accommodate SDA. , 


". ­

/ " 
/ , 

..... ­
l\.H,,·<n... downhill direction. 

~ . ~ ~ 

,-L.-=--=--=.J_ ., 

# 8002 


Brown SL, sbk 
-----------2' 
Lt. BrownSL 
------------3' 

60-75%Boulders 
---------4' 

BrownSL 
Stony> 50% 

-----------5' 
Red-Brn-SL, Sm. 
Boulders, Traces 
ofY, Wh Lt. Brn 

Lt. BSL, H20 
Tbl. 
______14' 

H20 In 
____15' 

Depth 

#8004 

----------2' 
Red 

Brown 

Remark 

Sanitarians ~____ Backhoe 

Holes Used Bedrooms 

Depth 4 S/WTrench Width 

*November 2008* 

Dk- Brown SL 
-----------1' 

BSCL 
------------3.5'. 
Yell-Red SL 
-------------5' 
Yell-Brn LS 

Vertical 
Red - Yellow 

Streaks 
----------------8' 
Pale Yel-Red, 

BrownSL 
-------------13 ' 
Dk. Grayish 
BrownLS 

Fe 
___13.5' 



AlP # A529538 Perc Infonnation- Pride (Lot #1) 

# 8001 

Dark 
Black SL 

--------------0.5' 
Moist 

Boulders 
-------------1.5' 
Yellow Red 
SL,SS 

Stones 
--------------5' 
Lt. Brown LS 

Vertical 
Sapprolite 

Red - Yellow 
Streaks 

-------------11.5' 
Lt. 

Sand 
------------14.5' 

# 8003 


DkBrn SBK 

Dense Red 
BrownCL 

--------------4' 
Yell-Brn 5L, 
--------------5' 
Lt. Brown5L 
---------------6' 
Yell- Bm L5 

Dark Brown, 

SL, SBK 


--------------1' 

YRBSL 


Fine Mica 

Dense 


-------------6.5 ' 

Yellow Red 


5L, 
Dense 


--------------9.5' 

Quartzite 


Rock 

Red - Yellow 


SL 

------------13' 

Yellow Red 


Note: "r('\'n,,~.>f1 well box 
will have to be moved 
to accommodate SDA 

HOUSE 

",,- ­ -----,....----­
'\ 

'\ 

Arrows indicate downhill direction. 

~ ~ ~ 

# 8002 

Brown SL, sbk 
------------2' 
Lt. BrownSL 
-----------3' 

60-75% Boulders 
--------------4' 

BrownSL 
Stony> 50% 

-------------5' 
Sm. 

6' / 15' 

4 min. 8 min. 

7' / 14' 40 min. 

-------------1' 

~____ Backhoe 

In ___...___­

S/WTrench Width 

*November 2008* 

BSCL 
-------------3.5' 
Yell-RedSL 
--------------5' 
Yell-Bm LS 

Vertical 
Red - Yellow 

Streaks 
-------------8' 
Pale Yel-Red, 

BrownSL 
-------------13' 
Dk. Grayish 
Brown LS 

Fe 
___13.5' 






