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PERCOLATION TESTING 
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HOWARD COUNTY HEALTH DEPARTMENT 1; . 

BUREAU OF ENVlRONMENTALHEALTH 

3525-H EWCOlT MIUS DRIVElEWCOTrCITY, MARYLAND 2~043 
TELEPHONE: 313-2&4{) 

TO: THE COUNTY HEALTH OFFICER 

EWCOlT CITY, MARYLAND 

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

PROPERTYOWNER ________________~-----------------------------------------------------------------_____ 

ADDRESS ______________________________________________-"PHONE-----------------------------_______ 

AGENTORPROSPECTIVEBUYER _________________________________________________________________________~ 

ADDRESS ________________________________________________~PHONE----------------------------------___ 

PROPERTY LOCATION: ~ 


SUBDIVISION _____='--~ ......:...7'...;:: r ....;.jf_-,.;...lt-d ________~LOT NO. /__________________
C.=.:..(..-.:.~ ~___ _______ 

ROADANDDESCRIPTION _____________________________________________________________________________________ 

TAXMAP ______________ PARCEL# _______________ 


SIZEOFLOT ____________________________________________TYPEBLDG.--__--~~~~~~~~~~~~~~~_____ 

(SINGLE FAMILY DWEWNG OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND 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.HA REQUIREMENTS IN TESTING THIS LOT. --------------~~:=-:=::_=:=_:_::::=:_=_:c=--------'-----
(SIGNATURE OF APPLlCANl) 

APPROVED BY _________________________________ FOR ____________-------------- DATE __________________ 

DISAPPROVEDBY __________________________________ ________________________ __________________~FOR ~DATE 

HOLDPENDINGFURTHERTESTS _______________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ________________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - nn.E OR 1.0. # ___________________________________ DATE ___________________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # _______________________________________ DATE _____________________ 

THIS IS NOT A · PERMIT 

H D-216 (3/92) 

,.- - .--- - ". -.: .. : " ---':.--.-" - ::-"""7.~~--··-:: ." ..... ---:- . :.~~~...z:_:_=---:::.=-~. - -. " 

http:M.O.S.HA


'-' ~-".---- - ~ - . , ;_.- .- .... - - - - - -

COUNTY # 

SOIL PROFILE SO~~~LE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

o 

. REMARKS ~r-I-/-:; k rJ,~" ;J Ia... 
oJ' , ITYPEOFSOIL-,jl1~U~~~/~/~~~~__________________________~_______________~

TESTED BY -_-,.LJ -'-:D f..:....L--__________________ ______________-" .:.....ILQO~~ ALSO PRESENT 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _______ TRENCH WIDTH __________ 

. INLET DEPTH ____ MAXIMUM BonOM DEPTH ___ SQ. FTIBEDROOM ____________ 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP riME 

'/I~JO-a.. P-5 ~ /Z :Z7.'Cl) 12: 'M!c!lJ I'Z: 2.'7 ~cv 11.-:>2: ~o ~:30 
• , 

/ 



APPLICATION 

PERCOLATION TESTING . A 5'/6903 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT __~",,-5~____ 

BUREAU OF ENVIRONMENTAl HEAL TH 

3525-H ELLICOTT MILLS DRIVElEWCOTT CITY. MARYLAND 21043 
TELEPHONE: 313-26-40 

DATE .3 - 8-Q9 

TO: 	 THE COUNTY HEALTH OfFICER 

ELLICOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCA TION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM_ 

PROPERTY OWNER :\'\'\0)"1)&<;;' O. C't-..r\-\~ o..-c4 ~4L.\\" --S~~ (\.\.!..'l':\:;':;' 
. \\\::e . f'{)t) 9\Oa~ 

ADDRESS \ 3> 1..\., l 1i- ~ 0 ~~'P\--o.. d\\\ N ·, c..~"'~U PHONE 3P \ - 8 S '± - Q} ~ I 

AGENT OR PROSPECTIVE BUYER \\'t-\ruv\."\:J f'\w\o ~m:9A CD'£~i\\OO ~.\c\wsd :os: S~.Jn;'<~:?t~J..a~'\' 
ADDRESS PI} &t i!Iiflf, c.\os~ ~\~. ('n0 ~ ~) tJ ;z. q PHONE 4- I Q - 631 -.:5:5:39 

Zzg 
PROPERTY LOCATION: 

SUBDIVISION C \...t".;y\~ 7tn\Ni1-"t 	 LOTNO. ____.!...J____________ 

ROAD AND DESCRIPTION :S'C \A d ~\ 9-h,'9+ ffi \\\ ~ 

TAX MAP _-->o'3'"'-'+:L.-__PARCEL. __-"g.~____ 


S~EOfLOT____\~B~~_~~=~~____________TYPEBLOO.----~~~f~~~~~~~~~~~~~~---
(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY FUllY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REaUIREMENTS IN TESTING THIS LOT. 


APPROVEDBY ___________________ FOR _____________________ OATE _______________ 


DISAPPROVED BY _---;-_______________-'FOR ____________ _OATE __________ 


HOLDPENDINGFURTHERTESTS ________________________________________ 


REASONS FOR REJECTION OR HOLDING _____________________________~________ 


PERCOLATION TEST PLAT/PRELIMINARY PLA T . TITLE OR 1.0 .• ____________________ DATE ___________ 


UNTIL I 

tM5iH<f'fCES. 

----F----Jk':..(,o+-~.L-~Mh:7:~~~~~_=_------------

SITE DEVELOPMENT PLANifINAl PLAT . TITLE OR 1.0 • _______________. ___ __ ______. ___ ._ .. __ DA TE ___ . ___. _____________ _ 

THIS IS NOT A PERMIT 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

&.t7-f,. 

REMAR@MClkfl '.c.I ~ p/(/V ~ 'u'//p~1y f)..p/,~ ,:" 7-/-5~/~, 
TYPE OF SOIL IhttflQr L~--
TESTED BY --::r,- Rotl~ ALSO PRESENT7~_tr~Je" &J 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ~ TRENCH WIDTH _ _'-..__ 

INLET DEPTH MAXIMUM GonOM DEPTH 6 1.:2::_ so. FTI9EDROOM I~O• _ _ _ • ••_. __ _ ' 0 ____ • ___ 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TeST - ,- DROP 

START STOP TIME 
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