
APPLICATION 

PERCOLATION TESTING 


P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525·H ELLICOTT MILLS DRIVElELLICOTT CITY. MARYLAND 2104J 
TELEPHONE: 313·26-40 

DATE __4-,--:......:/S::..--....::O~/ 

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. 


AGENTORPROSPECTIVEBUYER _________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE--------------------------------_____ 

PROPERTY LOCATION: 

SUBDIVISION ____-:!1)I--Jb.:~:JI_)l.:.E-'...J(~~~~\W("'--.4-t__ 'J...;;.;:t;'....!...(y!..-l.'")_____________________~LOT NO. ___________________=t....l..,!,('"'

___ t J.l...C;:;;;.1 ()'l\ .....t_-->.. ·..:...n-.>......::;;;C·'-' ./_...."G:F_'"(QQ,,"_ ' ROAD AND DE'SCRIPTION R+-"-.....__ :_ ......_ 'l1-= .:V""'~"_'y_'I....C ... 'C..:... ___________________ 

;....;;,.u / ? 2 Cj TAX MAP __""". ~ _i;...-__ PARCEL' 9 ~ 
i ) \

') . -r/
~) \~C~~( (...J)~~S~EOFLOT____~~ ~(~ ~.-_)~_~/;------_____TYPEBLOO. ----~~~~~~~~~~~~~~~--

I (SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlCFACIUTIES BECOME AVAILABLE. I FUllY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER Y CIRCUMSTANCES. I AlSO AGREE TO 

COMPLY . WITH All M .O.S. H.A. REauIREMENTS IN TESTING THIS LOT. ------.....j.:..;.LI~:.u;,..u.---,;.:;.,.d-=-="'"='.,.,_'=___=__,..,:__----------------
APPLICANT) 

APPROVEDBY _____________________________________ FOR ___________________________ DATE ___________________ 

DISAPPROVEDBY _________________________________~fOR __________________________ DATE ___________________ 

HOLOPENOINGFURTHERTESTS _______________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _________________________________________________________________________ 

PE RCOLATION TEST PtATtPRELIMINARY PLAT · TITLE OR 1.0. , ____________________________________ DATE ____________________ 

SITE DEVELOPMENT PLANIFINAL PGt.T. TITLE OR I.D , __ _ _____________ DA fE ___ .. _______ 

THIS IS NOT A PERMIT 
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SOil PROFilE 

0' r----, 
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REMARKS ________________________________________________________ 

TYPE OF SOil DUE TO DROUGHT CONDmONS 
TESTED BY ""'D~APPROVABLE HOLES MUST HAVE 8 

FEET FROM OBSERVED 
TRENCH DESIGN DATA GROUNDWATER TO BOTTOM OF 

INLET DEPTH PROPOSED SEPTIC SYSTEM 

"SOPRESENT M l ~~'r>scn ~ 
VCD~ 

TRENCH WIDTH ___ 

SO FTtBEDROOM " ___'_ _ _ . _______ 
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TYPE OF SOIL -------------------"?i~__:_t_J"'1t"7::_=_---c;w::zt{CItfJ'D(TESTED BY)p e.de \:IY"M, _ _______ ALSO PRESENT __ ~.\.'L~....w~f)?on_'_____ 
J 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ___~_ TRENCH WIDTH ___ 


INLET DEPTH ._..__ MAXIMUM 130nOM DEPTH . . ..... _____ SO. FTI9EDROOM . ___ _ ____ . __. ___ 
.:-' ,..... '. 
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___ _______________________________________________________ 

A P P Lie AT 10 N 

A ______PERCOLATION TESTING 

P ________ 


HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVlRONMENTAl HEALTH 

3525-H ElLiCOn MILLS DRIVElELLICOn CITY. MARYLAND 21043 DATE _____________ 
TELEPHONE: 313-2&40 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLIcon CITY. MARYLAND 

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

PROPERTYOWNER ___________________________________________________________________________________________ 

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

AGENTORPR05PECTIVEBUYER ______________________________________________________________ __~_______________~ 

ADDRESS ________________________________________________~PHONE--------------------------------______ 

PROPERTY LOCATION: 


SUBDIVISION _________________________________________________---'"LOT NO______________________________________ 


ROADANDDESCRIPT1ON ________________________________________________________________________________________ 


TAXMAP ________PARCEL' _________ 

S~E .OFLOT ___________________________________________TYPEBLOG- ------~~~~~~~~~~~~~~~______ 
(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 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 TESTING THIS LOT. 
(SIGNATURE OF APPLICANl) 

APPROVEDBY ______________________________________ FOR ____________________________ DATE ___________________ 

DISAPPROVED BY ___________________________ ________-'FOR _______________________ ~ATE ________________~ 


HOlDPENDINGFURTHERTESTS ___________________________________________________________~___ 


REASONSFORR~ECTIONORHOlDING __	 ~____ 

PERGOLATION TEST PLATIPRELIMINARY PLAT . TITLE OR 1.0. , _________________________ DA TE ____________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. ' ________________ _____ _ __________ __ DATE _ _ . . __ ______.___ ______ _ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 



______________________________________________ __ RE~RKS 

TYPE OF SOIL -----,------,,--_________________________________________ 

TESTED BY ________ ALSO PRESENT pC ~. 
TRENCH DESIGN DATA AVERAGE PERCOLATION TIME TRENCH WIDTH ____ 

INLET DEPTH MAXIMlJM [JOnOM DEPTH SO FTIBEDROOM 



APPLICATION 

PERCOLATION TESTING 

P ______ 


HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVlRONMENTAl HEALTH 

3525-H ElliCOn MILLS DRIVElHlICOn CITY. MARYLAND 21043 DATE __________ 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

EllIcon 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: 

SUBDIVISI~_]1( ?~ ..:z.. A--:..,.(.:;.,. .l....· _ F Q =-- _________~LOT NO. __________________....;_~~ v-=.....l. c_ ...L. -i-_ .::....:::....:.{2; 'r!....·'r 

ROAD AND DESCRIPTION ______________________________________________________________________-'-__________ 

TAXMAP ____________PARCEL' ____________ 

S~EOFLOT ____________________________________TYPEBLDG. ------~~~~~~~~~~~~~~~----_ 

(SINGLE FAMILY DWELLING 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.H.A. REOUIREMENTS IN TESTING THIS LOT. -----------------~;:;_;_;_=-==-;:;-;::"7;:;=-:'~~----------------
(SIGNATURE OF APPLICANT) 

APPROVEDBY _____________________________________ FOR ______________________ DATE __________________ 

DISAPPROVED BY _______________________________-'FOR _______________________ ._DATE _______________ 

H~NDINGFURTHERTESTS------------------------------------------------------------------__________ 

; ..,.' ...... ~ 

ReAs~¢~REJECTION OR HOlDING _____________________--,-_____________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. , ___________________________ DATE __________________ 

SITE DEVELOPMENT PLANlfINAL PlAT . TITLE OR I.D ,_ ~ __ _ _ _ _. ___ _ _____ __ _~___ ___ ~. ___. . . _. DA TE __ ..~ __ _ _ . _____ . _ __ _ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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TYPEOFSOIL _ _ _ ___ . 0 a 

TESTED BY {-AO("Ofk i' .l\-- ------- ALSO PRESENT .. ~[~=--~ 

TRENCH DESIGN DATA AVERAGE WERCOLATION TIME TRENCH lv1b~A ~__ 

INLET DEPTH _ ._ _ MAXIMUM [30nOM DEPTH . _... ____ SQ. FTf8EDROOM ___ . ____ .. ____ __ _ 





