
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) TEST TIME /cl?/P3 
AGENCY REVIEW: _______________________ DATE _____ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPlY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
o 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 

CHE;(£KONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~-CREATE NEW LOT(S) o ~ES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION QV"" NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPlOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) DuM ~ $Jult lucr ~ 

DAYTIME PHONE 301-'629 -:LL{lJ '3 CELL ;--_______ FAX _______ 


MAILING ADDRESS _......,17-:f=.3~D ....j.....j...bl<...J,-"c: ,-=~=---::,---_-===-:--____---=== ___=:-::=-1 ro«...!n,--"-""c",,,,:O-=--4!Um.d.
STREET CITYfTOWN STATE ZIP 

APPLICANT fLlL lliL~ I 

DAYTIMEPHONEO?Jf~0-~, ~: . FAX _________'CELL 

MAILING ADDRESS fidt.1 D. ~Q~ '1/td1 ~ /l1f "4«
STREET ' . CITYfTOWN ---;- STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER ~TIVElFR~ REALTOR CONSULTANT 

(JofOf!C2) 
PROPERTY LOCATION ' . ~~. . LOT NO. _____ ~ ~ SUBDIVISION/PROPERTY NAME _~_""""'. "P"=--9~r=-;i::r""---,-----------""''T=;::....::""---+--..:....:;;.

PROPERTYADDRESS ___~~~~~~~~~~~~~~L-__~~~~~~~~_______ 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) __~~_ GRID ____ PARCEL(S) -+/1 $:'---__ PROPOSED LOT SlZE '----.:::::...., 3'a.c.,..,.­
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, APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAlJ OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-HELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


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


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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REMARKS 14 res Stet ke d ~ () v.),{\QX­
SANITARIAN I£l!.-It, 1 [6Clfr:t1 / BACKHOE ---?. DG-1L­ OTHERS _______ 

~ & ~ 
TEST HOLES USED IN SDA _______---'-_ AVG. PERC TIME __ SQ. FT/BR ___ 

TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPlli ___ EFFECTIVE 8NV ___ 



APPLIC~TION 

PERCOLATION TESTING 	 A 5 /7 9 &13 

P _____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOn 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 RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER _~r!-w. ~ __....K . --=-.;,..(.l;.;..i....;e __---::;a...::..:I-J ~__...;::S:::;..h i .... /~ :.....-____;;;;;",..;.. ..:;.;: p:;....­, ,.....!;:e.:;.:,t-...::a..:::..;/o;;;:;;I __J5 =-~ :...:....=J ~__c.:....,;)L...,__....;A I3 c ;.;;: ________:....=,_).:....	 ().;..:.A

ADDRESS ....:..../_	 ..:..:Cl=~-----!.¢ ....:....:.....~ 1 ~ _ 1..::;... / - 8_"'----,-_O______'7.::....:;...~.:::..._..;;;.;...;;..;:~.L..l,&o.d _r_:_.:..;..IJ ,' - 7"--;-...:.......:....<1""------'PHONE ,,,,,,,, _ ~ 9 - ~'-I_3
0 ,,- =-.A
AGENT OR PROSPECTIVE BUYER_....;\-:...£-I'....:f' ·- 7 --'---:;A -...:=--e· .;..	 _~_ _..:;;{'''"'il--~fY1 ....:.....:/ ' ·~-t ;;. r-_____________________ 

ADDRESS ...::.:l....:.... fO"-+....:..;U~-- .: .:....'-.:..,·.:....:. ~.::....:. ¢~ · r- '!~~	 //97e....:....: ~ li-v /-1lZ /I-!.::::;rI. ~:....:.. 4.:...;/:...;.~ (I/.L1L---JPHONE Jo/ -83/­//. .• ~
PROPERTY LOCATION: 

SUBDIVISION ___--=& ..:..;,c;=: _..;...,.....:CI-".£ __	 ...,___--~LOT NO. _________________.......,.... :;..U « .;;.....<. ,- ~____ .:2-. 	 _
-=----";? 7.:....·-l-y
ROAD AND DESCRIPTION ____·.&..E ;;:....;IV:;....;:;;;....;;;~ e..'--...:.K ~____ 

\ 
--'- O .:..:; .;......-_L o-+_-_ -=-_-f

' 
J--'-/....:o=_~ ' ...:("...,o::;..;;;:<L-.;J ____J('!:"'F. 1V'-+ _ _ · L.e.f ..;...,.o._______;...~	 ......><.

TAX MAP _----'~ PARCEL. ___-' '--__=____ I.S:;;....,.,..;/

S~EOFLOT__~~O....;3 ~~ ~ TYPEB~.----'-~ ( - t:~~~~~~/~ . ~ ~)i c. ...;::~_____________ ~ ..~~~~~~~~rn. · / ~~~~~---
(SING@AMILY DWELLING 0i4 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 CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. -.....,.~~==:::::b~.d~~~:;:::;;:;::;:;;;;;;;:.._--------

APPROVEDBY ______________________________ FOR _____________~__________ DATE _________________ 

DISAPPROVED BY _______________________________--'FOR _____________________ .....PATE _________________ 

HOLD PENDING FURTHER TESTS _____________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ______________________________________________________________ 

PERCOlATlON TEST PLAT/PRELIMINARY PLAT · TITLE OR 1.0. , ___________________________ DATE ________________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0 . , _ _._ ._ ________. __ _ _ _______ _ __.__ DATE __ _ . _________. _ __ _ 

THIS IS NOT A PERMIT 
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1 
INDICATE NORTH· NAMEAOJOINING ROADWAY AS BASE LINE. 

PRE-WET 
DATE DEPTH START STOP 

12- \Z;- Oz. 

REMARKS_-¥~~~.......l!:<cllL~~ {WL;:=-.= '
ltD ~ ~L..==.~__~__, 

TYPE OF SOIL_:--_________________-r-_~---

TESTED BY --J....::.KlI= ----"=-__________ ALSO PRESENT _.. ~k~ 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _ __._ _ 

INLET DEPTH ," MAXIMUM OOnOM DEPTH . _... ___ _ _ SO FTIBEDROOM , . ' 



__ 

A.P P Lie A T ION 

PERCOLATION TESTING 

P ______ 


HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525·H elLICOTT MILLS DRIVElELLICOTT CITY, MARYLAND 21043 
 DATE //P(}!~
TELEPHONE: 313·2640 I 	 / 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I HEREBY APPL '(FOOTHE NECESSA'RYTEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM • ../ 

PROPERTYOW E~ " . Cer-IIA- i~;e.. 16a. tc.e.- r- d--.. ~hi ;"/t-.., A . 13(),../c.~ r-
ADDRESS - ., HONE ..3 ~ I ~ 8" q , .1 v0-,3 

AGENT OR PROSPECTIVE BUYE~____::04:~...!-.:....:>o=+-_-.:....;7/....:...._tt...;..4...:...;.(.;..'...;'s;....;..f...;e.::;..r'~;""_____------_-':""_~_-':""T-______ 

..A ~ / /n-t,4,' y
G /0 r'/"AJI,'/v,'". ,'II !'Coc pM ~ 'II HONE .3()/-~JI-ADDRESS ---~~~~~~----------

PROPERTY LOCATION: 


SUBDIVISION ______...;..~;.......;;"--Gt_I<....;..<!.=-,...__..;.~,......;O_ef~e.-,...-1~y~----JLOT NO. _________________ 


ROADANDDESCRIPT1ON 
_____.....,jE~-~/_o_t-...;e;...I'v_(;;...~~_¥_~~tJ~-/~-_____________________ 

TAX MAP ____G;....-.___PARCEL' _.-...L.....5~/___ 


SIZE OF LOT __---:..3"-=-,() ___-+('j__N_ =..;..r...;.i_7-)-TY,PE BLOG. ___ =Ot...-:-"""..-="...,:'=-:!l~.,.,.,...__
.;;;..-.9 ...;.r.~o_+ .....;;L.r...	 S='~'II../:-:'A-~,t=~=".,.Fc~· 
~ (SINGLE F'XMIL Y 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 ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. -~~~-....~.:.rC£:~:;;;;;;~~=~=_--------

APPROVED BY _____________________ 

DISAPPROVED BY ___________________---'fOR _____________________.--'>ATE ____________ 

HOLD PENDING FURTHER TESTS ________________________________________ 

REASONS FOR REJECTION OR HOLDING _________________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT. TITLE OR 1.0. , DATE ______________ 

SITE DEVELOPMENT PLANlfINAL PLAT • TITLE OR 1.0 , 0"TE 

__________~_______ DATE ____________ 

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

PRE-WET TEST· ,. DROP 
DATE TEST NO. DEPTH START STOP STAAT STOP tiME 

ifL~9 /rJ(VLfi) 5' ~ q/d/­ 1/0ti; 7,(?@ 9: Dq 3ntvN 

~ S ) ~I C:S:51 "if.' 53 ?i :53 ~:S'S- ~~~ 
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RE~RKS___________________________________________________ 

TYPE OF SOIL --r------~----------------------

TESTED BY kd ( I-e.. ?lc.L ALSO PRESENT - __ ~.kr-A)"IJrJ.sLJ'n.L-_______ F1ttJ!.,-2t__
TRENCH DESIGN DATA: AVERAGE P[RCOLATIONTIME ______ TRENCH WIDTH ___ 

~.;.....;.=-.;---'---" } 3 I INLET DEPTH , . MAXIMIJM 130nOM DEPTH . SO. FTIBEDROOM 


