
' ~ . APPLICATION 

Howard County~\~ Health Department . FOR PERCOLATION.TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME Qp5)~ 
AGENCY REVIEW: _______________________ DATE ~Illo~ 

DO NOT WRITE ABOVE THIS LINE 


' 1 HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE .oF SEWAGE DISPOSAL SYSTEM PERMIT(S)TO: 
CHECK AS NEEDED: CHECK AS NEEDED: . 

~ CONSTRUCT NEW SEPTIC SYSTEM(S) I:ilI NEW STRUCTURE(S) 

d REPAIR/ADD TO AN ' EXISTING SEPTIC SYSTEM o· ADDITI.oN TO AN EXISTING STRUCTURE 

o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PR.oPERTY WITHIN 2500' OF ANY RESERVOIR? 
riil CREATE NEW LOT(S) DYES 
o BUILD ONANEXISTING LOT IN A SUBDIVISI.oN Qi!I N.o 
o BUILD ON AN EXISTING PARCEL OF REC.oRD 

THE TYPE OF STRUCTURE IS: 
{iI ' RESIDENTIAL WITH "f oe 5 PR.oP.oSED BEDR.oOMS IN THE C.oMPLETED STRUCTURE (NOTE ljNKNOWN IF APPROPRIATE) 
o C.oMMERCIAL (PROVIDE DETAIL OF NUMBERS . .AND TYPES .oF EMPL.oYEES/ CUSTOMERS .oN ACC.oMPANYING PLAN) 
o INSTITUTIONNJGOVERNMENT (PR.oVIDE DETAIL OF NUMBERS AND TYPES .oF EMPLOYEES/USERS ON ACC.oMPANYING PLAN) 

PRDPERTY DWNER(S) . me. 1, me.s. vV,?-Lu?er? DoW 

DAYTIME PHONE' 301-. 25,3--4700 CELL __________ 

MAllJNGADDRESS ( 75 Lj 5 U ;C;CI) '( /ZO 07[ &rIC' '( me 2 1n( 
STREET CITYfTOWN STATE ZIP 

DAYTIME PHONE 410-· 4 ,(",1 - 2'1355 . CELL _____--'-_____ FAX . t'.iIO ·· 7:;:£./-.379'1 

MAILING ADDRESS 102. 7 ;;' 8 &l...TlmOJ2c N t9-TloI1...ftL PrICe. 
STREET . . 

Ci:.L.(Co7T OTe,­
CITYfTDWN 

070 
·STATE . 

21c1f3 
ZIP 

APPLICANT'S RDLE: DEVELDPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~ 
PRDPERTY LDCATION 
SUBQIVISIDN/PRDPERTY NAME _~ · C!...LJt,,-o..,...__---.,-___---'-__________ LDT ND. _...:..3,--"0",,,,--_""""-"c=-<D"",-,,,Ct3=- '.>lJfY}

PRDPERTY ADDRESS jit/54 Hclt?Py i?uAQ mTibe<r 
STREET TDWN/PDST .oFFICE 

TAX MAP PAGE(S) _~(q ",--_ PARCEL~)~4~·=3 PRDPOSED LDT SIZE :55,7 TCJ ~n==---_ . GRID _->-tP ~~____ 

. AS APPLICANT, I UNDERSTAND THE FDLLDWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATIDN IS ACCEPT­

ABLE .oNLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATIDN IS CDMPLETE WHEN ALLAPPLICABLE FEES AND A 

SUITABLE. SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPDNSIBIL!TY FDR CDMPLIANCE WITH ALL M.D.S.H.A. AND 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF. ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-HELLICDTTNlILLS DRNE, ELLICDTT CITY, MARYLAND 21043-4544 (410) 313-1771 .FAX (410) 313-2648 


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


HD-216 (2/03) PLEASE SUB1v1IT ORlGillALS ONLY (BY MAIL OR ill PERSON) 

http:SUBDIVISI.oN
http:ADDITI.oN
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DEPTH ' START BREAK 
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REMARKS ~W- ~~ 5YI <J~ 
SANITARIAN !:M<~./ BACKHOE, 
TEST HOLES USED IN SOA 

.... 

STOP TIMEOF P/F/H 
2" DROP 2nd INCH 
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OTHERS HI ( noM 
AVG, PERC TIME SQ" FT/8R 

I~ TRENCH WIDTH _ _ INLET DEPTH __ MAX. BOT DEPTH _~ EFFECTIVE SAN __ 
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COUNTY # 

SOIL PROFILE 
o· ~__--. 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

_11.,'-----.1 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP TIME 

( l 
b V lIt­
f S ¥ 

f- V /0 , 

REMARKS ________________________ 


TYPE OFSOIL ____---::-__________________ 


TESTED BY ___4>t:G'-4h+l4=r2.____;M _ ____ _ ALSO PRESENT _ - _ _ _ _ _ _ 

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

INLET DEPTH _ _ _ MAXIMUM BOnOM DEPTH _ _ _ SQ. FT/BEDROOM _ ____ _ 



APPLICATION 

A______PERCOLATION TESTING 

'Z a~ 
P_----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElliCOn MILLS DRIVElELLICOn 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 RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER .(Y1,oJ 'bo--dj 
ADDRESS _______________________________________________~PHONE----------------------------------____ 

AGENT OR PROSPECTIVE BUYER _________________________________________________________________________________ 

ADDRESS ___________________ ____________________________~PHONE----------------------------------____ 

PROPERTY LOCATION: 

SUBDIVISION LJcmJUtwf !?-arm£ 
ROADANDDESCRIPTION _______________________________________________________________________________________ 

TAXMAP _____________ PARCEL# _______________ 

SIZEOFLOT __________________________________________TYPEBLDG. ------~~~~~~~~~~~~~~~~_____ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE O~LY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND 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. _________________~=,.,...,-:::::_;::=-::~:_=::::_=:_:_:_;;:_-----------------
(SIGNATURE OF APPLICANT) 

APPROVED BY ______________________________________ FOR __________~---------------- DATE ____________________ 

DISAPPROVEDBY ____________________________________~FOR _________________________~DATE ___________________ 

HOLD PENDING FURTHERTESTS __________________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _____________________________________________________________________ _____ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ___________________ _______________ DATE ___________________ 

DATE ____________________SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # ____________________________~_____ 

THIS IS · NOT A PERMIT 

HD-216 (3/92) 

http:M.O.S.HA
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INDICATE NORTH· NAME ADJOINING ROADy-JAY AS BASE LINE. tfA-f< bjJ 
PRE·WET TEST· 1" DROP 

DATE TEST NO. . DEPTH - STOP START STOP TIME 

~-l{)- Of 1 s 

REMARKS HOL E@) 
TYPEOFSOIL~~~~~~~~~~~A~~~/~b~~~~'~r~~~£_/~~. ~~ 
TESTED BY [(' 1 M/( ALSO PRESENT W;fj hoe (fJt)n . 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 1­ .TRENCH WIDTH_' =3____ 
INLET DEPTH if MAXIMUM BonOM DEPTH b SQ. FTIBEDROOM --+-I =~o~----

PEl., fJL&:~ bTH£l<r ;t}ff tJ~E fI>-t!J -©-(J-@ 



<t~L9 A P P II CAT ION 

PERCOLATION TESTING A S-152t...2 

r- \~ "L- P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVI RONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVElELLICOTT CITY, MARYLAND 21043 DATE ,5/r9sjO)
.TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PR IOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER :W:-1 ~ 
ADDRESS I'54S ~ H-r. Argi k'Q 

z\" I
AGENTORPROSPECTIVEBUYER ________________________________________________________________________ 

ADDRESS __________________________________~--------~PHONE--------------------------------

PROPERTY LOCATION: FuT'"Otze loT ~ 
SUBDIVISION Wc.o't?CAHP1 , .. F -At?H.S LOT NO. :Bes.Ue;, 0 ~ LoT 'ZO 

ROAD AND DESCRIPTION \. \ 01\\es. e.g4St of \ OD9 Corner }<og.d "> OJ] the Sooth 
cs\de oPl-\ard,,/ J?.oo..d 

TAXMAP ___1~___PARCEL# 485 · 

SIZE OF LOT __4-._~_4_e ~_c.e._=.'_'ec:,c.....='___.,-- TYPE BLDG. t4GLE. FbH l~'j "DET~~ __ . _______ c:;;:" t+e'O 
(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 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~f)· 

APPROVED BY __________-,--___________________ FOR ______....,.....----------- 6ATE _ _______________ 

DISAPPROVEDBY ______________________------------~FOR---------------------~DATE-__--__________ 

HOLDPENDINGFURTHERTESTS __--_________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ___~-------------_--------__-----------------------------------­

P E RCOLA TION TEST PLAT/PR ELiMINARY PLAT - TITLE OR 1.0. # __________ ~___-------------------- DATE __________________ 

DATE __________________SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # _________________________--'-__ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 



410 750 3784 P.03/ 06FISHER,COLLINS & CARTERAUG-23-2007 12:26 
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410 750 3784 P.02/06FISHER,COLLINS & CARTERAUG-23-2007 12:26 
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