
APP.LICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TH 

PERCOLATION TESTING 

3525-H ELLICOTT MILLS DRIVE/EWCOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 
ELLICOTT CITY, MARYLAND 

A _____ _ 

p ------
DISTRICT _____ _ 

DATE ______ _ 

I HEREBY APPL y FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 
~ro:r'\ c-o u..),\\J.OV'\ ~ 

PROPERTY OWNER ~0;:~1).$.- ~d.1 
. Clo , ~\JT'Y Q.i:u."\"-( ~ 1..s... 

ADDRESS L~<..0 G_~ J::::5c\~ 
~~p .N'-.t:> o 0<14 

AGENT OR PROSPECTIVE BUYER ~ ucr( Q, :P4 •TC \ :::kx:Y£S, / \....'C 
7~0 G~ ~1~ 
Ccu,-£!:::-t::>;.:;,, Cf\D ?104-4 PHONE_G.;...a4_\0 ..... 0"""~=-\-_~=-c,~_4 _______ _ ADDRESS 

*'+€. ~~ ~ ~~y ~ 
PROPE6IYJ,,OCATION: . . -.::. _ (_s:,;,::. \.,.. Z, ~ ~ -~~ 
~ ---s~•V~w O'"' ~~~ 

SUBDIVISION ~ ..\4 IC~ !Si'." \::)\&Ee::,\.A.)C!)C) ~OT NO. ________________ _ 

ROAD AND DESCRIPTION \ o ):::o:")cv:a:::r::: ~ ~ ~:IS 9'J ( m:£,c\ri;... CS"f?.~ 

TAXMAP_,j ___ O ________ PARCEL# 3b ~\ 0-Z.,., 

SIZEOFLOT __ 1.-= _________________ TYPEBLDG. _'S-"-c,_,F_D~---------------
(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 FUt-!DABL ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. -----,.,_:.:;_,__:;_:::=._--v.,,,,,,..,~==-,=-=:-e-::,:,:-.,-=--:-:-=---------

APPROVEDBY _________________ FOR _____________ DATE ________ _ 

DISAPPROVEDBY ________________ ~FOR _____________ .DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR I.D. # _________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR I.D. # ___________________ DATE _________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. _t 
C) \~ IP If C-.cie.k . c..'"' ~ ~ c:7\ 

PRE-WET TEST - 1" DROP 
DATE TESTNO. DEPTH START STOP START STOP ilME 

\- L+- 0\ ." \~44' 2,9 0 l1-', t'A '2--'. ''? \'7\\"?J ,~\z.o 1 
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REMARKS __ ..j\:::::Q-=:.:..' ~e _s~---l..~----=-:--=c::..;:_--=a::..:."?~ _s_,.,~;t-=~:..=..:..·e..:::.·-=L.---------
TYPE OF SOIL _________________________ _ 

TESTED BY ~ ALSO PRESENrC, ~pp/ \7 p,e.~0.. 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ____ _ 

. INLET DEPTH __ _ MAXIMUM BOTTOM DEPTH __ _ SQ. FT/BEDROOM ______ _ 
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NOTES 
1. ALL EXISTING WELLS ON Tiffi SUBJECT PROPERTY AND WITIIIN 100 FEET OF SUBJECT PROPERTY 

BOUNDARIES ARE REPRESENTED TO Tiffi BEST OF MY KNOWLEDGE AND BELIEF. 

2. TOPOGRAPHY ON THIS PLAT IS FROM Tiffi ORIGINAL PERCOLATION CERTIFCIATION PLAN FOR Tiffi 
SUBJECT PROPERTY. 

3 . ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION 

CERTIFICATION PLAN. 

4. THESEAREASDESIGNATEAPRIVATESEWAGEEASEMENTOFATLEAST 10,000 SQ. FT. ASREQUIRED 

BY Tiffi MARYLAND DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. 

IMPROVEMENTS OF ANY NATURE IN THIS EASEMENT ARE RESTRICTED. TI-ns EASEMENT SHALL 

BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY 

HEALTI-I OFFICER SHALL HA VE AUTHORITY TO GRANT ADffiSTMENTS TO Tiffi PRIVATE SEWAGE 

EASEMENT. RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT BE NECESSARY. 

5. ALL OF TIIESE SHALL REMAIN: Tiffi EXISTING RESIDENCE, WELL, AND SEPTIC SYSTEM. 

6. THE PURPOSE FOR THIS PERCOLATION CERTIFICATION PLAN IS TO ADffiST Tiffi BOUNDARIES OF Tiffi 
EXISTING SEPTIC EASEMENT IN SUPPORT OF A BUILDING PERMIT APPLICATION FOR A 24 FT X 24 FT 

DETACHED GARAGE. 

I CERTIFY THAT THE INFORMATION SHOWN HEREON IS BASED ON WORK PERFORMED IN 

:::,ES;CE ~ MY,~;ION, AND IS CORRECT TO TilE BEST OFMY KNOWLEDGE 

U V~r~ ~/-z--v/uiof: 
,T J I 

(SIGNATURE) (DA TE) 

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS. 

f>N,+=, t,-f~ 1:i~ <o(5(cri 
(SIGNATURE) ~ (DATE) t1~{J 

TITLE: (FOREXAMPLE): PERCOLATIONCERTIFICATIONPLAN, "10925 TOMPKINS WAY" 

PC 514619-E 

OWNER/DEVELOPER: 

DRAWN BY: NAME/DATE 

LEGEND 

& Pbf.e TEST P.+fs 
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