- APPLICATION

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
Tenon od Lo\u e

PROPERTY OWNER 1CAO0 Cendring- T od )
TG T e QT Homas WG .
appRress (220 Geecs Tews PHONE (AQ) B -cdad
Coomme MD 2,044
AGENT OR PROSPECTIVE BUYER __\ oot Cta.TY \epEs o
' THRO Geue DTns

ADDRESS Countia ooy 21048 PHONE (4\0) B\ - (ALG
P s Vel \&L\e:auf Loocns
PROPERTY LOCATION: w2 TR Pancm

S|LDWASD) O Soaooo SR it ( ‘1)
SUBDIVISION Sb 1 gy [ SRESESLOD Fe=rtor o,

ROAD AND DESCAIPTION L Yoy Cons Baiy erre Y, C Se=w2coc ?ﬂ:ﬁ‘;\

Taxmar 1O PARCEL# X »\C2~

SIZE OF LOT \ BNE. TYPE BLDG. S‘ b :
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATICN IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-BEFUNDABL ANY CIRCUMSTANCES. ’I ALSO AGREE TO
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. Oz
fSl?yTUHE QOF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASCONS FOR REJECTION OR HOLDING
PEHCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR L.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
(_-—\. c 1,,\ e \‘:‘st‘ E fL-- ‘ ) — e
PRE-WET TEST - 1 DROP
DATE TESTNO. DEPTH START STOP START STOP TIME
i Ly & 2N 21 v 220 | \2' 26 | ~
_). —: j 7:5 3 )
iz 2.0D| V = z -
\L-l‘ \J‘? | ;—-\ 41 o
REMARKS T ' exepr 4ol
TYPE OF SOIL
TESTED BY AplaE ALSO PRESENT... Ty

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

" INLET DEPTH MAXIMUM BOTTOM DEPTH

TRENCH WIDTH

§Q. FT/BEDROOM
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1° DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
DO | B (.0 . - e |r
=17 V% ¢ ""i*',} = 4
517 DO WA VAT 2\ 4
:1.;_/ ( ! ’J { i “\L_
REMARKS yYoles = sl @l ( . ~C
TYPE OF SOIL
TESTED BY D(C ALSOPRESENTS: (=D 1 7EF

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __

INLET DEPTH

MAXIMUMBOTTOM DEPTH

SQ FT/BEDROOM

TRENCH WIDTH _




SEPTIC SPECIFICATIONS WORKSHEET

SUBDIVISION: Lo (&g af \ Nty WeecdS A

STREET NAME: LOT NUMBER: '\r;%\ +

‘AVERAGE PERCOLATION RATE: -, SQUARE FEET PER BEDROOM: ke
NUMBER OF BEDROONMS: LINEAR FEET OF TRENCH PER BEDROOM:

TOTAL LINEAR FEET OF TRENCH: ___ SEPTIC TANK CAPACITY:

TOP SEAMED TANK REQUIRED? YES OR NO COMPARTMENTED TANK REQUIRED? YES R NO

TRENCH DIMENSIONS: Trench to be Z'© feet wide. Inlet = O feet below criginal grade.

Bottem maximum depth.E5‘Lf feet belcow coriginal grade. Effective area begins at = 9 feet

below original grade. U (> feet of stone below distribution pire.

PUMPED SYSTEM PROPCSED: Y=S OR NO

Pumped Septic System Detail: gallon(s) pump chamber.
Top Seamed Pump Chamber Regquired? YZS OR NO

Ncte 1: Septic pump detail to ke provided by installer prior to issuance of septic perm

Note 2: Pump performance test i1s necessary prior to Eealth Department approval of pump
septic system.

LOCATION:

3

ADDITIONAL NOTES:

Reviewer: Date:
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