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APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) __ ~----------­ TEST TIME 

AGENCY REVIEW: ------------------~----

{M)_ __ s-_2_3_53"7 

DATE JI lj/CJ 5 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTINGIEVAtUATION PRIOR TO ISS~ OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
0 CONSTRUCT NEIN SEPTIC SYSTEM(S) □ NEW STRUCTURE(S) 
~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O AOOITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SVSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
□ CREATE NEW LOT($) 
0 BUILD ON AN EXISTING LOT IN A SUBDMSION 
□ BUILO ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: -~ 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ YES 

~ NO 

□ RESIDENTIAL WITH __ J....___ PROPOSED BEDROOMS IN THE CONPLETeD STRUCTURE (NOTE UNK"10WN IF APPROPRIATE) 
□ CQMMERaAL (PROVIDE OETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
IJ INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPl!S OF EMPLOYEeS/USERS ON ACCOfJIPANYl""3 PLAN) 

PRo~TY oWNeR(s) _...,f31te..,t&e.'1 .... bJflleiol,"-..L.~~~~~~-------------------
oAYT~l ~«JE S,'? I ·- ·) (;;, I tJ CELL _______ FAX ---r-----
MAILING ADDRESS 1 ~ir0 ~Joi(J~spvtje.-. 61 . c1tf~TI Q fflfL 
APPLICANT (;10Lt ,5ef/7: c 5 er vi cc 

ZIP 

DAYTIME PHONE 4.tC -9 .P";-9 .2 )0 CELL ~! -'t£i ~Mf 
MAILINGAooRess Q1:> bo ·-1- Bq _£_/e11e ii -1!1{/__ 

FAX ________ _ 

f- STREET CITY/TOWN 
d r-;37 

STATE ZIP 

APPLICANTS ROLE; DEVELOPER BUILDER BUYER RELATIVEJFRIENO REALTOR CONSULTANT 

PROPERTY LOCATION . l (\ \ . 
SUBDIVISION/PROPERTY NAME _ _,l..,.l\.,..·~a?_ <_~~ ... r'.'¥ .......... \ ... '>°\..__._~_-______________ _ LOT NO. ___ _ 

PROPERTY ADDREss / •J. l ~~Ree~ oo ~vr ~Q,..... Gt-
TOWN/POST OFFICE 

TAX MAP PAGE(S) ___ _ GRID ___ _ PARCEL(S) _____ _ PROPOSED LOT SIZE ____ _ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THfS 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 UP FA PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT_ 

HOW ARO COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIR: TAJ., HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRJVE,.ELLICOTI CITY, MARYLAND 21043-4544 (4 l 0) 313-1771 FAX (4 I 0) 3 l3-:2648 

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

HD-216 (2103) PLEASE SUBMlT ORIGINALS ONLY (BY MAIL OR TN PERSON) 



... 
APPLICATION 

PERCOLATION TESTING AS'RS/S'87 
P S-!13!287 

HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-26-40 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT --------

DATE _____ _ 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) 

PROPERTY LOCATION: 

suB0IvIsI0N _ _,'yJ.......__o~o'-"d ........ tc .......... --.tA.,.._r--___._k_._ ________ LoT NO. 3 , 13 I oc.k .8 
ROAD ANO OES.CRIPTION 1:2;; 5 6 \ <\,/OQ d 5P ( 1 r::g e_., C 0 u r ± 

TAXMAP ;2,_ :2, PARCEL1__.l~0_7 __ _ 13 I ock 0 
SIZEOF LOT _____________________ TYPE BLOG. ____________________ _ 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNOERSTANO 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. ---------=~=c,-:::-::-::-::--c=:c.,...,-,:--:-==---------­
(SIGNATURE OF APPLICANT) 

APPROVED BY _ _ ________________ FOR _____________ DATE ________ _ 

DISAPPROVED BY ________________ __, OR _____________ D. ATE ________ _ 

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 1.D I DATE - - ·· . __ _ _ ___ _ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 



COUNTY# 

SOI OFILE 
o· ,--___ __, 

ReJBr 
Cl L..o<tWI 
NS~ Rec.I<-

ra..c.c. 
' •~·1-----, 

Lf~q, Re-d, o.,.. 
Uld.lAA 
Sa. Lo4ffl 

16'1, 
· ~ 

, So.pro/,~ 
/55 

. ' 

SOIL PROFILE 

o· .-----

t l 

INDICATE NO~ - NAME ADJOIN;e,OADWA~ BASdE. 

· a._rro (/ i II tJa... 
PRE-WET TEST - 1 • DROP 

DATE TEST NO. DEPTH START STOP START STOP llME 

JJ/3riolf A 5,sz~51

\J /J :~'J I :J: s~;-:vi t ',lo:~ (R p 
I I . 

0 5' J : .1 '5"; =vi I ; 'l,() l'l-t'J I ;). p 

REMARKS __________________________ _ 

TYPE OF SOIL ____________________ _____ _ 

TESTED av 8, Baker _ _______ ALsoPREsENT __ ~i-~ 
TRENCH DESIGN DA TA AVERAGE PERGOLA TION TIME / 5:: TRENCH WIDTH ::l._ I ___ __ _ 

INLET DEPTH ___ 5, MAXIMUM BOTTOM DEPTH _ _ J _L'__ SQ FT/BEDROOM . ___ 2.1 Q __ ______ _ 






