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APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElLiCOn MILLS DRIVEJ£LLlCOTT CITY. MARYLAND 2104-3 
 DATE __4.L..--/:......:B::-.....~-==O=--.L...I
TELEPHONE : 313 -~O 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

I ' '- I 
PROPERTY OWNER hlrik. \Ie 7,e_<) c' l 

ADDRESS~\4_Lc ·2- ·t\:~'~JJt- i \ C~(~cl~~'f(-=L(; ) ~~0~·~S~ '\ ~ ~~ =~~ ~_~~~ . ~______~PHONE--L~\~\D~_~~Y~,t~_ · ' R?'~C~___________ 

AGENTORPROSPECTIVEBUYER ___________________________________________________________________ 

ADDRESS ____________________________________________~pHONE--------------------___________________ 

PROPERTY LOCATION: 

1 ( - I ,.---:-­
SUBDIVISION ____.....,~;...J ' ~ __ ::;:.;..:. _'_....L.______________~----~LOT NO. ___________________________________-"--'-'-'1::1-'\~f-'.J.(";',"",\,-,(_ .J.r- ~--'--"'CL r;-_'CD __ 

ROAD AND DESCRIPTION --R~....t--..J.jC ' ...:. ±,:::....~;...;)'- -.· ~':(iC/C. /· _______________-------­=--.~'---___\_t_-1~ ---J.:::;.;·:..:: ... ...~;.;;. --J"5?/='",,,Qv.:.. ..... _ ;;::.,:-'_' 


TAX MAP ..;~ PARCEll 9 ~ / ! 2 Cj
-~~+i--- j \ 

<) --r!­
SQEOFLOT ____~~~\wC,_~(..;,~C~)~~~ )__~~~----_____ -----~~~~~~~~~~~~~~~----~ i . - ~ TYPEBLDG. 

7 (SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PU~,I,.ICFACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION Y CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H .A. REQUIREMENTS IN TESTING THIS LOT. 
APPLICANT) 

APPROVEDBY ___________________________________ FOR __________________________ OATE __________________ 

DISAPPROVED BY __________________________-'fOA __________________.-DATE _______________ 

HOlDPENOINGFURTHERTESTS _______________________________________________________________ 

REASONS FOR REJECTION OR HOlDING ________________________________________________________________ 

PE RCOLATION TEST PLATIP REUMINAR Y PLAT - TITLE OR 1.0.• _________________________ DATE _______________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0 • _ ._____ ____________ _ DATE ___ ___. 

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

If; ­

PRE-WET TEST - ,. DROP 
DATE TEST NO, DEPTH START STOP STAAT STOP TIME 
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REMARKS ____________________________________________________________ 

TYPE OF SOIL ------DUE TO DROUGHT CONDmONS 

TESTED BY v ILLAPPROVABLE HOLES MUST HAVE 8 
FEET FROM OBSERVED 

TRENCH DESIGN DATA AV GROUNDWATER TO BOnOM OF 

INLET DEPTH PROPOSED SEPTIC SYSTEM =TI13EDROOM . 



AP PLICATI O N 

PERCOLATION TESTING A 5)50'/7.­

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3S25·H ElliCOn MILLS DRIVElHlIcon CITY. MARYu\ND 21 ()4.3 DATE ________ 
TELEPHONE: 313·26-40 

TO THE COUNTY HEALTH OFFICER 

ELLIcon CITY, MARYu\ND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICA TlON FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ________________________________________________________________________________________________ 

ADDRESS ____________________________________________________~PHONE----------------------------____________ 

AGENT OR PROSPECTIVE BUYER _______________________________________________________________________________________ 

ADDRESS ____________________________________________________~PHONE------------------------------__________ 

PROPERTY LOCATION: 

!?/J'~~:!-, r ~'U
SUBDIVISION __-4-~LJ<lL.~-== m/'f JI'-_-'-______________________--JLOT NO. ________________________________________6.2 o....r.. :..=::J....a...---'-...:................ "'

ROADANDDESCRIPTION _____________________________________________________________________________________________ 

T AX MAP _____________ PARCEL. _______________ 

S~EOFlOT _______________________________________________TYPEBLoa.------~~~~~~~~~~~~~~~~~-----
(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, 
(SIGNA TURE OF APPLICANT) 

APPROVEDBY _______________________________________ FOR _____________________________ DATE ____________________ 

~ATEDISAPPROVEDBY _______________________________________~FOR _________________________ ____________________ 

HOLD PENDING FURTHER TESTS _______________________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________________________________--"-______________________ 

PERGOlATION TES T Pu\T ,PRELIMINARY PLA T . TITLE OR 1.0, , ______________________________________ DA TE _______________________ 

SITE DEVELOPMENT PLANIFINAL PLAT · TITLE OR 1.0 • __ , _______ _______ _____ ___ __________ .___ ___ DATE __ . . __ __ _________ _ "_ _ 

THIS IS NOT A PERMIT 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 
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REMARKS It CL HOLE 
TYPE OF SOIL __--,--_~----------__:_--____:_---_ 

TESTED BY Y\CU k eI t ~ ,',J 

TRENCH DESIGN DATA . AVERAGE PERCOLATION TIME 

ALSO PRESENT .(bMLX,t'(oJD 
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SOIL PROFilE 
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APPLICATION 

PERCOLATION TESTING 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 


3525-H ELLICOTT MILLS DRIVElELLICOTT CITY. MARYLAND 21().4J 
 DATE __4.J.--:-:;/5=.:---..::::O:::..-L-/
TELEPHONE 313-2&40 

TO THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMrT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER_.!....:h~)GU-I.k""'4\....\(_.L t...: 1~c'_12....J\......-'<.-T' '---________________________ 

C · \ ~
- )

~C~(~~
r 

_'}S~L~' ______~PHONE-L~\~ID' ) ~ADDRESS~\~\~3~~~ ·=)~~Hr~D~J~f~\ , · ~: =-~~y~.~t~_~~{~-;~~((1. ) ~L.~.______~--_ 
AGENTORPROSPECTIVEBUYER~________________________________________________________________________________ 

ADDRESS~_________________________________________~PHONE~---------------------------_________ 

PROPERTY LOCATION: 

SUBDIVISION ____ ; .:1-{\~P...J.(...:.(;;,. =--1t ~--l..~(;:::Lc.:.;-_m~-L_____________________~LOT NO_ _~,;..j~ ~ \!o...:C __ ~________________________________ 

~~~~__ ) ~ __~~~l~J~~ ~ ~ " /_~~~~(~~ROADANDD~SCRIPTION __ ' ~~~~_~~r ' ~' -~~~~~(~C~~~_ / .._____________________ 

TAX MAP .;'l, PARCEL. ° 1~ / ? 2 c'j
-~~~---- } \ 

S~EOFLOT ~~~\~C~_~u~·~ ~. ' ~jI_-- TYPEB~.--_--~~~~~~~~~~~~~~~____. / t~I~~~)~_-r-_____ _ _ ___________ 
I (SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBlICFACILrTlES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE Y CIRCUMSTANCES. I AlSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT . 
APPLICANT] 

APPROVEDBY~___________________________________ FOR ________________________ DATE _________________ 

DISAPPROVED BY ______________________________--'fOR ______________________.....PATE ______________ 

HOLDPENDINGFURTHERTESTS ________________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________________________________________ 

PERGOLATION TeST PLATtPRELIMINARY PLAT - TITLE OR 1.0. I _______________________________ DATE _______________ 

SrTE DEVELOPMENT PLANlfINAL PLAT - TITLE OR 1.0 ' _____ ______ DATE 

THIS IS NOT A PERMIT 




COUNTY II 

SOIL PROFILE SOIL PROFILE 
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INDICATE NORTH, NAME ADJOINING ROADWAY AS BASE LINE. 

PRE,WET TEST, 1" DROP 
DATE TEST NO. DEPTl-t START STOP START STOP TIME 
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