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____________ 

·APPLICATION 

PERCOLATION TESTING 


P ______ 

HOWARD COUNTY HEALTH DEPARTMENT +=> r~\lIc..u..) ot.. - DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH ~o e~ l*,rc:J {lO\Jsc C (""\ 
3525-H ELLICOTT MILLS DRIVElELLlCO:rr CITY, MARYLAND 21043 1'\ 0 '"c.r~ -.:.c.. \ . DATE _'7....L-L-(!...!..1J-J-/-LCf_ct-<-­
TELEPHONE: 313-2640 \ 


-Pl.> rpc>sc- OVlc:: \ ~ (C \0+- ,

"Dcn'+ net' cl +0 PCI',::. Ie: 5' c i0

C 


TO: THE COUNTY HEALTH OFFICER (Ctm'llc..ncl OrcS, ALt-f\. 
ELLICOTT CITY, MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM , 

PROPERTY OWNER ---=~:;;;....O_N_C_~;;......'H--=----L.--:;;;L;;.....;;~_Y,---_pj_II.~~",,-. tIl---L--_f;=-:...M:::_=--,_________ 

ADMESS _7J~(},---""~}I'----.....L-L-#------,-~_'a-,-rh_,,,~,f,_J_II_"..,...f------:PHONE I- 3d t/ -Z7£.... 0 G ~ 
lAM sf in;;, ;J. 5~O(

AGENT OR PROSPECTIVE BUYER __-:-::I,.--__________K_________________________ 

ADDRESS ________________________~PHONE-------------------

PROPERTY LOCATION: 

SUBDIVISION ________________________--->LOT NO. _--!/~9.~'s-=___~......:...,;___=~_ _.,_----­

ROAD AND DESCRIPTlON _____________________-1../---L/A..Jt· -.:VI..L-::::....::==-~/.__=_'....!.f~_'A::........::;:.-____ 

~ crr-~ktd 
TAX MAP _2--=1_____PARCEL # 70 -P~/r 
SIZE OF LOT __$-!_4.::--lA-' TY,PE BLDG. __--:s::=~~E:_·:;:;:U;:::~~",..;~~}H:_:_:_.I=~_::_l_::=;_;_;__--

(SiNCjJFAMILY DWELLING OR ~ERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND T"::: 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPUCATI N ANY CIRCUMSTANCES. I ALSO AGREE TC 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /,-3,_~;tJ~:i....U..L.:.:::S~~~~i~b_~;:-:-;::-:-:-:::::---------
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 _________~ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # __________________ DATE _________- ­

THIS IS NOT · A PERMIT 

.. '. 
HD-216 (3/92) ...-~ 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE, 

-10 Jernf rQ5 Crapel Rd. 
J PRE-WET TEST - 1" DROP 

DATE TEST NO, DEPTH START STOP START STOP TIME 

7- Q~-q '7 I 5.5)1) Qefc:s~d ... F" 

2 3 .5'~ 2 :5:)3 2:5Q~ 2,: 52-:a, 2.'57 5 
1f·5/D Yi";)u::ll - .. ok 

3 3. 0 '5 9-,' 2'-/­ Q ,' 45 2 ,' 4-5 
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05/00) cf< 

I Q.O/J) V, '5OCl1 ~ OK 
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1 '0 Wdtcl'" I -po F 

Co 5.0'D RefLJS p.j ~ F 
'7 3.5' -3 .3: ~~ 3 ,'23 3:2~ 8: '28,3 G, 

12,0 / D V/ 5LU.~ -.,., OK 

REMARKS h oles rof ·stQk~d· u x holes (2) 6) 6) (§) 
.J 

TYPEOFSOIL _________________________ 

TF:STED BY '2>, Sae ALSO PRESENT J' ~/~ r)
I 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _~5 TRENCH WIDTH __::-:;...___!:....-___ 0
INll=Tnl=PTH ?J . C MPH 5 .. a 
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_____ _ 

APPLICATION 

PERCOLATION TESTING 

P __--- ­tt \l\\q, 

HOWARD COUNTY HEALTH DEPARTMENT -.p re..'J 1C.u.J Ot... - DISTRICT 

BUREAU OF ENVIRONMENTAL HEALTH t-J 0 e:", loh rc~ 'flO \,) S C 0 ["'I 

3525-H ElLICOTT MILLS DRIVElELLICOyrCITY, MARYLAND 21043 I".:0 ,"c..r~ ~c. \ . DATE _'7~{I!...!.-J~I--,-q_lJ.L...-­
TELEPHONE: 313-2640 \ 

-PUC\-":::>'SC- OV"\e., \ W:.re \0+- . -c 
"Doni- nee- cl +0 p~rC- ('c 6' .:::1\.J 

TO: THE COUNTY HEALTH OFFICER ~~m1ILL(")L' OrcS. ALW\ 
ELLICOTT CITY, MARYLAND 

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

PROPERTYOWNER--=~=-O_Al_C--=--::.....V.......::"'.....::l:.....=L::....:~~y~_F;_~~~!I::....:./I!-L...---=f;:....:..A..t::....:..:=-"'_________ 


ADoFIESS _?.:.............O~~JI_..............__/H.'---~_r/1_----=;,_~J_II_,.,-:-+---'PHONE I .. 3d t/ -Z7,,-06~ 

lAM sf Ifi;" ~ 5.jO( 

AGENT OR PROSPECTIVE BUYER ----..:."':""%---------.1------------------------ ­
ADDRESS _______________________~PHONE--------------------­

PROPERTY LOCATION: 

SUBDIVISION ____________________________----lLOT NO. _---=:/---..:.9.;:......:~:.....__~_.,;:.....___._"'!==___ __:_----­

ROAD AND DESCRIPTlON _____________________---.£/-.6./!:....;'-.:·· vt.,L..,=:.....:===--.=./.~/....:f!:....___!!:..A_=__--_ 
~ c~.,-e;k.d 

TAX MAP _2~/ 70 -pIJ./f____PARCEL# 

SIZE OF LOT __~/-4"'---~---------_TYPE BLDG.---,~=~=:x:!F.:.::·t~L~-=-=n~~~Jw~::_::~~=!:_:f_==7.~­
(S~AMILY DWELLING OR ~ERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND TH= 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATI 

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

APPROVEDBY ____________~-----FOR--------------- DATE __________- ­

DISAPPROVED BY ___________________--'FOA ______________--'DATE _________ 

HOLD PENDING FURTHERTESTS ___________________________________________- ­

REASONS FOR REJECTION OR HOLOING ________________________________________ 

pERCOLATlON TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # _____________________ DATE ____________~ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # __________________ DATE _______--­

N I ALSO AGREE TC 

....:..l-.J4:.;r....i<!:t.::l~:.L~~~~~~:-7:~_=_:_:_::::_--------­

THIS IS NOT· A PERMIT 

HO-216 (3/92) 
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'20~~INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE, 

1/,6 -rr~ 
PRE·WET TEST - 1" DROP -

START STOPDATE TEST NO. DEPTH START STOP TIME 

q 3 . 0/ ~ a ; 10J 5o ~ I I0 /057-9-~47 .3: " 
7. 0 '1'1 3: 103 ; 03 o:~ o:o~ Lf 

V /'so::v12 .0' D OK 
-'­ o~~ ;1 rv,~l2.0',i)7-2.~-q~ 

1\ .5'0 \ll~ tJ1L2":1.. ~ " 

REMARKS _____________________________________________________ 

TYPE OF SOIL ___________________________________________________ 

TESTED BY ___ ,x,e -.-5fPb-----=--D-=-'---..,;;;;.....:::;._____________--,-- ALSO PRESE~T--I -+--·-I)
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ___________ TRENCH WIDTH _____ 

INLET DEPTH ___ MAXIMUM BOTTOM DEPTH ______ SQ. FTI8EDROOM _______ 




