
APPLtCATION 

PERCOLATION TESTING 	 A______ 

P_----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525·H ELLICOn MILLS DRIVElELLICOn CITY. MARYLAND 21 ()4J DATE ___ ____ 
TELEPHONE: 313·2640 

TO: THE COUNTY HEAlTH OFFICER 

ELLIcon CITY. MARYLAND 

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

PROPERTYOWNER ______________________________________________ 

ADDRESS __~______________________~PHONE-----------------____ 

AGENTORPROSPECTIVEBUYER ________________~_____________________________________ 

ADDRESS___________________________~PHONE-------------------____ 

PROPERTY LOCATION: 

SUBDIVISION ________________________---'l.oT NO. __________________ / 

ROADANDDESCRIPnON __~~-----------------------------------------------------------------___ 

TAXMAP _____________ PARCEL' _____________ 


S~EOFLOT_______________________________TYPEBLOO. ------~~~~~~~~~~~~~~~______ 

(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUllYUNDERSTAND 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. REOUIREMENTS INTESTING THIS LOT. -------------"""""'="'~c-==-=:_:_:=""=-:--:-=------------­
(SIGNATURE OF APPLICANn 

APPROVEDBY ________________ _____ FOR ____________ ____ DATE ___________ 

DISAPPROVED BY _______ ____________---'FOR __________ ___. __ DATE ___________ 

HOLDPENDINGFURTHERTESTS ___________________________________________ 

REASONS FOR REJECTION OR HOLDING ________ _______________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0 . ' ________ ________ ___ DATE ___ _________ 

SITE DEVELOPMENT PLANIFINAL PLAT· TITLE OR 1.0. • __ . __ ______ _ ______ _.________.___ __ __ DA TE _____ ._ _______ _ __ _ 

THIS IS NOT A PERMIT 

HO ·216 (3/92) 



COUNTY # 

SOIL PROFILE 
0·,....-__-, 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

R~ TEST NO. DEPTH 
PRE·WET 

START STOP 
TESr-· l' DROP 

STAAT STOP riME 

/0/1 II/) ~ '2..4 V Jo~'v t)k 
I 2t;v /A-'t. lOP 

If r \ rt" F 
/9 sC't1. F 
2D " --­ S'~ tt t/~

2, S€ ML tfK 
2Z $. H. 0/r 

23 ~ .. H~ ok' 

TYPE OF SOIL ~r:::-t:rr----------------------

TESTED BY H.J[rPk I 0 ALSO PRESENT _ _____ n _ _ ____ _ _ _ ___ 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME 1 ~ ..J--.2 5 TRENCH WIDTH __ _ _ 

INLET DEPTH - 1 _ MAXIMUM oonOM DEPTH __3____ so FTIBEDROOM lJ{'Q ____________ 



Ma~ 12 03 02:07p HO CO ENV HEALTH 14103132648 p. 1 

APPLICATION 

PERCOLATION TESTING 

p-----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLiCOn MILLS DRIVEJELLlCOn CITY, MARYLAND 21043 OATE _____________ 
TELEPHONE: 313-2&40 

TO: THE COUNTY HEALTH OFFICER 

ELLICOn CITY, MARYLAND 

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

PROPERTYOWNER_· __~R~i~c~h~a~r~d~H~C~o~n~r~e~y______________________~_______________________________________ 

1575 Marrittsvi11e Rd, Marriotsvi11e 410-781-7270 w 410-461-5008ADDRESS _____________________________________________~PHONE-------------------------__________ 

N/AAGENT OR PROSPECTIVE BUYER _____________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE---------------------------------__ 

PROPERTY LOCATION: 


SUBDIVISION ____C_o_n__r_e..:;y__F_a_r_ffi_____________________________..J-L.OT NO, __T_h__e__L_a_r_g"-e__F__r_a.;;,;ffi,;..e_H_O"-u-==s..:.e______~ 


ROAD AND DESCRIPTION _.....::E:.::;a:..:S:...;t:,:S:.;l=.'d=e--.:;o..:;f:,-:M,,::a::;r=-r=i,;:o-=t:,;:t:.,:S:.,.V;;,,;l=.'1=1..::e--"R.:::d=-..;2=-0:::-=:.0..::0_'--=.N.:.;:o::..::r=-t""h:.:.....:::o.::fe-..:R.:.:T=--9::.9~________~____________ 

TAX MAP ____.::l-=O_______PARCEL' ___...;:3=-4.::...-_______ 

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 CUMSTANCES, I AlSO AGREE TO 

COMPLY WITH ALL M,O,S,H.A, REQUIREMENTS INTESTING THIS .LOT, .::.X~,____· ~-1."=:'~~~=-=7.:0-;b~;;d=Q=¥;;~~=--------------
APPROVEDBY ___________________________________ FOR ______________________ OATE ______________~ 

DISAPPROVED BY ________________________________~fOR__________,--____-=-. _DATE ________________ 

HOlDPENDINGFURTHERTESTS ________________________________~--------------------------______________ 

REASONS FOR REJECTION OR HOlDING _________________________________'--_______________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. I _____-'-:-__~______________.,---- DATE __________________ 

srrE DEVELOPMENT PLANJFINAL PLAT, TITLE OR I.D , ___._____________.________._____. DATE ___ ... __ . __ .____. ___ _ 

THIS IS NOT A PERMIT 

HD·2f6 (3/92) 



COUNTY # 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

D~TE . TEST NO. DEPTH 
PRE·WET 

START STOP 
TEST· I" DROP 

START STOP TIME 
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Ifb'v '~i? 11."30 It , ji) I z. ~ 3¥ 'f 
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~ 

ALL l-/-oL€S R~U;Cltf~ ft:tMti PI CJt.J 
TYPE OF so,mbJl.t? t>tJ1V DfJlJfEAfs '77> f!,~~tl..Ly i<£tJ1tI1//AlC NT1tJN 
TESTED BY H~ ((, ("0 . . -: .' ~A~~p.p:.RE:~N1" _~Y..~ ~W.1l~_. 

REMARKS 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ' ____._ TRENCH WIDTH .. ____ . _ .• _.' 

INLET DEPTH MAXIMUM GOnOM DEPTH. _._ .___ . SO. FTlt3EDROOM. ___.__ . _._..._______ . 

8v9~E 1 EO lid Hlll::l3H t\J.J3 0:) OH dL.O:~O EO ~1 hew 


