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APPLICATION 

PERCOLATION TESTING 

p-----­
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE. 461 ·9933 
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DATE -1:1~" ~aII::je~,__ 

TO: 1l4E COUNTY HEAL114 OFFICER 

[LUCOTT CITY. ,.ARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTE,. 

PROPERTY OWNER 

PROSPECTIVE BUYER __...!Y:::u::bI:::LJk H::::u.£.!:V'J~H _~ O :..::L______________________________ 

ADDRE~ ___________________________ ~ONE ________________ 

PItOPERTY LOCAnON: 

SUBDIVISION __---I...:. / l......£ __________________ I!!ioW-4 (TJ-IINJ LOCAL/ONH!,o A::L­

ROAD AND DESCRIPTION _-.J<?C4:f~f:........JQU+f:...->:.... ~~ I ' t±Al..CLe::a::::~....!f2<2=::s..(LA~OL-.l(l._Jm TwH-:::t.,I;O \ . t :.:.. t-O/_____'1
Iu:Ef..jU.u~N«:5.:f:P,:.£;:L.Q a Ll..L..- e'-.:LQtJ.uE$T tJ.s;.: ___~ ~~)~-;/,.- Yl:.... 1' 
14So 1-, 

TAX MAP ___LJ ...~::..-__ PARCEL. __---:;::)"""-...:0____ 

S1ZEOFLOT ___~~~~~~~-=___________________ TYPE BLDG ~NbLE FA.MIL.'{ t:MI6W ~ 
(SINGLE FAMILY DWELLING OR COMMERCIAL! • -I 

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 ALe "OSHA REOUIRE"ENTS IN TESTING THIS LOT. ~~~ 
iSI AT E OF APPLlCA~ 

APPROVED BY ___________________ FOR _____________ DATE _________ 

REJECTED BY __________________ FOR _____________ DATE 
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HOlD PENDING FUR1l4ER TEST'S ____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

0\ 

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

PRE -WET TEST· I" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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: REMARKS __________________________ 

TYPE OF SOIL _________________________ 

TESTED ev S.. /- -:>'~ -
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