
APPLICATION 

PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElLiCOn MILLS DRIVElELLICOn CITY. MARYLAND 21043 
 DATE 3/.1't/Ol,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 ____________________~--------------~----------------------------------------------___

Jt;t,!6"" y /)/:Vl;9'1 PHONE ______________ADDRESS 
7 

AGENT OR PROSPECTIVE BUYER _______________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE----------------------------------___ 

PROPERTY LOCATION: b 
C H;"SUBDIVISION Q. t n LOTNO__' , ____ 

ROAD AND DESCRlpnON __ ~ .L_'1..L............_;k L...l/tU .:...,,- V r....:........:....=-_ _'_..:....'l..:...3 ~e::.::""_Lt'..:::::. ~--lilJlL.:.. ' vt - _____________ 
{ 

TAX MAP __5__1I___PARCEL' __7_ 0_ 0 _____ 

S~EOfLOT ___________________________________________TYPEBLOG.------~~~~~~~~~~~~~~~--___ 
(SINGLE FAMILY DWELLINO OR COMMERCIAL) 

THE SYSTEM INSTALlED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTlVPUBLlCFACILITIES BECOME AVAILABLE. I FUllY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AOREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTINO THIS LOT. __________________-:-::-:-=-:-:-=:-===:-:--==-"~=-=-----------------
(SIONATURE Of APPLICANT) 

APPROVEDBY ___________________________________ FOR ________________~_______ DATE ___________________ 

DISAPPROVEDBY __________________________________~FOR _________________________ __PATE ___________________ 

HOlDPENDINO FURTHER TESTS _______________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDINO _________________________________________________________________________ 

PERCOLATION TEST PLATtPRELIMINARY PLAT - TITLE OR 1.0. , DATE ____________ 

SITE DEVELOPMENT PLANlfINAL PLAT - TITLE OR 1.0 , DA TE 

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



s I'gS7~ 
COUNTY 1# 

~ EE 
SA Ck 

SOIL PROFILE 

O' r-------, 

o 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TE T- 1· DROP 
DATE TEST NO. START STOP START STOP TIME 

REMARKS __________________~------------------------------------

TYPE OF SOIL ('n i >{-\-v."c.. - 'It"d!l, mQItOr . oF. , 
S' R,u FA IS ~ f'\ ,;I('Jl4 . 

TESTED BY "'- I 1--'--0_______ ALSO PRESENT __ R~.tL_l:! oS ___r I 
j," ; ,,~t. TRENCH WIDTH -S/TRENCH DESIGN DATA AVERAGE PERCOLATION TIME 


INLET DEPTH __ _ ..lj MAXIMUM BOnOM DEPTH . . _._~__ sa FTI8EDROOM ._alQ ._____ __ _ 




TO! THI COUfllT\' IofIAl.TM M"ICII:" 

R\.UCO'fY C~••ARYLAND 

, . . . ' . ... -,.. 

. 1 

I 

IL' ·1COTr crrv 
...UICT__'''---­

DATI: UM/21 

I ~ 

I......ny. A~'I !"Ott TJot' NI:ClrS"A"" TlraTS .NOttMW '9'0 ~ .,. "'COfiI.'~ A ...... 

Dtef'OUI. '''''1''. 

_____________LOT IIIQ. 11. pis. At ,"pt. 2 
"., 

ROAD AND O«'tIe1t'''''tOfIf __..!!1l~""'~_Jli~Y..____~__._..n ......IiIII(o.__________,____ 

OCCU~ANT_________________________________________~_~ ______________-~---

--------------------------------------~-------------
A~••_____~________________ 

------------------~---------------------
fttI'£ ....DQ. _.....',,-,,:O:z:.·~1t.MA~=' POM~=I--_.. ,..... 

'I' NOT lINGLE ~r"Df':Na D«K....f: __,__. _______-'-,;......_______________.....___ 

"GNATU'" 0" .Ptttl.IC ....." _ _ /..!liru_"••ptllll'II'tlUlI.JDtlt· 13YrJ.llrwl:al.II&.______________~-~--

A"~__OVII:O .,, _ _________ ____. , _ _ _____"0" .._..___--"-.-,.-_---DATK~----~----~~------
R&Jt:CTl:O .,, __ _ _ _ _ ~ ---­ __ "Ott ""---;i'IlI!!r-iII...rnI~............,.:.M....~--_-i....--..-­
HOt.D ~NO'Na ,.unTHP Tra1"5,____ ___, ____________ OATE~_________________~~-----

------------------,------------------------------~~---~~..--~~-------
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