
;APPLICATION .. 

• 
A______ 

P_----­

PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525·H Hucon MILLS DRIVElHlICOn CITY. MAR'(LAND 21().43 DATE _________ 
TELEPHONE: 313·2&40 . , 

TO: THE COUNTY HEALTH OfFICER 

ELUCon CITY. MARYLAND 

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

PROPERTYOWNER ___________________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE------------------------------_______ 

AGENT OR PROSPECTIVE BUYER ___________________________________________________________________________________ 

ADDRESS __________________________________________________~PHONE------------------------------________ 

PROPERTY LOCATION: 

SUBDIVISION __________________________________________________---JLOT NO. ______________________________________ 

ROADANDDESCRIPTION ________________________________________________________________________________________ 

TAXMAP ______________ PARCEL. _______________ 

S~EOfLOT ___________________________________________TYPEBLDG.------~~~~~~~~~==~~~~~_____ 
(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 IN TESTING THIS LOT. 
(SIGNATURE Of APPLICANT] 

APPROVEDBY ______________________________________ FOR ________________~__________ DATE 

DISAPPROVED BY ____________________________________-'FOA ________________________ __DATE ____________________ 

HOLD PENDING FURTHER TESTS ___________________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _____________________________________________________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0 . ' DATE _____________________ 

SrTE DEVELOPMENT PLANJFINAL PLAT· TrTLE OR 1.0.' DATE 

THIS IS NOT A PERMIT 

HD·216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAv1AS BASE LINE. 

SOIL PROFILE 

O' r-------, 

SOIL PROFILE 

-I 

DATE TEST NO. DePTH 
PRE·WET 

START STOP 
TEST· '" DROP 

START STOP TIME 
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REMARKS 

TYPE OF SOIL ----------------------------------=:".-=-~;.._,r_:__+__f__r_:,__-

./ 
________~______________________________~~~~~~-----

TESTED BY __.f---L::O___ 


TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 


INLET DEPTH S' MAXIMUM GOnOM DEPTH . __ /v_ SO FTIBEDROOM _ _____ j #...~______.. 



LOCATION DRAWING 


ti O f ee t 

F,<W\II\W'Wl,,=­

,,.., z 
""w 
\Oro 

0 ...... 
0""w 
H\ ...... 
(1) ..,. 
(1) 0 

rt t'Il 
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JOHNS HOPKINS ROAD 


Note: Location survey meesurements are +1- l' 
THE LOT SHOWN HEREON APPEARS TO LIE WITHIN FLOOD ZONE c.. PER F,E,M,A, FLOOD 
INSURANCE RATE MAP PANEL #__________ Effective Oate: ______ 

This plat is of benefit to a consumer only Insofar as It is required by a lender or a title insurance 

company or its agent in connection with contemplated transfer, financing or re-financlng . 

This piat is not to be relied upon for the establishment or location of fences, garages, buildings, or 

other existing or future Improvements. 

This plat does not provide for the accurate Identification of property boundary lines, but such 

CLS And Associates 
P.o . Box 190 

Lisbon , MD 21765 

Office: (410) 442-5117 Fax: (410) 442-5175 

Beeper: 204-3565 


11525 JOHNS HOPKINS ROAD 

1/15/97 Clarksville, Maryland 21029 

Scale: 


1"=60' 
 Tille Deed Liber: 3490, Folio: 152 

File: 
 Plat Ref: 


977035 


THIS IS TO CERTIFY THAT WE HAVE 
CONOUCTEO A LOCATION SURVEY 

OF THE IMPROVEMENTS AND THAT 
THEY ARE LOCATED AS SHOWN HEREON, 

Si9~~CcC~ 
Reg. No. 571 Date: I -IS17 
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