
__ 

APPLICATION 

A ______PERCOLATION TESTING 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT~~_ _ ___ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H ElLiCOn MILLS DRIVElELLlCOn CITY. MARYLAND 21043 DATE ____________ 
TELEPHONE:313-~O 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLlCOn CITY. MARYLAND 

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

PROPERTYOWNER ______~~~ ~J·	 _;_£R~~~~L___~~~~~~__~~~~~____________________________________________________ 

ADDRESS ________________________________________________~PHONE------------------------______________ 

AGENT OR PROSPECTIVE BUYER __________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE--------------------------------______ 

PROPERTY LOCATION: 

SUBDIVISION ________________________________________________ NO. ____________________________________~L·OT 

ROADANDDESCRIPTlON_-.1e........;;;.B_?~'7'____ ~_...;...::;.~~__.:....:.:;______________________
_!_	 '4"" . /~ 

TAXMAP ______________ PARCEL' _______________ 

S~EOFLOT ___________________________________________TYPEBLOG-------~~~~~~~~~~~~~~~~_____ 
(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE_ I FUUY UNDERSTAND 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. REQUIREMENTS IN TESTING THIS LOT. ---------------------":,...,,..,.....,.,,:-c=-=-==-cc=--,-::~=_----------------­
(SIGNATURE OF APPLICANn 

APPROVEDBY ______________________________________ FOR _____________________ _____ DATE ___ ______________ 

DISAPPROVED BY _ _______________________ _ ____-JFOR ________________ -PATE _________________ 

HOlDPENDINOFURTHERTESTS __________________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING _____________________________________________________________________________ 

PERGOLATlON TEST PLATtPRELIMINARY PLAT - TITLE OR 1.0 . • ____________________________________ DA TE _ __________________ 

_____ .___._ ____ DA TE ___ ___ __ ._____ _ ._ . ___ _sITe DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1. 0 • 

THIS IS NOT A PERMIT 

HO-216 (3/92) 

http:ROADANDDESCRIPTlON_-.1e
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SOIL PROFILE 
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INDICATE NORTff - NAME ADJOINING ROADWAY AS BASE UIii!fll I 

DATE TE~"(NO. DEPTH 
PRE-WET 

START STOP 
TEST - l' DROP 

START STOP tiME 

) jll& -;' VI) ~ q ; L( 1 ItI 1)1 f .. )/~J ~G) 
I \...../ "­

I~ /(J:Ob 10 :)'-( ItJ ;J<f jO, 23 7 

AEMARKS ______________________________________________________~_ 


TYPE OF SOIL --~~~--------------------------_n__;_-------

TESTED BY _---"{==....,.......... _ ALSO PRESENT/f; ~t _____
()~.~_ _________ 
TRENCH DESIGN DATA AVERAGE PERCOLATION TIME .__Z...c.,/_O_ _ TRENCH WIDTH _ __3_ 

INLET DEPTH MAXIMUM oonOM DEPTH . _.. f!.__ SO. FTIBEDROOM ....?~t? ______ _ 


