
-----------

APPLICATION 

PERCOLATION TESTING 

P 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT 

BUREAU OF ENVIRONMENTAL HEALTH 	 ----------- 
3525-H ELLICOTT MILLS DRIVElELLICOTTCITY. MARYLAND 21043 DATE ______________ 
TELEPHONE: 313-26<40 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TjST PRIOR TO APPLICATION FOR 'PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 
.::r~Me~ ,MAA.Ytt-"'Po~ 'PArre -~~OA1 

PROPERTY OWNER bOCOT~Y EA-.::.'r.£Q.. \ THe~ES~ 13A5S 
,~c.AA.E O~: "Do1\J .pAr"7TER.SoAl 

ADDRESS to'. o. "eOy., \ 4 l-tN. ':'-4 Mb. "2... \1 '3"1 PHONE ___4...;..J_O_-_4.....:....-'f:....L~-_'l...L........J'1~7:..::S~___ 

AGENT OR PROSPECTIVE BUYER TR \ A b~~ ,~ :~~FA ~M L. \.,. c... 
I'v (..AQ.E 0 f pA Uc.. R e \1£ L-'- e 

ADDRESS Co2,£;S c..ARI)'NA,- COL-UM'3UI\, Mt:> -ZIO# PHONE 410 'lj1.. S6o«:;. ------~~--~~----~--------------

PROPERTY LOCATION: 


SUBDN~ION~~~~~_~~_~_'_~_S~~~~~~_I_~~~~~~~~~~~~.T~. __~~~~~~~~~~~~~~~~ 

ROAD AND DESCRIPTION __13~e=oe-....._O~~:;..-...._1>~--l:RL...L..-Q~A~DII::....-_e..:.;;;.....;...~_\c..;...CN~_1:>=--:J:....;..;kl::......=6~----=.1<-_'(O ~..o;;;....._"D..=.;;...R:....:....:\....;:\J;....;e;=--____
~_

TAXMAP __2_.....;'___PARCEL. __l_l_'___ 
-m 	 5,4 0,000 ! TYPEBLOO.~__~'~~____~_~~_~____SlZEOF LOT 

(SINGLE FAMILY DWELLING OR COMMERCiAl) 

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 ANY CIRCUMSTANCES. I AlSO AGREE TO 

APPROVED BY ____________________________________ FOR __________________________ DATE __________________ 

DISAPPROVED BY __________________________FOR ___________ _~DATE _____________--- 

HOLD PENDING FURTHER TESTS ___________________________________________________________------------ 

REASONS FOR REJECTION OR HOlDING ________________________________________________________________-----

PERCOlATION TEST PLAT/PRELIMINARY PLAT . TITLE OR 1.0. , ______________________________ DATE _________________ 

.__.___ ________________________.__ DA fe __.__ _ .____________ _SITE DEVELOPMENT PLAN%INAL PLAT · TITLE OR I 0 • 

THIS IS NOT A PERMIT 

HD·216 (3/92) 



COUNTY 1# 

SO L PROFILE 
O· 
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SOIL PROFILE 
O· J ~ 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE·WET TEST· 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

REMARKS ________________________________________________________________ 

TYPE OF SOIL _____________________________________________________________ 


TESTEO BY _____________ _____________ ALSO PRESENT _.... ________ . 


TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ___________ TRENCH WIDTH 


INLET DEPTH MAXIMIJM GOnOM DEPTH sa FTIEEDROOM 


II 



