
IS 

A P P L Ie A T I ON 

PERCOLATION TESTING A 51J9bSI 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _______ 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLicon MILLS DRIVElELLICOn CITY, MARYLAND 21043 
TELEPHONE: 313-2640 DATE loj/zlt)$"r , 

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. 

TAX MAP 	 PARCEL'2-:;' ~ 
SIZE OF LOT _---loC_L....(.....25~:-n::...l_I;.;..:R....,..::.~=---~a~'/<-:::I.A~e-"_ALp..c'J: ____TYPE BLDG. 7;AZ~C6= httf1IL6 WcU/t/q.....II...-.JOE.. 

(su'iGtE 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 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -....L,~~~L,4~:{,...,.~~~~~~~~2:1~~.l::::!JU~J£J 

APPROVED BY ________________ FOR _____,....--______ DATE _________ 

DISAPPROVED BY _______________----!FOA ___________----lDATE ______- 

HOLDPENDINGFURTHERTESTS ____.....-_r--____________________________ 

~~o~mRR~~nOOOOOO~~G~/~~~+ZL9~r ~£~~~L ;. b~L~~~ ~~~~~~~~~~~~-= ~ ~p ~~~~~~w~~~~ ~L~L ~ ~
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0 . ' ________________ DATE _______- 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. ' _______________~ DATE __________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 



____________ _ 

r"-¥-~-.&.foo".-

SOIL PROFILE 

0' ,.-_---,0' 

~ I~_-

Le+ ID 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

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

REMARKS~_::::..L.!.-+-~_----I,4--__--=-

ssa 6, ~ )bt7lI e" 
3~ TRENCHWIDTH -=3 ____ 

6 SQ. FT/BEDROOM~Ic....:2~o----

--'---"~~rir7T:;-L-,-,=---=-=-=--;;;;-;:-;-----.---- ALSO PRESENT d
INLET DEPTH _-'--_ MAXIMUM BOTTOM DEPTH 
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Q.I . Non

PreH/Vaj 
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LOT 6 
55,9+2 Sq.ft·· 

_,S:NG
W, 




