
APPLICATION 

REP/t/ /Z 

PERCOLATION TESTING R£PAIRA ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __--:--_,--__ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElLlcon MILLS DRIVElELLlcon CITY, MARYLAND 2104:l 
 DATE -~~+J--f-___I ' I O'L 
TELEPHONE: 313-2&40 

TO: THE COUNTY HEAlTH.()FFICER 

ELLlcon CITY, MARYLAND 

I HEREBY APPLY FOR It!E NECESSARY TEST PRIOR TO APPLICATION FOR'PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

~ IQ ~fle. HOV'lt s " PROPERTYOWNER ___~~________~__________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE--------------------------------_____ 

AGENTORPROSPECTIVEBUYER ________________~·-~' ----------------------------------------____________________ 

ADDRESS ________________________________________________~PHONE--------------------------------_____ 

PROPERTY LOCATION: 


SUBDIVISION __________________________________________________joLOT NO. ____________________________________ 


ROAD AND DESCRIPTION ---.;~~<6_9__.:...R_;_4_=_:_J+-(..-.....:R- q!....------------------------­

TAX MAP ________ PARCEL' ____________ 

S~EOfLOT ________________________________________TYPEBLoa. ------~~~~~~~~~~~~~~~______ 
(SINGLE FAMILY DWELLING OR CQf.AMERCIAL) 

THE SYSTEM INSTAllED UNDER It!IS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACIL/TIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WIlt! It!E FILING Of THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

CQf.APLY WIlt! ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _______________~=:_:_;::-:-;::-;:-;:::;:_:_;=_:_=_:=:__----------------
(SIGNATURE OF APPLICANT) 

APPROVEDBY ____________________________________ FOR ___________________________ DATE __________________ 

DISAPPROVED BY _______________________________---'FOR _________________________..:..DATE ___________________ 

HOlDPENDINGFURTHERTESTS _______________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING _________________________________________________________________________ 

PERGOlATlON TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. , ___________________________________ DA TE ______________________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0 , __ ,_ __.__ ___ _ ..__ _______,______ DATE __ _ "._ ___________ _ 

THIS IS NOTA PERMIT 

HO-216 (3/92) 
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PRE-WET TEST - l' DROP 
DATE TEST NO. DEPTH START STOP STAAT STOP TIME 
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 TRENCH DESIGN DATA AVERAGE PERCOLATION TIME _____ 


INLET DEPTH MAXIMUM GonOM DEPTH SQFTI8EDROOM __ __ . _ .. _______., I 
I I 
~ '------' 

TRENCH WIDTH 


