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~ APPLICATION 

!<EPhIR 

PERCOLATION TESTING A REP!J /~ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 


3525·H ELLICOTT MILLS DRIVEJELLICOTT CITY. MARYLAND 21043 
 DATE --,-y+I-----,-,+-)_O~_ 
TELEPHONE: 313·2&40 I I 

TO: THE COUNTY HEAlTH OfFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTYOWNER _________________~----------------------------------------------------------------___ 

ADDRESS_----"'=3 __ L..-j)_-=_ M..~ _~_~PHONE-------_____::.....:....5t?y_--->!..60 .J~~ _~_lA
AGENTORPROSPECTIVEBUYER ______________________________________________________________________________ 

ADDRESS _____________________________________________~pHONE-----------------------------------­

PROPERTY LOCATION: 


SUBDIVISION ___..!.:B~ _1-W () o q __________=---~LOT 00. __ 5______________
u....:..( ~______....:_. 


___ 7~~~"]0________ I Dt)~ 'S("O N1~ OI7 Dr,' "~
ROADANDDESCRI~ION '~ ____________________ "~~___________________________________________ 

TAXMAP _____________ PARCEL' _____________ 

S~EOfLOT ________________________________________TYPEBLOO.-----~~~~~~~~~~~~~~~--___ 
(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlCFACILmES BECOt.AE AVAILABLE. I FULLY 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. REOUIREMENTS IN TESTING THIS LOT. ---------------:=':'::::7:'~==::c_:_::~~=---------------­
(SIGNATURE Of APPLICANT) 

APPROVEDBY ___________________________________ FOR ________________________ DATE _________________ 

DISAPPROVED BY _________________________________---'fOR ______________________ .-PATE _________________ 

HOlDPENDINGFURTHERTESTS ______________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING _________________________________________________________________ 

PERCC>LATION TEST PLATtPRELlMINARYPLAT· TITLE OR 1.0. ' DATE _ ____________ 

SITE DEVELOPMENT PLANtFINAL PLAT· TITLE OR 1.0. , OA TE 

THIS IS NOT A PERMIT 

H0·216 (3/92) 

http:BECOt.AE
http:5t?y_--->!..60


COUNTY /I 
~ 

SOILPR?I) SOIL PROFILE 
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INDICATE NORQJ:'NAME ADJOINING ROADWAY ~~ASE LINE. 

'7{,;, t1? YJ1M JoAI v 
PRE·WET TEST ·1" OROP 

DATE/ TEST NO. OEPTH START STOP START STOP TIME 

Lf/;Z/;;; 3 4 ~ /0; '-1 1 / u;ljt /() :'It Jj.J: 5'J i J/)'J 
I 

til >- /r 1. '- c.--.d / ~.J ;; I' h-l'If/v ,~--­ I I 

;)a/ h~'r!yj' " fth ,,­ /- '..... 

REMARKS 


TYPE OF SOIL _---::-_-=-------;-______ _______---;__--;-;-___ 


TESTED BY _---'~==---, ----1.L;2-"~:......:..;ft'=_v________ ALSO PRESENT ___ 1(Y1~ }!'-'-r~~ 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _ ___ 

INLET DEPTH MAXIMUM oonOM DEPTH _ . ____ SO FTf8EDROOM _ ________ _____ _ _ 



______________ _ 

Howard County Health Department 
. . 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE UNE 
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Date: ___------:-___-.;.;...______ 

HO-170 
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C~NOUTSSEPTIC TANK LEVEL ___________ 


DISTRIBUTION BOX LEVEL~-----------_-----------------

DRAIN FIELDtnTLE DEPTH ____FT. TRENCH WIDTH _______ FT. INLET DEPTH FT. . ----­
EFFECTIVE GRAVEL DEPTH ____ 

NUMBER OF TRENCHES 

FT. TOTAL LENGTH,;..;.. __--'-_FT. 

"0­
ONE SIPEWALUBOTTOM AREA S~. FT. 

, .. 

DATE SYSTEM APPROVED __ _ _ 'Nspt;cTn~ 



.... 

-
I---- -/..J-/-' - 1 



