
APPLICATI O N 

PERCOLATION TESTING 

P______ 


HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ----r---t--{--­

BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElLlCOn MILLS DRIVE/HLlcon CITY. MARYLAND 21043 
DA TE -----'-I~'--=-~--H-~i-,£2-TELEPHONE: 313·2640 

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. 

P~ERNOWNER LJoj~ 
ZIIt/ jLpHONE ___________ADDRESS ~yrD__ ~ 

AGENTORPROSPECTIVEBUYER _________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE----------------------------------_ 

PROPERTYLOCAT~: 

SUBDIVISION ________________________________________________......)LOT NO. _________________________________ 

ROAD AND DESCRIPTION ______________________________________________________________________ 

TAX MAP __",-)--"'~~"'--PARCEL' -----'-I-!...,~bl---
SIZE OF LOT ___________________TYPE BLDG. --'~~Y-'-'-:::(;:::-IN;;::;!::-:LE;:-:~;:-:AM-=-:b~IL-;-;-Y~DWE=yt-:-~I::=!~~~=-R':::'COM:::-:~~:-;;R~C:=::IAL~)---

THE SYSTEM INSTAUEO UNOER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlCFACIL/TlES BECOME AVAILABLE . I FUUYUNOERSTANO THE 

FEE CONNECTEO WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNOABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _________________=~:-::::-=-;;:;-;::_:_:::~:;:;_:_:_=_--------------
(SIGNATURE OF APPLICANT) 

APPROVEOBY ___________________________________ FOR ________________~_________ DATE ______________ 

DISAPPROVED BY ________________________________....JFOR _______________________ .--"ATE _____________ 


HOlOPENDINOFURTHERTESTS ____________________________________________________________________________ 


REASONS FOR REJECTION OR HOlDING ____________________________________________________________________ 


PERCOlATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0.' _________________________________ DATE ____________________ 


SITE DEVELOPMENT PLANIFINAL PLAT· TITLE OR I.D. , _.______________. __ . ______ _ .____. __ __ DA TE ___ . __.__ _ ._____ _ . ___ _ 

THIS IS NOT A PERMIT 

HD·216 (3/92) 
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PRE-WET TEST - I" DROP 

, D~TE TEST NO. DePTH START STOP STAAT STOP tiME 

'l /; 1113 IA ~/+ 13X U~Jf~RHI rrp:}) 7 RENcH flIT 
I 

! 

FULL IjF SJ;. / Afu£/I,J itTEi< 
I Sv I ~~/t '1. ~ "J 'f 

i() ~ {» Iff/ ;l - 5Lo 
~ !\ 

[J . 

I 5z. if{' to: crt 10: , i.1J ­T'f ! ~ : 3'; /7'­
5LOI.) DVA TD RA-/!I W s.i-NP, 

l-S 2~ (O ~3f60 [f'-O 1. ~=r I ~~ 
Fs:r 

* 
1 V 

3 ,10 If 3" 1-\ ~O r;y 1/ F, 
t.t V H-"lD ~ C;f fl'L 

E v'JtL PDfl bN s' Ll d(( $'( rrEf1 .IN F/(dw-FA 'r-I'~ 

REMARKS ____________________ _ 

TYPE OF SOIL~."............._=_:Ir___------------------

TESTED BY M. .. R.; "'* i It _______ ALSO PRESENT ..... ___ .______ 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME TRENCH WIDTH _ _ 

INLET DEPTH MAXIMlJM oonOM DEPTH .... . ____ SO FTI8EOROOM ._ . _ _ _. . ___ 
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I 
SITE INSPECTION SHEET G _ 1- 99- +?:ff

II / "' (:.~IT lfr 
OWNER: r , hprJ, PHONE#: 'f/() -¥tf~- Z lC;fo 2>o-[-g~t):.,~ 
ADDRESS-:~-2-1-~~---~~-----------CONTRACTOR: _~ .;:tp--cP~~ l).~ ______________ 

_______________________ WELLTAG#: ________________ 

SUBDIVISION: _______.LOT: _____ COUNTY#: _________________ 
PROPOSAL:_________________________________________________ 

LOCATION DIAGRAM 
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