
APPLICATION 

PERCOLATION TESTING A 5 15CY-1'2 . 

P ________ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT 

BUREAU OF ENVIRONMENTAl HEALTH ----------------­
3525·H ELLICOn MILLS DRIVElELLICOn CITY. MARYLAND 21 ().4J DA TE __4.1---/:....;o==-.--...:::O::::.....L.-./ 
TELEPHONE : 313·2&40 

TO: THE COUNTY HEALTH OfFICER 

ELLIcon CITY. MARYLAND 

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

AGENTORPROSPECTIVEBUYER __________________________________________________________________________ __~ 

ADDRESS _____________________________________________~PHONE----------------------------------_ 

PROPERTY LOCATION : 

SUBDIVISION ___..jlc-'=p~: .::)Q~P..J.(~C,..l.\.l>C'""t\_..~~C:::L;::.;t;-'"_!..m.!......J'_____________---'LOT NO, ________________________/ ·
ROAD AND DE'SCRIPTION _---'R"'-'-t+--_-Jj""'C"-)..... i i ,Co;:.._ -J,j~I':.'.... . ____________________________3"--_t'-----I'tt--""'...:.n..l-.::~;.;..;V~X,,·: C"",:...C... / · ((::.../I _

TAXIAAP ;'1 . PARCEll 9 ~ / ? 1/'j 
i J \ 

S~EOfLOT ______~S)~\~C~~(~i~C~)~~._-~)___-r-~JI~---___________TYPEB~.-----~~~~~~~~~~~~~~------
7 (SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUUYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDERl CIRCUMSTANCES. I AlSO AGREE TO 

t. \ ((: . ('~
COMPLY · WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. _______ \~W)J.J..t.""lP3o.,;\\o-,;)",.l...i---=~±,-;;:-}'!::-:>o-:-::::~:::-:-:-=------------------

(SIGN. URE Of:'APPLICANT) 

APPROVEDBY ____________________________________ FOR ___________________________ DATE _____________ 

DISAPPROVEDBY ___________________________________~fOR _________________________ DATE ______________ 

HOLDPENDINGFURTHERTESTS _____________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _____________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. , _____________________________ DATE _______________ 

SITE DEVELOPMENT PL.ANlFINAL PLAT - TITLE OR 1.0 , _. _______________ DATE __ . ____ ._____ 

THIS IS NOT A PERMIT 

HD-216 (3/92) . 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

TEST - ,. DROPPRE-WET 
TEST NO. DEPTH START STOP STAAT STOP 
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REMARKS AkL HOL,....S IN h)rJODS,PEr<. pUitJ 
TYPE OF SOIL ..,-,>"1-1<.------------------=-----­
TESTEDBY ;1. E;'W<i l\ ________ ALSOPRESEN\Q~LiL (' fiLJ'O 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TR~~H WIDT:f. UW .__._ 
INLET DEPTH MAXIMlJM oonOM DEPTH . _.... _. ___ SO FTtaEDROOM ..__.___ ._ .. _____ 


