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APPLICATION 

PERCOLAnoH TES~NG 
A Y1~blA 
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HOWARD COUNTY HEALTH OE~AIH'III["T CISTRICT ________ 
"'II[AU OF [N'fIRONM:£HTAL HEALTH 


~.O SOx .76 ElllCorT CITY. MARYLAND 210'3 
 CAIT ____________TEl(PHOHE : '61 ·99JJ 

TO: TM( COUNTY WEll:n. orncu 

Il1JCOTT on. 1.....It'fL.ANC 

1. H(MIY. A''''Y rOR THE NEC(SSARY T!5T IN OltOU TO CONSTRUCT 401t RECOItSTRLJCn A SE:WAGE DISI'OSAL SYSTtM. 

Mm.£~ __________________________________________________ ~OO£ ___________~____________ 

~crlVE8~ER _________________________________~________ 

.~,~ __________________~_____________________________ ~o.£ _________________________ 

TAX MAP --------PARCEL tI ________ 

$lIE or lOT ____________________________ TYPE 8lOG 

4SINGLE 'AMllY DWELLING OR COMMERCiAl ) 

THE SYSTEIII INSTALLED UND£R THIS APPLICATION IS ACC[PTABLE ONL Y UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDlFfSTANDTHE 

FEE CONNECTED WITH THE FILING OF THIS PERC 1.EST APPLICAnON IS NON·REFUNDABLE UNDER ANY CIRCUlliST ANCES. I ALSO AGREE TO COlliPLY 

WITH AlL h4.0 .S.H.A. REQUIREMENTS IN TESTING THIS LOT. _______________------------ ­

(SIGNATURE Of APPlICANT) 

•.....,v,. ,y __________________________________ roo ____::...._________________ 0An: _________________ 

.~(cnD8Y __________________~.o. _______________ ..n: ___________ 

HOLO PENDING fUIt'TW[R T£sn ____________________________ 0An: ___________ 

RlASON$ 'OR REJECTION OR HOLl)ING _______ ______________________________~~ 

THIS 'IS NOT A PERMIT 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINt . 

, '.COUNTY, 
'. " " 

SOIL PROFILE ..•. 

O'r-~-' 

\ 
I DAlE 

. PRE·WET TEST· '" DROP 
. tiMETEST NO. DEPTH .START STOP START . STOP 

!( 1.. ~'f /oK.5 jt'(/' . ijO":lrf iJNJf I/:()/ IF!S (~ 
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REMARKS _____ ________ -~------,__­

TYPE OFSOIL ...-tI~_r_-----------__"c_Ir"___;__;;_rr-­... 
TESlEDBY \ ALSOPRESENT.!:.:../4.~Iih~k:._ 

TRENCH DESIGtoiDATA: AVERAGE PEACOLAll --:--+.9.-~~. rREtoICH WIDTH --,J~-,-_ _ 
. ltoiLET DEPTH p?.t.­ MAXIMUM BOTTOM DEPT\; r ~ Sa:FTiBEDAOOM...J/!(,,",-,D~· •___ 



A PP Lie ATI ON 

PERCOLATION TESTING A_~__ 

HOWARD COUNTY HEALTH DEPARTMENT 
D[STRICT~_~ 

BUREAU OF ENV1RONMEHTAL HEAl1M 


352S-HEWOOTT MIUS OAllIl!IEi.l.IC01T CITY. MARY1.AI>lO 21043 
 DATE~_~.
TELEPHONE:3i3-_ 

:ro: THE CoUNTY HEAL1M OFFICER . " ELUCOlt CITY, MAAYUlND 


IHEREa\'APPl.Y FOR THE NECESSARY rEST PRIOR TO Al'PllOATlON FOR PeRMIT TOCQI>lS1RUCT (OR RECONSTRUCT) II SEWAGE DISPOSAL SYSTEM. 

. .' , .:. ' " ~~'. . 

PROPERTYO~ER_________________________________~'~"~_____________________________________ 

ADORESS ___________--'________~ ____________________________~_...JPHON1! 

A(lENTOR PROSPECTIVE BINER ____________•____________.....:.______________-'-___ 

ADORESS-'-____________________~_____--'PHONE ___________________r 
I PROPERTY LOCATION: 

/0
I 


suelJl\llSIOO . ______~____~~.--~,-.•~,--.~.~,---'~OTNO.--~-------~-------_ 


ROADANDD~CRI~______________________~__________________------- ­

TAXMAP ____-'-__PARCEl· _______ 
7 

SIZE OF LOT __--'-___~_~,._--'-------TYPE·alJlG.----=========~===----- (SINGlE FAMILY DWEWNGOR OOMMERClALJ 

THE SVs:ra.\ INSTAlLED UNOER 1MIS APPLiCATION IS ACCi!PTABLE ONLY UNTIL PUBLIOFAelUTIES BECOME AVAIU\I!U!, I· FULLY UNDERSTAND THE 

FEE CONNEClEO wrrii THE FiUNG OF 1MIS PERC TEST APPlJCATIOO IS NON.f!EFUNDABLE UNDER IWY CIRCUMSTANCES, I ALSO AGREE TO 


COMPLY WI1M ALL M,o,s.HA REQUIREMENTS IN TESTING THIS lOT. ______-,____--:========,,-____~......___ 

,SIGNATURE OF APPllCAHT) 

APPROVEDSY _..:.....~_~_____~____ F""_____------ DATE 

____________________-'FOR _________________~PATE________ ____~

DlSAPPROVEOBY ___~ 

KOLOPENIlINGFufiTHERTES'l'S _______________________________________________ 

REAI!ONSFO$I REJECTION 011 HOLO.ING----------------------------------------------- ­

~TE__~__PERCOlATIoN TEST PLATIPREIJMINAAYPl.AT " TITLE OR 1.0. f _____________ _ ..:.....___ 

SfTl! DE\IELOPMENT PLANlfINi\L PLAT" __~--------~"--------DATE------------

THIS IS NOTA .' PERMIT 

HD·21 G(3192) 
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http:PLATIPREIJMINAAYPl.AT
http:M,o,s.HA
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