
APPLICATION 

PERCOLATION TESTING 

P _____ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT 

BUREAU OF ENVIRONMENTAL HEALTH ----------------
3525·H ElUCon MILLS DRIVElELlIcon CITY. MARYLAND 2104J 

TELEPHONE: 313·26<40 


TO: THE COUNTY HEALTH OFFICER 

ELUcon CITY. MARYLAND 

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

PROPERTY OWNER h)((-b Le 7, e~)! «{ 

) _f-!-Y+.to...:;)_~-loI .. .;..:S~S7'w..L~0i--. ___-:-__ADDRESS \ \ =) S2 ticDJ e' l \ '. ced; Vee PHONE _L+U~C~ - · ' 

AGENTORPROSPECTIVEBUYER _______________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE--------------------------------____ 

PROPERTY LOCATION: 


SUBDIVISION __...."l'\-Jt:..;:...:.. ....(....li("" · I...:(.;;;,;:~ LOT NO. __________________
' 11-)~e ~ \~~"'"'_+t-:t.-:L:;....;c~m..:..-l---__________ 

ROADANDDESCRIPTlON_--1-R~t__Jl...,;:O:;;" :8vJ~J3..L......,;;,..;;"=;;;;,,oy-'ly· __ ' /· ....I.~~-\t...--_.... r: / ~ __iWio.C ~F~(C:;::.._'_________________ 

;q 931 '22CjTAX MAP PARCEL. 
i J \ 

S~EOFLOT 0~~~\~C~~a~~c~)~~,~ ~~jI~-- TYPEBLOG.-----~~~~~~~~~~~~~~-----· - _\_________ 
I 

_______________ 
(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTALLED UNDER nus APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULlY UNDERSTAND THE 

FEE CONNEcrEO WITH THE FILING OF THIS PERC TEST APPLICATION IS N~N'REFU~~ABLE ~~OE~R~ CIRCUMSTANCES. I AlSO AGREE TO 

~PLY · WI~ ALL M~~ .H_~ REOUIREMENTS ~TEsnNG THffi LOT. _______·~~~b~I?~\~·~~\ --~~~\~~ ~~\ L~~~~~__________ 
(SIGN URE or:-APPLICANT) 

APPROVED BY ____________________________________ FOR __________________________ DATE __________________ 

DrSAPPROVED BY ________________________FOR ___________________ DATE ______________ 

HOLDPENDINGFURTHERTESTS ________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING ______________________________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. , _____________________________ DATE _____________ 

SITE DEVELOPMENT PLANIFINAL PLAT· TITLE OR 1.0 , ______________ OATE __ .___ . 

THIS IS NOT A PERMIT 
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COUNTY 1# 

SOIL PROFILE SOIL PROFILE 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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PRE-WET TEST· ,. DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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REMARKS __________________________________________________________ 

TYPE OF SOIL - DUE TO DROUGHT CONDmONS, 

TESTED BY~' APPROVABLE HOLES rV1UST HAVE 8 


FEET FROM OBSERVED 

___ TRENCH WIDTH ___

1 TRENCH DESIGN OJ GROUNDWATER TO BOTTOM OF 
.6 INLET DEPTH PROPOSED SEPTIC SYSTEM sa FTI8EDROOM ..___________.___ . ___ 



--------

APPLICATION 

PERCOLATION TESTING 

P 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525·H Hucon MILLS DRIVElELUCOn CITY. MARYLAND 21043 DATE _____________ 
TELEPHONE: 313·2&40 

TO: THE COUNTY HEALTH OFFICER 

ELucon CITY. MARYLAND 

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

PROPERTYOWNER ______________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE--------------------------___________ 

AGENTORPROSPECTIVEBUYER _________________________________________________________________________ 

ADDRESS _______________________________________________~PHONE-------------------------------____ 

PROPERTY LOCATION: 

SUBDIVISION __~L....!IoI::;.;:;...~~~g,'* ' ____________LOTNO.---------------- . r...::'~ _ ~......L.l..::=._=_" ~_
ROAD AND DESCRIPTION __________________________________________________________ 

TAXMAP _______PARCEL' ____________ 


S~EOFLOT ________________________________________TYPEBLOG. -----~~~~~~~~~~~~~~~--____ 

(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME 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. 
(SIGNATURE Of APPLICANT) 

APPROVEDBY ____________________________________ FOR ________________~_________ DATE ___________________ 

DISAPPROVED BY ______________________________--'FOR ___________________ __DATE _________________ 

HOlD PENDINOFURTHER TESTS _______________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDINO ______________________________________________________________________ 

PERCOLATlON TEST PLATlPRELIMINARY PLAT· TITLE OR 1.0. • _______________________________ DATE __________________ / 

SITEDEVELOPMENTPLANlfINALPLAT· TITLE OR 1.0.' _ ______ ____________.__ _ ___ _ ________ _ DATE _ _ ____________ ____ _ 

THIS IS NOT A PERMIT 

HO-216 (3/92) 



COUNTY II 


SOIL PROFILE 
 SOIL PROFILE 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH 
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START STOP I START STOP tiME 
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REMARKS __--l---Irfo~~...........5,L..--}j~~~fZ-=---T'D-=--l-...:........:..-J----------
TYPE OF SOIL ~--------------------~___:r____::...._~ 

TESTED BY L:l/)~e.."-'::J ____~~ __ ALSO PRESENT .~_ cr~ (J 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _~_. 

INLET DEPTH __. __ MAXIMUM [30nOM DEPTH _ ._, ______ sa FTI8EDROOM , 
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