
A P P L I C A T I O N  REFF- r R 

EVRL Y & ~ ~ o I \ J  
PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENWRONMENTM HEALTH 

352544 EtLlCOlT MILLS DRlVUELLlCOlT CITY. MARYLAND 21043 
TELEPHONE: 313-2640 

A N O  FEE 
P 

97391-8 

DISTRICT 

TO: THE COUNTY HEALTH OFFICER 
ELLlCOlT CITY. MARYLAND 

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

PROPERTY OWNER L e s h r  D r y  b a k e r  

ADDRESS la187 7r;adelpLiq PHONE 410 53) - 2 7 ~ ~  
I 

AGENT OR PROSPECTIVE BUYER 

ADDRESS PHONE 

PROPERTY LOCATION: 

SUBDIVISION W T NO. 

ROAD AND DEscRlf"nON la lg7 7 r ; c J e l p C ; s  Rd 

TAX MAP PARCEL, -!3L 
SUE OF LOT TYPE BLDQ. 

(SINGLE FAMILY DWELLINQ OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FUUYUNDERSTAND THE 

FEE CONNECTED WITH THE FlLlNQ OF THlS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I M S O  AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THlS LOT. 
(SK3NATURE OF APPLICANT) 

APPROVED BY FOR DATE 

DISAPPROVED BY -OR -. -DATE 

HOLD PENDING FURTHER TESTS 

REASONS FOR REJECTION OR HOCDlNQ 

PERCOLATION TEST PLATlPRELlMlNARY P U T  - TITLE OR 1.0. I DATE 

SlTE DEVELOPMENT PLANFINAL P U T  - TITLE OR 1.D 8 -. - A -- . . .  - - 

THlS IS NOT A PERMIT 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME - TRENCH WIDTH - - . -- 

INLET DEPTH . .. . MAXlMlJM DOTTOM DEPTH - So. FTmEDROOM. - 

OK 

I PRE-WET TEST - 1' DROP 
DATE TEST NO. DEPTH START STOP START STOP 

alsloa A y CvrsuAL OK SEE sw 

REMARKS ~ t o p o s o d  Add;+;~n qpp r-Llc ,ex- S~GEWI OK 1 Fufilfi 
rdpa;r drc~ e ~ i ~  fS ' 

TYPE OF SOlL 
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