
APPLICATION 

PERCOLATION TESTING A ~{2El4r~ 

pSI g619 
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT --,-+I-Ir-~___ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 DATE -i-ff-=/3'--t--"lj~~-

TO: THE COUNTY HEAlTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

PROPERTY OWNER ~ (Y1 ~ 
ADDRESS PHONE _______tla~fe [J&&e!b,lz~ !2J 2(191 


AGENTORPROSPECTIVEBUYER S''t-'cv19A:f- UiJ Cusbm f6zn.es - (3//( iJ r{}-z,J11
/ 1 

ADDRESS ______________________________________~PHONE----------------------------______ 

:::::~~~OC_A_TI_ON~'~~~3~~~----~~~IQh2~~~~~~(~~~~~__~ ________~LOTNO.---------------------------------____. 

ROADANDDESCRI~ION _________________________________________________________________________________ 

TAX MAP __---JT:.....-___PARCEL' __L....;;;;...._OV--""____ 


SIZE Of LOT_---.-______________
TYPE BLoa.-----=£=Xl....J,"'==~$~F~D~.,;:k/::,..Ir~t,4-~:_:::D::_:tJ~N~~-,----
(SINGLE FAt.4ILY DWElLING OR COMMERCiAl) 

THE SYSTEM INSTAll-ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUUVUNDERSTAND THE 

FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION IS NON~REFUN0A8LE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 

COMPLY WITH All M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. __________________=-::-:-:-:~==-=-_:_=~~=_---------------
(SIGNATURE Of APPLICANT) 

APPAOVEDBV __________________________ FOR ____________~_______ DATE ______________ 

DISAPPROVED 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. , DA TE 

THIS IS NOT A PERMIT 

HO-216 (3/92) 



"', COUNTY II 

SOIL PR.oPILE 
O' ,--__-, 

flL~ L 

EX. 

C' 
for) NEiJ 

tJR ILL 
DlDER Plr 
S.TILL 

SOIL PROFILE 

L O' r-----, 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE R T. 9'I 
\ DATE TEST NO. DEPTH 

PRE·WET 
STAAT STOP 

TEST· l' DROP 
STAAT STOP TIME 

l\\\\ \ {)~ \ \/ ll~ 
\ \ 

f1 V I 'D 

RE~RKS __________________________~______________________ 

Jfk' 
TRENCH DESIGN DATA AVERAGE PERCOLA TlON TIME TRENCH WIDTH ____ ___.. __ _ 

, INLET DEPTH MAXIMUM GonOM DEPTH ... .. __ _ SO FTf8EDROOM 

TYPE OF SOIL 

TESTED BY Ii RAt'l) 


