
APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElLiCOn MILLS DRIVEJELLICOn CITY. MARYLAND 21043 DATE 2/ I }02. 
TELEPHONE: 313·2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOn CITY. MARYLAND 

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

PROPERTYOWNER _ _6.£JA~~~~ --!.....:A~ t.:....:.N-I-......l.L... ~..:::JRO~_--L~_)('-...:l:.:.....-~..:....::VJ-v.::.J... ...l.-' · ____.M + t'.:..:...M...!.:; r I --g~j/:....!. ~W ' o/'..:..........J~4
Al.....--" lL-!-f-......Ik
ADDRESS tJ)Or:)O IRoN HOfL~ lANT? fJff 4-UJ 4f --=~ k -~:..--____PHONE_...;,.;:..:.::..._ t?O....c::::...-.::...---.:J-

,.-;:::==---. Pi~V,vvel »n7 'U we; 1" ___ 

~O~ SHAN A~-erz.. ~ LA t-.JcPROSPECTIVE BUYER 

ADDRESS PHONE07U lou/A! CovNltzY' BL..Vl7, ( 4:-(O) * /-t)% '3 

c?{A.;lC0'f"/8H-y (lIlD 


PROPERTY LOCATION: I 


LOT NO. ___~ ,-- _.!::::....!!:::....-____ _____SUBDIVISION l?IlJg IS 4t I rP1 
ROAD AND DESCRIPTION _-,- ~~-.l......I.. ~1 _/2t) =---...;:::-;t: ~ur; ~...;:::T e ~ .!....!.J::::.J..:.M..!.Jf'50 L:l-...::f7tZJ :......=._g.;,l:O r0 I 4-:....:.4- ..=.::;..;:O;..;:O ' :...---,:e;50 :!...!.....IH.!....eA:'9..!.--=~:..-_:Div L.....::::::::.N :...:....:,..~

TAX MAP __.:...\ 0=--__ __O 4-li;:::;..'PARCEL' ....:.--,-,-__ 

SIZE OF LOT __tJ , _2...:.(P~ k:-~ -_-i. TYPE BLDG. ~ ::_;_:::_;:9=-.!-' _.:....0 - _ _______ __ 7:_:_::P==~=~==~-_=---.!-
(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. REQUIREMENTS INTESTING THIS LOT. .~ n. ~ 7)' ~ATURE OF APJ5t'1CAiin 

APPROVEDBY ________________ FOR _ ___---._______ DATE ________ 

DISAPPROVED BY _______________-.!FOfI ___________--'DATE ________ 

HOLD PENDING FURTHERTESTS ___________________________________ 

REASONS FOR REJECTION OR HOLDING _________________________________ " 
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. , _______________ DATE __________ 

SITE DEVELOPMENT PLAN/FINAL PLAT · TITLE OR I.D. #__________________ DATE ____________ 

THIS IS · NOT A PERMIT 

HD-216 (3/92) 



COUNTY # 

SOIL P ILE-;-" 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST -1" DROP 
DAlE TEST NO. DEPTH START STOP START STOP tiME 

I , 

6111 
1/\ S'{l C Wl 

~-VL-~--t 

4-0k\ 

TYPEOFSOIL __-;---:;-__________________ ,rrESTED BY H_1!. 1"tk,......t? ALSO PRESENT ______ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _ <_":t..:....-__ TRENCH WIDTH ......;::3=---___ 
. INLET DEPTH ~ MAYi'~ ' " 1 BOnOM DEPTH r SQ. FT/BEDROOM--,-I.-"",:6-=~____ 






