
APPLICATION 

PERCOLATION A______ 

P_----
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENT Al HEALTH 

3525·H ElllCOn MillS ORIVElElliCOn CITY. MARYLAND 21043 DATE ______________ 
TelEPHONE: 313·2640 

TO: THE COUNTY HEALTH OFFICER 

Eweon CITY. MARYLAND 


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


AGENT OR PROSPECTIVE 

SUBDIVISION ________________________________......LOT NO. ____c....!..__--'::;.... 

TAX 

S~EOFlOT __~~~~~___________________________• 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTil PUBUCFACllrTIES BECOME AVAILABLE. I FUllYUNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESTING THIS lOT. --h4'..i:~S~2~~~::::;:::~==::__-------

APPROVEDBV _______________________ FOR ______________ OATE _________ 

DISAPPROVED BY ___________~ 

HOlD PENDING FURTHER TESTS ___________________________________________ 

REASONS FOR REJECTION OR HOLOING __________________...,......______~--------__::_-

PERCOlATION TEST PLAT/PRELIMINARY PLAT· TiTlE OR 1.0." _____________________ DATE ___________ 

SITE DEVELOPMENT PLANlfINAl PLAT· TITLE OR 1.0. 1/ 

THIS IS NOT A PERMIT 

HD·216 (3/92) 

http:M.O.S.HA
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SOIL PROFILE 

0' r------. 

INDICATE NORTH • NAME ADJOINING ROADWAY AS ~E LINE. 
\ \ \ add~ a. 4<~ 

DATE TEST NO, DEPTH 
PRE·WET 

START STOP 
TEST· ,. DROP 

START STOP riME 

\ \- '2., -l)O \C\? ~,D' C) '2 " L.\--:::, 2-" ll=1 1"1... J..\...C.t '2:>' au If 
\ A- ,0'"0 \J i'?U.O..l sec Iprvhte lot

\q Cj 'l \ 9 " S -0 ', 1"2 3 ', \~ -:0. 
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\\- <RrCO p,,? Co, o' 9> \ \ ' ,~ \<2,: cc, \2 '. CP1 \2.. ', ~ \ '2'7

\ 4 . 0' 1) \,l\c.-t ~\ - 'S!ep ~~(e_ O IL 

REMARKS ____~________________~__~___~___~~~~~_____________________ 

TYPEOFSOIL _________________________________________________________ 

-=..il(£:TESTED BY _____u __ _______________ ALSOPRESENT~te'? .j.~'"'l,jo.J rc 
_________ TRENCH WIDTH ____TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 

INLET DEPTH _ .. ._ .... MAXIMUM OonOM DEPTH. __... ___ SO FTI8EDROOM . .____ _ _________ _ 
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