
A p,p Lie A T ION 

PERCOLATION TESTING 	 A 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

352S-H ELLICOTT MILLS DRIVElEWCOTT CITY. t.fARYLANO 21043 

TELEPHONE: 313-2640 


TO: 	 THE COUNTY HEALTH OFFICER 


EWCOTT CITY. t.fARYLAND 


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

PROPERTYOWNER_~12~AAJ~IlI:....Jl/~L_,,_U..;...;...NZ__HJ_.'/l<;,...V--:-____,.---_____________________ 

/2"7/) I (- Q 1LL.- 12... CcPi$U/~t~ ;: \ 
ADDRESS _-':Q"'--'t.-V__ i<-V., r.;::....,:. t.-'-,---	 ______t:1tX7P?-'-----'--'---trl_t,________ ~-,I:..:::... ,/_--,j>HONE _-'L..,,"3,.......;;.O-"(_)'7'--"e...,7.:.....tP--'---=0'-'{_e-_2 

~PROSPECTIVEBUYER ~~ . 

; 
~ __ -_(9~~_OADDRESS (Z7070:.Ax.1?JN fi;'l ~I J:{p" 20703 P~NE~~~5_~;)~~4__ ____________ 

PROPERTY LOCATION: 

SUBDIVISION_--'HrWJ.J...L..H..:..;2-k)::.-:..--'-'IfV'-=-·--'~-'-..;;...:.....:...!<~_'_____________'"L,OT NO. _________________· -:2 


ROAD AND DESCRWTION W<3rvt=3' EDurbd)~ flCW rAt. oF{!1p ~(!Cl1z

J 

TAXMAP ___g..>c:;;.___PARCEL' _______ 


S~eOFLOT~O~V~~~_3~/t.~~=______________TYPEB~.--~~~;;~~·~~~~~~~___

~LEFAMIL~OR COMMERCIAL) 

THE SYSTEM INSTAU.ED 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 IN TESTING THIS LOT. ________---,==-==,;-:=-:-="":":":,-,.::,--________ 

(SIGNATURE OF APPLICANT) 

APPROVEDBY ___________________ FOR ______~-------- DATE _________ 

DISAPPROVED BY __--'-______________-'FOA ____________--'DATE _________ 

HOLD PENDING FURTHERTESTS ______________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. , _________________ DATE ___________ 

SITE DEVELOPMENT PLANIFINALPLAT - TITLE OR 1.0.' ___________________ DATE ___________ 

THIS IS · NOT A PERMIT 

HD-216 (3/92) 

http:INSTAU.ED


~:tfl~If~) .
fIt~ZIk4J.. 4-t;z.., 
./ , ~'31~ TV. 

SOIL PROFILE It SOIL PROFILE 
o· ,......___-.0'_---..... 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST -1" DROP 
DATE TEST NO. DEPTH START STOP START STOP liME 

REMARKS ______________________________________________________________ 

TVPEOFSOIL~~~~---------------------------------------------------

TESTED BY----'~~~----_------------------ ALSO PRESENT _ _____ _ _ _ _ 


TRENCH DESIG ___________ TRENCH WIDTH __________ 

. INLET DEPTH ______ MAXIMUM BOTTOM DEPTH ___ SQ. FT/BEDROOM __________ 


