
ARPLICATION 

. ',' . 

PERCOLATION TESTING 	 A 

p-----­

HOWARD COUNTY HEAlTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H ElLICOTT UIUS DRIVElEWCOTT CITY. MARYLAND 21043 DATE _________ 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER SE C'-' e.rrf 'eeV£Lo PM~N " 
P.O. '6oX 4'7 

ADDRESS ekLlCo'1T c..t-rY; MD 21041 PHONE...,....-4~'o~-_4-=-=&:......::5~, _----=4~z.~4.....:-...!4'_______ 

AGENTORPROSPECTIVEBUYER_________________________________________________________________________________ 

ADDRESS ________~____________~______________________~PHONE ___--------------------------------- ­

PROPERTY LOCATION: 

SUBDIVISION __"-i:....:...;\O~f'I1-L.EE:;...W..L..::_=OO'_=_""""D"__"""'"'___________....:.._: '7 7 - . LOT NO. ___~---=-____________ 

ROADANDDESCRIPTION __..... D'____Il?~Q..................H~o:::....._m__'~~w___...'COIIC....:...... A D'--~----------------------

( 

TAX MAP --=2......::-;,_~.....·· 	 -=­.....;Z,-<J...L.-_PARCEL I _2_0---,1,--~=___ 

SIZE OF LOT_--=;=---=-A_C.---.:~__==e.~-!.___________lY,PE BLDG. __Sl~N-=:-:<:z~L.=-:B~F,.r,.,.A,:.a-jV\~'L!~jL.........,_D~€,.....Ti..:.",.A"...,.,GH~e.~D~--
(SINGLE FAMILY DWELLING OR COMMERCIAL) . 

THE SYSTEM INSTALLED UNDER ~IS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WI~ THE FlUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE LINDER ANY CIRCUMSTANCES, I ALSO AGREE TO 

§('3-1>1~ ~-P.IV\$N\ L~ 
COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESTING THIS LOT. 1>'1) ~4- jn.A.,~() (.. ,,," ­

(SIGNATURE OF APPLICANT) ~\f_·-,,*" .v \L (3{zr-~M 

APPROVEDBY ___________________________________ FOR __________~----~------- DATE _________________ 

DISAPPROVEDBY ____~____________________________~FOR ________________________~DATE________________ 

HOLDPENDINGFURTHERTESTS ______~--~------------------------------------------------------____________ 

REASONS FOR REJECTION OR HOLDING _________________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PlAT - TITLE OR 1.0. I __________________________________ DATE _______________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0.' _________________________________ DATE ________________ 

THIS IS NOT A PERMIT 

HO-216 (3/92) 

http:M.O.S.HA


DATE TEST NO. 

RE~RKS~~~-;~~-F~~A ~·~_____________~______________~~ 

TYPE OF SOIL~________ _____________________________----,,-,~__ 

TESTED BY f({llt' .J {}u..e;y., ALSO PRESENT J./Qi-Aetis• 
TRENCH DESIGN DATA: AVERAGE PERCOLA nON TIME _____ TRENCH WIDTH _~~--'---'-_ 

INLET DEPTH _ _ _ MAXIMUM BOTTOM DEPTH ~__ SQ. FTIBEDROOM __________ 
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PRE-WET TEST -1- DROP 
DATE TEST NO. DEPTH START STOP START STOP liME 
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REMARKS~~~~~~~~ ________________________________________ID- i S :..., .:> . 
TYPE OF SOIL_-:--_______---"o:_"-_____________________ 

TESTED BY _..L....~~=~_ ~=>..A ALSO PRESENT----'-I-A~a.........f d ,;:.....::5:.---_
e____:;::J . ~..:..:I.!\(\~____ ·..:......_t_'__'__'t'e:;....:l'_"_

TRENCH DESIGN DATA: AVERAGE PERCOLATlON TIME ______ TRENCH WIDTH _____

&,1 t"'M I ~ I INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT!BEDROOM _______ 






