
APPLICATION 

A ______PERCOLATION TESTING 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVlRONMENTAl HEALTH 

3525·H ElUCOn MILLS DRIVElELUCOnCITY. MARYLAND 21043 OATE ___________ 
TELEPHONE: 313·2'6-40 

TO: THE COUNTY HEAlTH OFFICER 

ELUCOn CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TjST PRIOR TO APPUCA TION FOR 'PERMIT TO CONSTRUCT (OR RECONSTRUCl) A SEWAGE DISPOSAL SYSTEM . 
.::rAME."E> ,MAIl'f'~ 'paN l>A"iiERSON 

PROPERTY OWNER 'bOl:oT~Y EA4":.ri:Q... , THe'<.ES~ 13AS~ 
I t.I C.AA.E 01': ~N flA7TE~SoAl 

ADDRESS ~. O. 73o~ \ 4 \"\:N. t:L", 1\1b. -z...n 3/ PHONE ___4-=---1O_-_4.....!-LfL..;L==-----_'l.l.."l....L...;7:....:S==----___ 

AGENT OR PROSPECTIVE BUYER 1]. \ A :D~r4 11i\- ~·FA filM L. \.. c.­
IN 6AQ.€ OF pAul.. R€,v£L..l..e 

ADDRESS Co'2$S cA Rot) IN A '- CO ,-U ~H3 ",'I • M D "ZI 044 PHONE ____4-'--'I'-o'--_q-'-1-'--t.._s_e~o_t::;_____, 

PROPERTY LOCATION : '<:!vI) 

SUBDIVISION ___ C_rfO I_C_c:.._,.. ~L,OT NO. ___..!...._____'B---!...K.;.;::of;...L....-tc:.;.....;..IN----:....S__ __ _______ ~ \ _______ 
ROAD AND DESCRIPTION _____i3~e==-oe~O~?e":3oI::...--1>~...J.:R..LJQ~A.l..D~_...;:e=:.~=_\c:...:c..N=:......;....::1)::::....!.J:;::~::..:6=-_~.!....-'(--=--O~~_=_----'"D:s:::::..LR~\.:...\J~e;~______ 

TAX MAP __"2._--=''--__PARCEL. __' .....1.....1___ 

'¢. 51­4SIZE OF LOT 0,000 ! TYPE BLDG. ---~I-=-=:-::-:-,.,."..,~-:=c,..,.,.,."~:-=.,..,.,..,.==,,..,.,.,--­
(SINGLE FAMILY DWELUNG OR CQt.4MERCIAl) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUUY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I AlSO AGREE TO 

COMPLY WITH AU M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. 

APPROVED BY _______________________________ FOR ________________________ DATE ________________ 

DISAPPROVED BY _____________________________-'FOA ______________________.:....DA TE ________________ 

HOLDPENDINGFURTHERTESTS __________________________________________________________________ 

R~ONS FOR REJECTION OR HOlDING _______________________________________________________________ 

PER~TlON TEST PLA TIPRELIMINARY PLAT . TITLE OR I.D, • _____________________________ DATE ___________________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR I.D ,_ , ___ ________________________ DArE __.____________ 

THIS IS NOT A PERMIT 

HO·216 (3/92) 

ANY CIRCUMSTANCES. 

--~~~dd'r...u;..::::--!..:::e~~:-::-:::-::-:-::-::c:-=-:-:-::::---------­
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INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE, 
htv 

CATE TEST NO, DEPTH 
PRE·WET 

START STOP 
TEST· 1" DROP . 

START STOP TIME 

'5Y7 

IOhl,,'l.-­ ~ ~ J0 2G. ' OO lo:z.'nt:; 10 : 2<1; 15 /03 5 30 b.' /-S­
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..... 

D ,I'.,­

olL 
Oft::. 
a k. 

I 

REMARKS __________________________________________________~__~ 

TYPE OF SOIL ________________________________________________-..,-___ 

TESTED BY 3 · B octs _________._____ ALSO PRESENT _~":!:-jA. ..J __~'-"'"L~.'l 
TRENCH DESIGN DATA AVERAGE PERCOLflTION TIME TRENCH WIDTH ~~__ 



APPLICATION 

A______PERCOLATION TESTING 

P_----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLicon MILLS DRIVElELLICOn CITY. MARYLAND 2104.'l DATE _______ 
TELEPHONE:313-~O 

TO: THE COUNTY HEALTH OFfiCER 

ELLIcon CITY. MARYLAND 

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

PROPERTYOWNER ____________________________________________________________________________________________ 

ADDRESS __________________________________________________~PHONE------------------------------_______ 

AGENTORPROSPECTIVEBUYER ___________________________________________________________________________________ 

ADDRESS __________________________________________________~PHONE--------------------------------______ 

PROPERTY LOCATION: 

SUBDIVISION _________________________________________________---"L.OT NO. _____ ...:...-------------------------­-L)..i~ 
ROAD AND DESCRIPTION _________________________________________________________ 

TAX MAP ________PARCEL , ________ 


S~EOFLOT________________________________TYPEBLOO.------~~~~~~~~~~~~~~~______ 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTAll.ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUll.YUNDERSTAND 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 __________________________________.JfOA __________________________ DATE __________________ 

HOlD PENDING FURTHERTESTS __________________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING _____________________________________________________________________________ 

PERCOlATION TEST PLATtPRELIMINARY PLAT- TITLE OR 1.0.• _____________________________________ DATE _ ___________________ 

sITe DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0 • ._ .__ ___ __ _ _ _ _ _ ____ __________ _________ DATE _ _ ._ . __ ._____ _ _ __ .__ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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SO ROFILE SOIL PROFILE 

0' r-----'-''---, 0' r--------, 

INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 
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REMARKS ________________________________________________~________ 

TYPEOFSOIL ____________________________________________~__________ 

TESTED BY ___--=-.\=--oo.B-oC.-_ __________ ._~_ ALSO PRESENT _ . .. . _". __.. ,,_.._ .. __.__ 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____. 

INLET DEPTH MAXIMUM oonOM OEPTH . _._. _.__ SO FTIBEOROOM 
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