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A PP L I CATION 
, " 

A______PERCOLATION TESTING 

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

3525-H ELLICOTT MILLS DRIVEJELLICOTT 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) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER---:C=-<...I~/1:....1./.....:L::;..J',---(._~..;.;.;W,-,-sm..:....i..a..:v_L....:.77.:..::JIJ'-'-tJ~J_I_N,-'c::....~.....' __________________ 

ADDRESS _____________________~PHONE---------------------

AGENT OR PROSPECTIVE BUYER_--""C~H.......M A~I--'S"-'H.............. ___________________________..............;;;..LE~s......... .....~ I1LL.fJ 


PROPERTY LOCATION: 

'JBDIVISION ~~~«9"(_____ 
ROAD AND DESCRIPTION 11 () tv'tt({l? Ii:#(0 ~DuO I:t. 

'TJ( IDGL--PI-I/,4 &~AP {S"LlrH I 

"J ~ . 7 
....::,.7-'-__TAX MAP ___·Z· PARCEL. -......L.-.......,L.'--- ­

C-I, c-r S~JtrfJ~LZ:;: ~1t'J-v ()h:l~JJj fl/f
SIZE OF LOT __ 4 " I, TYPE BLDG. _--L-L...'fI~~~f/~-::oI!Z1!.!.~~-,.;:L-.L...Jl,,-:).-'0,,-,/):::;...:0,-_--=..J.:,<U/-,-,().<....:";;....l;;....'--=S,-",Q=>...L-1.L-L....:.f..L._____ .,..;.f-:-:-:-;f_~-~!:::!::!:::L~':!::I./:::_:'u:/~--

J ~ (SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLYUNDERSTANO THE 

:1" 
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO -REFUN BLE UNDER ~~Y, CI UMsTANCEs. I ALSO AGREE TO 

COMPLY WITH ALL M.O.s.HA REQUIREMENTS IN TESTING THIS LOT. ~<__~~~::l.:!~~=--,,"""tA.--~:;.;<1~"~~rb_.~::.-.----------
APPROVED BY _________________________ FOR _______.--________ DATE ________ 

DISAPPROVED BY _____________________--'FOR _____________............!DATE __________ 


HOLD PENDING FURTHERTEsTs ________________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________________ 

"OERCOLATION TEST PLAT/PRELIMINARY PLAT - TITl.E OR 1.0." _________________ DATE __________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. ,, ___________________ DATE _ _ _______ 

THIS IS · NOT A PERMIT 

HD-216 (3/92) 

http:M.O.s.HA
http:a..:v_L....:.77
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SOIL PflOFILESOIL PROFILE 
.' It:. 

· fopJ..·~ 

_. 8~()(.v.... 
CUly 

.. .. . . . 

B~.>W'",", 
jiLl 

(.M\ . 

O· /I B 10(",O· 1/ 
~,,~ 

eJ~€ 
Gi-

I 

I J
'1 

~~Jc'< .... ~. 
~. ~.

(.~ 

, 

12... 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

'" 

__' ~O~A~~s<_(_uW~A~r~1~,_r_I_~~6_1__~(~O~f~\~)~_________________ 
TYPEOFSOIL __•__-=L=Q~+~_'l$..:........::..~8~______________ 

-. 
PRE-WET TEST - 1" DROP -:."".. .. .. 

DATE ~STNO. DEPTH START STOP START STOP _TIME 

/1 jl!J/96 <-~i 4'Yli ~j!7....1- ~~-3.f Y::;S ~~.x;;~ ~ -£(J;l l.JII If S'1S ~" . • ..... I· 
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REMARKs __~t~O~Y~~~ 

.' TESTED BY 6 . .9If/A C".: ALSO PRESENT c , ,fI7M~, At..('C-<.-J 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _________ TRENCH WIDTH ______ 

. INLET DEPTH _____ MAXIMUM BOTTOM DEPTH ___ SQ. FT/BEDROOM ________ 
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