
5/64!58 
PERCOLATION TESTING A 

P 

HOWARD COUNN HEALTH DEPARTMENT 
DISTRICT 

BUREAU OF ENVIRONMENTAL HEALTH 

35254 EtLlCOrr MILLS DRIVEEUICOlTCIN. MARYUNO 21043 
TELEPHONE: 313-2640 

OAT€ / 2 /2 8/24 o/ 

TO: THE COUNN HEALTH OFFICER 

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

AGENT OR PROSPECTIVE BUYER 

ADDRESS PHONE 

PROPERTY LOCATION: 
- - 

SUBDIVISION COT NO. 

ROAD AND DESCRIPTION S h e  H S  # / % v e  

TAX MAP PARCEL d 

SUE Of LOT TYPE B W .  
(SINGLE FAMILY OWELLlNO OR CCMMERCIAL) 

. 
THE SYSTEM INSTAUED UNOER THlS APPLICATIW IS ACCEPTABLE ONLY UNTIL 5PUBLIC FACILITIES BECOME AVAILABLE. I FUUY UNDERSTAND THE 

FEE CONNECTED WlTH THE FILING OF THlS PERC TEST .APPLICATIQ& IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 
. . 

COMPLY WlTH A U  M.O.S.H.A. RMUIREMENTS IN TESTING THlS LOT. \ 
(SIGNATURE OF A P P L I C A ~  

APPROVED BY FOR DATE 

DISAPPROVED BY F O R  - DATE 

HOLD PENDING FURTHER TESTS 

REASONS FOR REJECTION OR HOCDlNO 

PERCOLATION TEST PUTlPRELlMlNARY PLAT - TITLE OR I.D. I OATE 

SrrE DEVELOPMENT PUNlFlNAL P U T  - TITLE OR 1.0 # -. - - - - - ---. - - -. - . DATE .. - - - -  --- - 

THlS IS NOT A PERMIT 



COUNTY # 

- Y "  

REMARKS 

TYPE OF SOIL 

TESTED BY - ALSO plw.xNT -. - - -- - ---- 

TRENCH DESIGN DATA. AVERAGE PERCOLATION TIME A TRENCH WIDTH - 
I .  

INLETDEPTH 2 MAXlMllM BOTTOM EPTH 3 
NO \EEpb#- 


