
APPLICATION 

• 


RE PI+JR 

PERCOLATION TESTING A REPA/R 

SJ7Lf'Z7P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElLICOn MILLS DRIVElELLICOn CITY. MARYLAND 21043 DATE _ I +_y"---+-/__~_
o/ r:;
TELEPHONE : 313-26040 

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_.....:'==::::....;I_I_e_f1___8_Cl_b_C_C_c._k_____________------------­

115~ Br__________ ooks ---IPHONE ----==5:.-0_1-----"-'i5_5_l/_-_G_i--'~'__~~_______--=----=- RdADDRESS 

AGENT OR PROSPECTIVE BUYER 

ADDRESS ___________________________________~PHONE---------------------------------­

PROPERTY LOCATION: 

SUBDIVISION _______________________________________________~LOTNO-----------------------------------­

ROAD AND DESCRIPTION II S 'g B~ks «d 

TAX MAP __________PARCEL' _______ 


S~EOFLOT ___________________________________________TYPEBLOO-------~~~~~~~~~~~~~~~_____ 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAlLABLE_ 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. ------------------=-;:;:-:-;==-=:-:::::-:-;~:_=7:_=----------------­
(SIGNATURE OF APPLICANT) 

APPROVEDBY ____________________________________ FOR ________________~_________ DATE __________________ 

DISAPPROVED BY _________________________________----'FOR ______________________ _JJATE ___________ 

HOlDPENDINGFURTHERTESTS ______________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING ______________________________________________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. , __________________________________ DATE ____________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0 . ' _ . ____________ ________ _ _ __._______ DATE 

THIS IS NOT A PERMIT 

HO-216 (3/92) 
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SOIL PROFILE 
 SOIL PROFILE 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

fSR 0 0 KS RD 
DATE TEST NO. DEPTH 

PRE-WET 
START STOP 

TEST - I" DROP 
START STOP riME 

Jc)/~ l0 d, A /LJ'V CVIS<L41. Ok CSt"E 50JL P«.oFIlt. ) IV/f 
I 

I B /L( V II / / / I , , IV/} 

c / l(V 1/ f j I , ~ a NIJ 

la/dO f2d ~+oJte 1 (PREV/C ~SLY at 5E RVEf) B't ;:,~ 11-1, ;J
<..uJJI"I S OK. 

at-( 

~()'es ~lJ,j +0 ("<:.,10 c~'h. <t>(is-t;,..~ SM ' fF~ i Sf;"j SllA- is COl>!f"O~;l:rA 
REMARKS ,n roo ItSuJ· I')(.w hn l,U lorrul-i11M ~)(" J~.rS lon 

II 
TYPEOFSOIL _________________~--------_=~~r=~~~r__.

Q.RK S !.N· IL 0 / \\ EI/c.IJ !f CI;H 8Q6co(.k
TESTED BY __J ---'-''-'-______c.rY1 ' "ll:rsCf'l= D(),C.~hot ALSOPRESENT _ . __. ______ _ _____ 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ___ _ __. __ __ ~ 

INLET DEPTH MAXIMUM GO nOM DEPTH . k~]__ SO. FTI8EDROOM 1'80 

3 




