
APPLICATION 

RE PA Ir< 

PERCOLATION TESTING A REPAIr< 
P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H ElLlCOn MILLS DRIVElELLICOnCITY, MARYLAND 21<KI DATE ___?r/~/O_+f-o-~--­
TELEPHONE : 3\3-2&40 

TO: THE COUNTY HEALTH OfFICER 

ELLICon CITY, MARYLAND 

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

PROPERTYOWNER _______________________________________________________________________________________ 

ADDRESS ______________________________________________~pHONE----------------------------------­

AGENTORPROSPECTIVEBUYER ______________~"c~-----------------------------------______________ 
ADDRESS _____________________________________________~PHONE---------------------------------__ 

PROPERTY LOCATION: 

DI t r" twe et s SSUBDIVISION __-1.E__"-'\_________________________________________~LOT NO. _________________________________ 

ROAD AND DESCRIPTION _,_If_O_.2_0 C_<t s:-' _ __r_----'D ,_________________________ ....;...;;.. +.....:' ,_bo __i,, <. 

TAX /AAP __d~-,-I___PARCEL' _-,'_1_0___ 
S~EOfLOT ________________________________________TYPEBLOO.------~~~~~~~~~~~~~~~--___ 

(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUUYUNDERSTAND 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. REOUIREMENTS IN TESTING THIS LOT. ----------------:="..,.,..=:-=-==-:-::':':"7~=_---------------­
(SIGNATURE OF APPLICANT) 

APPROVEDBY ___________________________ FOR __________________________ DATE _________________ 

DISAPPROVED BY _______________________________-'FOR _____________________ _ ..:..DATE _______________ 

HOlD PENDING FURTHER TESTS _______________________________________________________________ 

REASONS FOR REJECTION OR HOlDING ________ ________________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PlAT· TITLE OR 1.0, ' _ _ __________________________ DATE __________________ 

SITE DEVELOPMENT PLANIf'INAL PLAT - TITLE OR I.D • _________ . ____ _ _______ ___.__ OA TE __ .. __ . ____ _ ___. _ __ _ 

THIS IS NOT A PERMIT 

HO-216 (3/92) 



COUNTY II 

SOIL PROFILE 
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SOIL PROFILE 

0' r-------, 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 


PRE·WET 
 . TEST· 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

( VIS",4/. Ok..IV417''1~JIO Jo'2. ll'eA) OK s ~E SOIL Pl!Nltt) 
/lOtE" RI'- L,+NC) ~GM~ P05,."'(101'/ tlOr 1-5 .)1( /7 ~·It...E 11'.5 

/1: /0 6.., Ove.II; 10..,." /I : 1'14,",II~O&o.", JI'II;~(B) ~ 

REMARKS_~~______=­__~________________________~_____________ 

TYPE OF SOIL Ch€ 5te.r ? 
TESTED BY SRK. I So {<ob<" t 

__~________ ALSO PRESENT ... .. . ___._ 
Fyoc.k. 
___ _ __ . _ _ 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ___ 

INLET DEPTH MAXIMUM oonOM DEPTH SO FTI8EDROOM 
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NOT TO SCALE 
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BAFFLES -r.........-+-"."..r-­

MANHOLE LOC ____ 

6" PORT LOC _ ___~ 

WATERTIGHT TEST ~__ 
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TRENCHIDRAINFIELD DATA . 
WIDTH INLET BOTTOM 

:;2' :2-?' 7 -9 ' 
NUMBER OF TRENCHES fL 
TOTALLENGTH tIt-­
ABSORPTION AREA S-1-S 
DISTRIBUTION BOX LEVEL / 

DISTRIBUTION BOX BAFFLE ,/' 

__ 

DISTRIBUTION BOX PORT ___ 

SEPTIC TANK DATA ./ 
SEPTIC TANK 1 LEVEL __~__ 

CAPACITY L2~-O GAL 

SEAM LOC Jc.?~ 
TANK LID DEPTH~/ ..>- , 

BAFFLES .~ 

BAFFLE FILTER -- ­

MANHOLELOC~~~V~~~~_ 
6" PORT LOC _.:::::====-_ 
WATERTIGHT TEST ­

SEPTIC tANK 2 LEVEL ____ 

CAPACITY ____ GAL 

SEAMLOC 

FINAL INSPECTOR ---+M-,,-·..--.,R~1-f--=":"': DATE OF APPROVAL11( "L---"--'----- r1;0 2. 


