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PERCOLATION TESTING 	 A 5 11>fc, 06 

p--­
HOWARD COUNTY HEALni DEPARTMENT DISTRICT ____ 
BUREAU OF ENVIRONMENTALHEALni 

3S25-H elliCOTT' MILLS CRIVElCWCOTT' CITY. MARYlAND 21043 DATE 4/2 /7 003 
TELEPHONE; 313-2640 

TO: 	 THE COUNTY HEALni OFFICER 

EWCOTT CITY. MARYlAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DlSPOSALSYS­

PROPERTYOWNER_----.:C:;,..O_- _L.....lI:::B_\1..;.JY<d~_--..,;;;C;;.....:f)...L..!...:.~~L;;:;.~.!_1 __________________· 0-'-[-/ 

ADDRESS ~cJ.? i0if;el/Jvv.ri j)t . cAries rloNv4 [If/08 PHONE_....I.fi..=;;'Z,""""-'-C()~9...1.1....::..g_~~5=2-"-1.....__· 1,. 
i?Z2.q 

AGENT OR PROSPECTIVE BUYER "3<!DH .c/ G. ,2 , <-- £ 

ADDRESS 5'2; 7 4 (l1o/V-r-&,oP"'- £. R... '-) )<0 PHONE_4...L...-10_'_"'=3_J-I-' ..,.L~_-....;;;B,---S--_b--,-7__ 
~l- V-JZ I lOG "::") ,Tva D z. ) 't- ~L 44-3 - CfJ SD -- B7 ~-t> 

PROPERTY LOCATION: 	 0 7 --J 

~NO. ____~~~___________________SUBOIVISION G f2.~£.JJ H/k/VGL 	 2-0 
ROAD AND DESCRlfITlON E V~ G £.£L .-'V 

TAXMA? __I h_·___PARCEL,_~2.....;.S_7___ 

S~OFLOT______~____~A:~C~._~_________________TYPEB~Q----~~~,~~~.D~~~~~~~~~~ 
(SINGLE FAMILY DWELLlNG OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDeR nilS APPUcATION IS ACCEPTABLE ONLY UNTIL PUBUCFACIUTIES BEcOME AVAILABLE. I FULLYUNDERSTAN 

FEE CONNECTED. WrrH THE RUNG-~TH~-PERC -~S'T ,..,UCATION IS NON?ABLE UNOER -ANY CIRCUMSfANCES. I ALSO AGRE 

COMPl:.Y WITH ALL M.O.s.H.A REQUIREMENTS IN TESTING nilS LOT. __ 	 . =:-:-:-=::-:-=:::-=:-:-:::-:::;-;::::7::-:=------­-:c:zL~",""",=-__.-~-~
_" ._. .., ' ~ (SIGNATURE OF APPUCANT) 

APPROVED BY ______________________ FOR ______________ CATE _________ 

DISAPPROVEDBY _________________.....lFOR ____________D.ATE ____________ 

HO~ PENDINGFURTHERTESTS ______________________________________ 

REASONSFORR~ECTIONOR~ING______________________________________ 

PERCOLATION TEST PLAT/PREUMINARY PLAT - TITtE OR 1.0. # ________________ DATE ________ 

SITE DEVELOPMENTPLANlFtNALPLAT - TITtE OR 1.0. , __________________ DATE _______ 

THIS IS . NOT A PERMIT 

HD-216 (3/92) 

http:f2.~�.JJ
http:i0if;el/Jvv.ri
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PRE-WET TEST· l' DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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TYPE OF SOIL __---;-_______________---;-....-;::-___--'--__ 

TESTED By'":) ,kl")U ,A-b" tJ ALSOPRESENT 'Q,2. )f7 -,~~--------

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______. TRENCH WIDTH ______ 

. INLET DEPTH ____ MAXIMUM BOTTOM DEPTH ____ SQ. FTIBEDROOM _______ 
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N INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE UNE. 
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DATE TEST # DEPTH START BREAK 
1" DROP 

STOP 
2" DROP 

TIME OF 
2nd INCH 

P/F/H 

0{?.)O 1, zq ~ Cj :Qr& ~:O, Cl1'L 3­ r 

~\'?,b10:S ZJ7 ~~r s"\ cr :4'1 7.'5:) CJ F 

RE~RKS __~_______________________________________________ 

SANITARIAN _R_o_v-_,)____ BACKHOE _______ OTHERS ~/L 
TEST HOLES USED IN SDA,_______________ AVG. PERC TIME SQ. FT/BR ___ 

TRENCH WIDTH ____ INLET DEPTH ___ MAX. BOT DEPTH ____ EFFECTIVE SIW ____\1...­
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CUBO ~./~) x -7' bI~s J/-s ;= 2 40 /1-­
[ti8oll-/l/~)x ~~~ ;: 300 tJ­

;;HULiFr a -1'/ 2-4'0 / -1- )< ,6 3 = I 99 tff'~ 
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