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Howard County APPLICATION 
Health Department FOR PERCOLATION Tl!SnNG AND SITE EVALUATION 

AlP 5 :2 '2 l.{ 4 gTEST OATE(S) s-JJolcJS"" 	 T5STTIME _16 A~_ 
AGeNCYREVI~: ________--__________________------------- DATE s/dos-

DO NOT WRITE Af!DIE THrS LINE 

I IEREBY AWlY FOft 'THE ftf:¢eSSARY 'T'fSTING."CVALUA'TlON I'RIOR TO ISSUANCE OF 5~OISPOSAl S'YS1'EM PEAMlT(s) TO: 
CHEQ(AS NE!0El: Ct1ECK AS NEEDEO: 
o C~UCTNawSfPTIC~Sl 	 a 'NEWSTlWCTUM(S} ,
:if REJilAlRJAOD TO AlIoI EXISTING SEPTlC.$~ 0 ,ACOtTION TO AN EXJ-STING $Tl'WCTUFU! 
~ ~AN iJQSTING $EFT1C SVSlaII c ' '~ AN !XIS'TING S'Jli!UC1\IRE 

Cl-ECKO/£ 	 IS ~e PROF'ERTY wnliIN 2500' OF ANY ReS~1R7 
IJ 'Yl!:S 	 ' ,C CREATE NElNl..OnsJ 


:J ~LD ON AN EXlSnNG 1..0T IN A SUBClMSION ~NO 

C BUIl..O ON AN SXIS'mIG F'ARCEI. OF RECORD 


APPUCANrS ROLE: DEVELOPER' BUILDER BU~ RELATIVE/FRIEN!:I REALTO~ 	 CONSULTANT. A Y? 
~Y\t ~i1C\ 10k­

PROP~'1"V LOCATION ' 
SUBOMSIONI?ROPE~TY NAME ____._...;.....________________ LOTNO, _____ 

PROPER"!'V AnDRESS ._2"~ 0 Rt)ur.~ 3'2. ' Wert &"et!ds~,yd-. c2/79{
smEeT ' , ~STOFFICE 
GRlD ___ PARCf:l{S) ______TAX MAP PAGE(S} ___ 	 PROPOSED LOT SIZE ____ 

M3 APPL.ICANT, I UNDERSTAND THE FOLlOV\IING: 1HE SYSTEM INSTALLED SUBSEQUENT TO 1'1·115 AFI~IC"TION IS ACCEj;lT· 

ABI.f ONI.YUNTIL PUBUC SEvVERAGE '-SAVAI'..AalE.. THIS APPUCATION IS COMPLETe WHEN ALL APPLICABLE r:Ees ANO A 

SUITABLE SITE,PLAN HAVE !leN RECEIVEO. I ",CCePTTHc RESPONSI91lITY FOR, COMPLIANCE WITH AlL M.O.S.H.I\. AND 

"MISS UTIIJ'TY' REOUIReMEN1'S, APPROVAL IS BASED UPON SATISJOACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL se MAlL!:O TO APPUCANT: Ch4.1I.',4-=> ;",[ ~ 
, ~~ I 

HOWAJU) COUNTY HEALTH DEPARTMENT. BUREAU' OF ENVTRO~Nl'ALHEALTH, WELL AND SE}§1l'a~ 

35250HEWCOTTMlLLS DRIVE, EWConcm, MAR.Yl..ANP 210434544 (410) 313.177.1<EAX (410)313-# ~ 


. TOD (4IO)~I3-2323 TQLT.r'I"ItE'E 1-877--4Mt)..DHMH: ' 


HD-216 (2103) PLtASE SUBMIT ORTGlNALS ONLY (BY \MTT. OR IN PERSON) 

............................-----------------­
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DATE TEST # DEPTH 

5~t/t)': ,..,. A/,­ \\ '11, I , 1/A1. 3/ /1' 

A3 7/'1' 
13 Bfv 

, , 

.> 

START BREAK STOP TIME OF PIF/H 
" 1" DROP 2" DROP 2nd INCH 

p~~ ~~ a.th>WI <1.."..','1:'1 Fof Ie I,t 

10:5''/5 10:57 'POI 
~, -

~Irr; f> 
II:ID: ]V 1:50 11 In

I !;n:/fi )i 1~eJ&:JO ' " 
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REMARKS 5hallow tre~d'!$ to :lv.io tm pQ <t. -tj"", ~~ \ n IQ.w~:' f<t!~llf~ 
SANITARIAN ( BACKHOE Je.¥)Kj.,., s l$-l>S., OTHERS ________ 

TEST HOLES USED IN SDA,-''<'-'-a-'l---tIIL...t-___--'-_ AVG, PERC TIME __ SQ, FTIBR I@ 
1")/

TRENCH WIDTHJ' INLET ~EPTH --=:;l=-" '_ MAX. BOT DEPTH V " EFFECTIVE SfIN _"...~_ 
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DATE TEST # DEPTH START 
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BREAK STOP TIME OF P/F/H 
. 1" DROP 2" DROP 2nd INCH 

.(1M',~ F 
10:51 H:OI Lf.M;rJ f> 

. m'D.:~ t:S D fl i l~oe;~ ~ ~ .. 
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REMARKS Shil\ow trtQ~ ta JV.jo fast , ~O:f!.. ' -i:i""..~ i 'nlt II>~f<()~i 
SANITARIAN GACt Be BACKHOE J"tnK\,.,S h,OTHERS _______­

C3j t® . I~TEST HOLES USED IN SDA AVG. PERC TIME SQ. FTIBR 

TRENCH WIDTH Jl INLET DEPTH 2. \ MAX. BOT DEPTH ~ EFFECTIVE SIW -:?-,-,--'_ 
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DATE TEST # DEPTH START BREAK 
1" DROP 

STOP 
2" DROP 

TIME OF P/F/H 
2nd INCH 

~ ~ . 
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~. 

REMARKS~_____________________________----------­

SANITARIAN ____________ BACKHOE ____________ OTHERS~_________________ 

TESTHOLESUSEDINSDA~__________~__ AVG. PERC TIME ____ SQ. FTI8R _____ 

TRENCH WIDTH _____ INLET DEPTH _____ MAX. BOT DEPTH EFFECTIVE SNIJ ______ 


