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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP tiME 
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REMARKS An a dc.libona) 4.0' blA IICc r e tu,JICr<::J dut:. .to cln:u.ulfr' no . T (2ondrhc>/)~ vTYPE OF SOIL _________________________c:j)6-hnct 

Hz{) Le.ve-
TESTEDBY fimkJ m c- mlJ)eO ALSO PRESENT {l.huel.- trolJO 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____ 

. INLET DEPTH ___ MAXIMUM BonOM DEPTH ___ SQ. FT/BEDROOM _______ 
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APPLICATION 

A______PERCOLATION TESTING 

P_----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT_______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE _________ 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

PROPERTYOWNER _______________________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE-----------------------------------

AGENT OR PROSPECTIVE BUYER _______________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE-------------------------------------

PROPERTY LOCATION: 


SUBDIVISION ________________________________________________---->LOT NO. ___________________________________ 


ROADANDDESCRIPTION ____________________________________________________________________________________ 


TAX MAP ________PARCEL# ______________ 

SIZE OF LOT ___________________________________________TYPE BLDG~ _____-=.,.,..,.,,~~~:__:_=,.,_,:=,..,.._::_:_::_=_=_=.,....,..,=="",...,_-----

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 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;-:;:;c=-:::;:-:-:::-::7":'::::7:c:=----------------­
(SIGNATURE OF APPLICANT) 

APPROVEDBY ____________________________________ FOR __________~--------------- DATE __________ 

DISAPPROVEDBY___~____________________________ ________________________~DATE __________________~FOR 

HOLD PENDING FURTHER TESTS _______________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _________________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ___________________________________ DATE ____________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # ______________________________________ DATE ___________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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Preservation parcel .'e' 
Area This 5h8st • 5.3f5 N..*. 
. Total Area • 5.~ Ac,.6 

Land Dedicated To Howard 
County. Maryland for 'the 
Purpose Of A Public flOIddy • 

. (81,555 5cl.rt-* Or 1872 AcJ 
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