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PERCOLATION TESTING A 5/'-1150 
.rdJ$ PfE~C Tb 

P ______ 
~ A, tAP ftc, i rY 

HOWARD COUNTY HEALTH DEPARTMENT . r.-r L6L 15 M J) ~ Plt'f (2$ DISTRICT S 'H-' ,
~ ~' I If' PIt C f<-. r;- -----'--'--'----- ­

BUREAU OF ENVIRONMENTAl HEALTH 
~ liD 3; f 00,0 n6$ f})

3525·H ElliCOn MILLS DR IVEIELlicon CITY, MARYLAND 21043 rU IL- -r Df- r~ r . ! DATE 2-~ f~·. 7.-00 \ 
TELEPHONE: 313-2&40 IfJ L. IGH' I ~ r-t-IL- '3[1..- D(' 

TO: THE COUNTY HEALTH OFFICER f()UL--
ELLIcon CITY, MARYLAND 

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

PROPERTY OWNER "Ro~'E= ~~E- AH'b \O\..A c-':llLc...OA':r 

ADDRESS f.q \ CD ?llit>ii;\l SL\-k) 0 L I2-l> PHONE 

G;JOR-PR08PEGTIVE 8UYER 'F- u L-r 0 t4.; M:O, '2 0159 
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ADDRESS \ 4. 6 0 l?d TCt\1 t l:bN '( <:: U\:( E- ~ I Q 8 PHONE _ ..... ..... ____ O-'O::;..
1_-----'-S JL-7 '3LC4-=-9-4--_¥-t=-.= ' ~\r---
A \Z.-l-\-oL1:> i M1:>'" ( -2-lD \'"1.­

PROPERTY LOCATION: 
i\ 

LOT NO. __SUBDIVISION ]?E:f:..\BI2-01LC kNO \\ ~l\ 4..1-______________ 

ROAD AND DESCRIPTION _____________________________________ 

TAX MAP ______PARCEL' _______ 

SIZE OF LOT _-=Q.=.;.,..;.,\_~=--.:'1:...-..;.,A.~e.::"..__"l:"'---__________TYPE BLDG. ----4~~:_::_:_:_=_:_:_=~...,.,.,.,~=_==:-:c:-:==.-:_:_:_--

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE . I FUllYUNDERSTAHD THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION ANY CIRCUMSTANCES. I AlSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. 

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 PLANJFINAL P~T - TITLE OR 1.0. ' __ . _______ __ ___ _ ___ __ __,_____ _ OATE ________ _ _ .____ _ __ ._ 

THIS IS NOT A PERMIT 

HO-216 (3/92) 
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SOIL PROFILE • 

O' ,..-"""""'_--, r------, 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

CAlf TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

STAAT STOP TIME 

l ' t.,~ ,~, I V , ~t Dk 
'A... v 10 f Ail... 

~ 
3 V t-y oK 

REMARKS ______________________________________________________ 

TYPE OF SOIL ___________________________________________________ 

TESTED BY ___________ _ _ _______ ALSO PRESENT ..... .__.. ___.____. _ __.._ __ 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME TRENCH WIDTH ___ 

INLET DEPTH __ __ MAXIMlJM [30nOM DEPTH SO . FTIBEDROOM ._ .. ___ _ ____.___\1- '-------' 


