
APPLICATION 

. " 

A 
PERCOLATION TESTING 

p----- ­
HOWARD COUNTY HEALTH DEPARTMENT 411"DISTRICT ________ 
BUREAU OF ENVIRONMENTAL HEALTH 

P.O BOX ~76 ELLICOTT CITY . MARYLAND 21O~3 Ma(d? '6, Iqtb
TELEPHONE ~61·9933 	 DATE 

TO: 	 mE COUNTY HEAL m OFF'ICER 

ELLICOTT on. MARYLAND 

I. HEREBY. APPU FOR mE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRLlCTI A SEWAGE DISPOSAL SYSTEM. 

P'IIOPERTY OWNER 

ADDRESS ---:..!>!.:.-ro-.......;ea,=+ee~(_?1~(~---'---'\'--p.~l.....,e~'---'--"ad"--('_~........,_Va_._'2_fl_fb:t....:....- PHONE ( 10::;') 


. PROSPECTIVE BUYER --....:Ll~().!...~..:.(bJJ~:....:.(J______________________________ 

A~RESS ___________________________________________________ PHOHE ____________________ 

PROf'£RTY LOCATION: 


SUBDIVISION LOT NO. 
' cX;bi ' ffOf?(~q 	 1'2 

ROAD AND DESCRIPTION ~{t? ~;m ~ ev(~~'lJarl, ~. 

SIZE OF LOT 

\4. 	 lao 
TAXMAP-----------PA~EL.--~~-----

tS.r.O. 
TYPE BLDG 

ISINGLE 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 MO.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ~_.,~__..:.~~A_._~,-,,-_[;J_______ -,-__ _____________________ 
(SIGNATURE OF APPLICANT) 


APPROVED BY ____________________________ FOR __________________ DATE 


REJECTED BY ___________________________ FOR ________________ DATE 

HOlD PENDING FURTHER TESTS ______________________________________ DATE 

is REASONS FOR REJECTION OR HOLDING 

N ..... 
'" 

THIS IS NOT A PERMIT 


I 



" .~II L /1... 

SOl La?FlLE 

0' ...__---. 

1-··..­

INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE, 

101 ~..,..------I 

) I 

11(1..­ l '~-

TESTED ev ________________ 



APPLICATION 

A 11975 

PERCOLATION TESTING 

p----- ­
HOWARD COUNTY HEALTH DEPARTMENT 	 4-r:t1DISTRICT ________ 
BUREAU OF ENVIRONMENTAL HEALTH 


PO. BOX ~76 ELLICOTT CITY. MARYLAND 21043 
 Ma(tj? 10, lqt£)
TELEPHONE ~61 · 9933 	 DATE 

TO: 	 'OlE COUNTY HEAL'Ol OFFICER 

(LUCOlT CITY. MARYLAND 

I. HEREBY. APPLY "OR 'OlE NECESSAR:V TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM. 

PAOf'£RTY OWNER ~~:..:1..(1.:J..t.l~\..b-=-_§,~C76~n~,=,~'.....;t~~.....;,__....L-U."" ~V....x:oL;;.....~ ,-~hl-=--- Av.~~~V____7li &~/ =	 _::::..t;~Wil.tt; ~C
tiro ~pe( ?i(~ ~le~4a2('a., \Ia. I2rz~ (10~) t281- '1t;4fPHONE 

ADORESS 

PROSPECTIVE BUYER _L1.....:...().:...(G..:.(bJJ~.....:.(J______________________________ 

ADDRESS _______________________________ PHONE _______________ 

PAOPERTY LOCATION: 

____~~~~~~-------------------------LOTNO 

100 

1'2 


TAX MAP-----PARCEL .--.....;.~----

SIZE OF LOT TYPE BLDG 
(SINGLE fAMILY DWELLING OR COMMERCIALI 

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. REOUIREMENTS IN TESTING THIS LOT. _______ . _~..:........_(;1 	 _
__'_'_'_6---'~;...~_~ ___________________ 
(SIGNATURE OF APPLICANT> 

APPROVED BY _____________________ "OR _______________ DATE ____________ 

REJECTED BY _________________ FOR _____________ DATE _________ 

HOLD PENDING FURTliER TEm _______---;;--__-:-_________ __________ 

§ REASONS fOR REJECTION OR HOLDING 

~ ~ dg /<H= 

THIS IS NOT A PERMIT 




.. 

} . 

SOIL PROFILE 

o· 

INDICATE NORTH· NAME AD.JOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE·WET 

START STOP 

TEST· 

START 

,- DROP 

STOP TIME 

.. 

REMARKS 

TYPE OF SOIL 

TESTED I!V __________________________ ALSO PRESENT 


