
APPLICATION 

PERCOLATION TESTING 	 A !:J2;MiIB 

P 5.236lfS 
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H Et.LlCOTT 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 RECONSTRUCD A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER_...loo.X."..... -=d. me;..L..Do~....W.... .....(u&.........
Io.&	 ....5 · ·C-I;wl uo.. m4-L->s"""----____________________ 

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

AGENTORPROSPECTIVEBUYER _____________________________________________________________________________ 

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

PROPERTY LOCATION: 

SUBDIVISION_--"B~.Lta .....b.,.,.......u"'-"-C--'-Vl'-------------------___---->LOT NO. --':2~Lf..L.-_______:__-_----­..........e 

ROADANDDESCRIPTION loB 2;:z Braebu.rn Road 

TAX MAP _______PARCEL# _________ 


SIZEOFLOT ___________________________________________TYPEBLDG .------~~~~~~~~~~~~~~~______ 

(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. -------------------:=:-::=-;-:-~==c_:_::=._:~=-----------------­
(SIGNATURE OF APPLICAND 

APPROVEDBY ___________________________________ FOR __________-r_____________ DATE __________ 

DISAPPROVEDBY ___________________________________~FOR ________________________~DATE ___________________ 

HOLDPENDINGFURTHERTESTS _______________________________________________________________________________ 

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) 

http:Braebu.rn
http:SUBDIVISION_--"B~.Lt
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INDICAT~~RTH -h/~ ADJOININ~OAD~:J AS BASE LINE. 

'r tJ. " 'J r-n fl Q, 
PRE-WET TEST -1" DROP 

tiMEDATE TEST NO. DEPTH START STOP START STOP 

1) ; 3([,5' !J~'V,:JJ60flS 11:44 8A U:3.0JL:32 
, I 

REMARKS WeLter POW-yd T n 8 0*0 In 0+ 1-10/<' - RG..+e,....Not 

TYPE OF SOIL 
 0"0:1(f Eas± 
TESTED BY Sf Ba. Kcc ALSO PRESENT Ro be..r± E., a C k 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 8 TRENCH WIDTH :< I . 

( , , 
. INLETDEPTH 55 - ~ MAXIMUM BonOMDEPTH 11'-/1.5 SQ. FT/BEDROOM--->tl~/O",,"--____ 


