
APPLICATION 

PERCOLATION TESTING 	 A f2lO1$7• 

Q-3-Q'O p-----­
HOWARD COUNTY HEALTH DEPARTMENT 


'Pee.V ICLU- c..r~ =3 
 DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

nc.w \ ~cr-C \ 0-1 s ., 
3525·H Et.UCOTT Mlu.s DRIVElELUCOTT CITY, MARYLAND 21043 DATE Cfd ·'.9 f5~:;~;.. " 
TELEPHONE: 313·2640 N-u.d +0 ~r'- for 


e '£ 1~-n()'J hOL):,e. c..·i~O 


TO: THE COUNTY HEALTH OFFICER 
 ./Jru.....ELUCOTT CITY. MARYLAND 


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


PROPERTYOWNEF1 S:l!.? .¥.... .~£ f.fRe:t;"~J H~-((J) l~~J);.:..,...::.N_______ 

" ~.f YJ'} J' 1/"" vnd, ,I )} II 3


ADDRESSfjll+ {Dr/ft's tn/!~ f"'d (JJa:.cJIoI'#'f.-€ PHON6UV'-" /95'.- 2 '2.5: 

AGENT OR PROSPECTIVE BUYER Cu.wC/~" S-~M,rI 


ADDRESS -IIai? 'tOV3 ~LJhpQ~~PHONE_'tL....:./....:::..D----,-t...L~..L-1---L0~6:;..:::3~O::::......-__.... _ 

PROPERTY LOCATION: ~(I;'&f1M ... .. 
./I ? O-t.. -1 () I IJ /) , , 

+>61::l8BIVI3IeN~" -I- O:t ~~71 LOT NO._""_'-_"_, " ,,}3.,.~ 
" " . , 	 ~ 

ROAD AND DESCRIPTION PI:NN " 5Hof fiQA 0 

L18£« ~:J..'ft fOLIO 4-8 


, / 	 J ..... ~ . " ~~ \Ju.. d /) I' ILr/ ~c.e...1 li 
TAX MAP "" if' PARCEL. ~ I ( TcJ--U.v I r> 


SIZE OF Lci;/- Sh"U<.,,' TYPE BLOG.~/U~~.£...' ~:::-: , ~,="",:::-:-:-=::"":,,,,:,,:-,:-::=====-:--__
: " '--"':-:-:2:"!,, "
- (SINGLE FAMILY DWEU.ING OR COMMERCIAL) 


THE SYSTEM INSTALLED UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNTIL PUBUCFACIUTlES BECOME AVAILABLE. I FUU.YUNDERSTAND THE 


FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCATION IS NON·REFUNDABLE UNDER ANY ~RCUMSTANCES. I ALSO AGREE TO 


COMPLY WITH ALL ~.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. ~~~ 

(/// ~NT) 


APPROVED BY FOR DATE ________ 


DISAPPROVED BY _______________---lFOR ____________DATE ________ 


HOLD PENDING FURTHERTESTS _____________________________~----

REASONS FOR REJECTION OR HOLDING ________________________________ 


PERCOLATION TEST PLAT/PREUMINARYPLAT· TITLE OR 1.0. , _______________ 	DATE __________ 

DATE __________SITE DEVELOPMENT PLANIFINAL PLAT· TITLE OR 1.0.•________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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b$yJI INDICATE NORTH­

TEST - 1· DROP 
DATE TEST NO. DEPTH STOP START STOP TIME 
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REMARKS ____________________________~--~----------~~--------

TYPE OF SOIL---1~~~~~~~~~M..~~~~#,~~~(I.,.J.~'!l.~
TESTED BY -----:C:H.'l.!!!.~::::z.---------------- ALSO PRESENT_""""""-_________ 

__-'I'-'~-'-/t"IH+.....;.·----- TRENCH WIDTH __.....:
MAXIMUM BOnOM DEPTH __'iL...-_ SQ. FT/BEDROOM ___:2..L.. INLET DEPTH __-'2=""'--__ 

SOIL PROFILE 
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