
A P P Lie A T I O N 

A______PERCOLATION TESTING 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ___ ____ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLIcon MILLS DRIVElELLlCOnCITY. MARYLAND 21043 DATE ______________ 
TELEPHONE: 313-2&40 

TO: THE COUNTY HEALTH OFFICER 

ELLlcon CITY. MARYLAND 

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

PROPERTYOWNER _________________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE--------------------------------______ 

AGENT OR PROSPECTIVE BUYER __________________________________________________________________________________ 

ADDRESS ________________________________________________--JPHONE------------------------------------- ­

PROPERTY LOCATION: 


SUBDIVISION _---'~""~ .....I.""":0<>,..... __'L.OT NO. ___________________
'"' . O-L.:""-'tlli *:..>.-....:h--'-'MNV\....,,~.:.......!.__________ 


ROADANDDESCRIPTION _______________________________________________________________________________________ 

TAXMAP _____________PARCEL. _______________ 


S~EOFLOT ___________________________________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 FlUNG 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 APPLICANn 

APPROVEDBY ______________________________________ FOR ____________________________ DATE ____________________ 

DISAPPROVED BY ______________________________...JFOR ______________________ .-.PATE _________ 

HOLD PENDING FURTHERTESTS ______________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING _______________________________________________ _____________________________ 

PERCOLATION TeST PLAT/PRELIMINARY PLAT - TITLE OR 1.0.' DATE _____________________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR I.D • DATE 

THIS IS NOT A PERMIT 
HO-216 (3/92) 



J5 I5D'-/1.. ...----r---...,..-----...,.-----.------.
COUNTY 1# 

TESTEDBY 6oed&\<\:n~ _ ___.___ ALSOPRESENT _ . r.&~~~__ 

~nlP~FILE 

INDICA~TI~~ME ADJOINING ROADWAY AS BASE LINE. 

PRE·WET TE T· 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

ID,' L/I JD.'~l.k 

REMARKS 1kLr@ No, lt~ pLl'tz\/ -
TYPE OF SOIL ____~_____________:_:_~.....__=_----

~CAo"o 

____ TRENCH WIDTH ___._____ _ 

MAXIMUM GOnOM DEPTH __ _. _____ SO FTf8EDROOM . ___.___ _ . ____ _ 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME 

INLET DEPTH ___ _ . _~::""":""""'--""" I~ I 






