
APPLICATION 

PERCOLATION TESTING A 5/(PO?[-Q 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H :LLlCOTT MILLS DRIVEJEWCOn CITY, MARYLAND 21043 
TELEPHONE: 313-2S40 -1. 

DATE ___________ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTi CITY, MARYLAND 


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


ADDRESS 2268 f2E;;yHAr\JY LAf.JE... PHONE _____________ 

t:=-LL-ICDTT aT'( HD 2(042­
AGENT OR PROSPECTIVEBUYER _______, ____________________________ 

ADDRE~______________________~PHONE-------------------

PROPERTY LOCATION: 

SUBDIVISION ~b"..c6 fl2ope~y PHASE.. 2- ·LOTNO. _-"(P~____________ 

ROAD AND DESCRIPTION _-..:O::::.....;::LD~_-----:CD=-=L=U....l...l-1~6::;..I'__A-.:......____J.P~ll'__<-:_.:.t::..___N _=2.CO~_1---Lt-J...::.=O=R-=-T-'-'-H:..-=O:::.....;F'---__- _ 

OF Mt)e,PH Y R~p ~ OLD GOLUM6IA' PiKe 

TAXMAP __ ___ · ._ ~...!...=~ PARCEL#__'_8-=O~___'_'IIL....::o=_ 

SIZE OF LOT ~eE.... TYPE BLDG. ? PD 
___....:.............:.......%00==....:=->-==='---_________ (SINGLE FAMILY DWEWNG 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 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESTING THIS LOT. ---:l~~6:;;2;~~z::2!~~~~~~~~::2:...------

APPROVEDBY _________________ 

DISAPPROYEDBY _______________--'FOR _____________,DATE ________ 

HOLD PENDINGFURTHERTESTS ____________________________________ 

REASONS FOR REJECTION OR HOLDING ____-:--____________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # ________________ DATE _________ 

SITE DEVELOPMENT PLANIFINAL PLAT -.TITLE OR 1.0. # ___"""_______________ DATE _________ 
. ~ 

THI~ i~· 
.~ A PERMIT--..~ 

HD-216 (3/92) . 

http:M.O.S.HA


· COUNTY II 

SOIl!. PROFILE 
o·O· I .'t. 

bH1 r 
orye 
~i J Jm 

'S' plflk hrn Prof, 
SQ.mfCAl 

l ttl line 
15 10 
~rQ9$ 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ~ l Ct, (, tie 

TYPE OF SOIL ~~'--------------...,...---;----;--r--

TESTWBY HI R..~~k ,'n ~______ ALSOPRESENT W~ S'C"i4Mif 
TRENCH DESIGN DATA : AVERAGE PERCOLATION TIME TRENCH WIDTH __ 

INLET DEPTH MAXIMlJM GonOM DEPTH SO FTI8EDROOM . __ _____ .__ ___ ___ 
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