
APPLICATION 

PERCOLATION TESTING A______ 

P_----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENV1RONMENTAl HEALTH 

3525·H ELLICOTT MILLS DRIVEJElllCOTT CITY. MARYLAND 21 ()43 DATE _________ 
TELEPHONE: 313·2&40 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTYOWNER ___________________________________________________________________________________________ 

ADDRESS _______________________________________________--JPHONE-------------------------------------­

AGENTORPROSPECTIVEBUYER __________________________________________________________________________________ 

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

PROPERTYLOCAT~ : 

SUBDIVISION __________________________________________________-JoL,OT NO. _____________________________________ 

ROAD AND DESCRIPTION _____________________________________________________________________________________ 

TAXMAP ______________ PARCEL. ______________ 

S~EOFLOT _____________________________________________TYPEBlDO.------~~~~~~~~~~~~~~~~_____ 
(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUllYUNDERSTAHD THE 

FEE CONNECTED WITH THE FlliNO OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlSO AOREE TO 

COMPLY WITH ALL M.O.S.H,A, REQUIREMENTS IN TESTING THIS LOT. 
(SIGNATURE OF APPLICANT) 

APPROVEDBY ______________________________________ FOR ____________________________ DATE ____________________ 

DISAPPROVED BY _______________________________...JfOR _________________________ DATE __________________ 

HOlD PENDING FURTHER TESTS ______________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING ___________________________________________________________________________ 

PERCOlATION TEST PLATtPRELIMINARYPLAT · TITLE OR 1.0 . ' DATE _____________________ 

SITE DEVELOPMENT PLANIFINAL PLAT· TITLE OR 1.0. , DATE 

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

O' r--------, 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1" DROP 
TIMETEST NO. DEPTH START STOP START STOPI D~TE 

IfIY/Oft I~J 't/, I . 

REMARKS __________________________________________________________ 

TYPEOFSOIL ________________________________________________________ 

TESTED BY _____________ ________________ ALSO PRESENT ________ _ __ __ ______ 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME TRENCH WIDTH _____ 

INLET DEPTH _ _ _ MAXIMlJM [30nOM DEPTH SO FTI8EDROOM ___ _ " _ ___ ____ _ _ 


