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A ______PERCOLATION TESTING 

HOWARD OOUN1Y HEALTH DEPARTMENT 


BUREAU OF ENVlRONMENTALHEALTH 


EWOOlT MIUS DRlVElEWCOTT CITY. MARYLAND 21043 

"'LE..........,.,."" 313-2640 


TO; 	 THE 'COUN1Y HEALTH OFFICER 
ELllCOTT CITY, MARYlAND 

IHERESYAPPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR ReCONSTRUCT) A SewAGE DISPOSAL SYSTE..'A. 

P_-----­

AGENT OR PROSPECTIVE BUYER 

PROPERTY LOCATION: 

SIZE BLDG. __"'­

FEE CONNECTEO I ALSO AGREE TO 

. 	 .'.... 
COMPlY WITH AU.. M.O.S.HAREQUIREMeNTS IN TESTING THIS LOT. 

APPUCATION 

APPRO~DBY ________~~--------__--_ OATE ______________ 

HOLOPENOING. FURTHER TESTS,...'--____--.;......;_________________________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________________ 

PERCOLATION TEST PLAT/PREUMINARY PLAT • TITLE OR 1.0. , _________________....;;-._ DATE ________________ 

________________________~DATE__________________
SITE DEVELOPMENT PLANlFINAL PLAT· TITlE OR 1.0. 

I I I 
HD-216 (3/92) 



SOIL PROFILE' 
IfB'1 

SOIL 
0·,..--__..... 

10\D 
, '""-­-B'C.JlXYI 

~UV1 
W t4-n 
bla..C.L 

.. 

rY'O#Te:;, 
maklx 
COlBlot 
I t1:Kt­
brown. 

" 

O· 

, 
2.-

Ii 

CATE TEST NO, OEPTH 
PRE-WET 
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INDICATE NORTH· NAMEAOJOINING ROADWAY AS BASE LINE. 

TESTED .......:p;;j...l..!.Jo:i:i4-x..:::c::.....\..\L:~~"-------- ALSO PRESENT MMIL K-a rb 

_____' TRENCHWIDTH _____TRENCH DESIGN DATA: AVERAGE PERCOLATION 

, INLET DEPTH ___ MAXIMUM BOTTOM OEPTH ___ SQ. !=TIR!=rlRiDOM ____-­
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A _____PERCOLATlON TESTING 

p--------' 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF eNVIRONMENTAl.. HEALTH 

TO; 	 THE'COUNTY HEALTH OFFICER 
EWCOTT CITY, MARYt..AHO 

I HERESY APPLY FOR THE NECESSAI'IYTEST PRIOR TO APPUCATION FOR f!lERMrno CONSTFIUCT (OR RECONSTRUCT) A SEWAGE DISPOSAI..SYSTE...... 

PROPERlY LOCATION: 

FEE CONNECTED WITH FliJNG '-OF THIS" PeRC APPUCATION 

.­ -,.. 
COMPLY 

'. APPROVECBY _________________ _ .. ____~~_______ OATE ______________ 

HOLO PENOING FURTHER TESTS"",.''--___---:________________________________ 

REASONS FOR REJECTION OR HOLOING ______-'--_______________________________ 

PERCOLATIoN TEST PLAT/Pfl,EUMINAAYPLAT - TITLE OR 1.0. ,, __________________ OATE __________ 

SITE DEVELOPMENT PLANlFINAl PLAT. TI11..E OR 1.0," ___-:--_______________ DATE ___________ 

ALSO AGREE TO 

WITH All. M.O.s.HA REQUIREMENTS IN TESilNG THIS LOT. -----,,c...::::.=..c......r~~!-;:;!~~~~%o=_--------

THIS IS NOT A PERMIT 

HD-216 (3192) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE UNE. 

PRE·WET T T·1"OROP 
DATE TEST NO. START STOP START STOP TIME 
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R~KS__________________________________________________~__ 

TYPE OF 

TESTED BY.-1/:::,C.LL*~:£:l.l\LW.;.l:.1J...4.,..L.____________ ALso !'"'M'-"''''''' --L.lO~~~~:I,...I..l<I.-L._ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______' TRENCH 

, INLET DEPTH ___ MAXIMUM BOTTOM DEPTH ____ SQ, FTIEIEOI=lOCIM_-,._____ 


