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A ____........_
PERCOLATION TESTING 

p--~--.--
HOWARD CouNTY HEALTH DEPARTMENT DISTAICT--"'S....· ~___~_ 
BUREAU OF ENVIRONMENTAI. HEALTH 

3525-tf ElLICOTT MilLS OAIVEJa.lICOTTCITY. MAAyt,ANO 2104J OATE mO.\( I~) am3 
TELEPHONE: 'I,·2&'O 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARY\.AHO 

I HERESY APPlY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PeRMIT TO CONSTRUCT lOA RECONSTRUCT) A SEWAGE otSPOSAL SYSTEM. 

P"<>PERTVOWNER Jar q~t,j;ne D"2-~k (",\,(\r:\ JoO (.' Hoc•...,. \\~l.'l.kx1.k.,- . _ 
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AODRESS :za,ls O\'\(J" l-\o \lcw The >Ct.dao171 Pt10HE ....~3Q~I)..,..~...,S"""'t...&-..>-o~rs,...fc.,L./I.....-______, 
AGENTORPAOS~CT~E8UYEA _____________________________________________________________________ 

A~E~________________~_________________________~P~------------------~-------------

SU80IVISION _________________________--.,........_______.JLOT HO. __________________________ 


)~QO"l_'<C!,QoIc..;..\_+'(~ROAO AIotO DESCRIPTION-'f1\~-i_:.1\\(~.a....;\-\p~\\.!loQwA... ..... ...."'\IIo\,;;t=<wd"-.~(o_a.....d,;.....j_____________ 

TAX MAP _Lt....Q____PARCI;U '1 
SIZE OF lOT 3 ac.se 5 

- -fee CONNECT'E9"'Nmi TY.£ "'UHO ~ THI8"-P(-RC Tesr APPLICATlOH IS I Aura AOIlt'E TO-" 

COMPLY WIn. All M.O.S.H..... REOUIAEMI;NTS IN TESTINQ THIS LOT. ---fU'--.j,,--f-----l~=:_;_:~~i!--::=~=,...c.---~-----

APpROVEOaY ____________________________ ___ FOR ______________________ OATE _________________~ 

o\sAPPROViOIY ___________________ _ ___...JFOA ______________ J)ATE ____~~_______ 

HOLD PENDINO rURTHEII 11:ST5 _____________---'-________________________________________ 

REASONS FOR REJECTION OIl HOt.DINQ _________________________________________________________ 

___________________________ OATE _________________
PEACOt.ATlON T£ST PlJoT,PAELIM'NARV PIJ<T - TITLE OR 1.0 . , 

$ITE DEVElOPMENT PLAN#INAL P\.AT - TITLE OR 1.0 • _ __ ______.. ________. ______•.________._ 0" TE _. __ ...________._____•__ _ 
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HO·?16 (3192) 
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DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2nd INCH 

2 V ,ri 

\5 ,,, REMARKS-.-~~.-----__________________ 

SANITARIAN H. RO,d""'fk ~t\ BACKHOE OTHERS ______ 

\ ~!A~S 
TEST HOLES USED IN SDA,________ AVG, PERC TtME _._ SQ. FTiBR I PD 

\.1/11'---__--' 
TRENCH WIDTH ~ INLET DEPTH 4 MAX. BOT DEPTH b EFFECTIVE SNV 2­


