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HOWARD COUNTY HEALTH DEPARTMENT 


BUR::AU OF ENVI RONMENTAI.. HEALTH 


DATE ____________352&-H ELLICOTT MILLS DRIVElEWCOTTCITY, MARYLAND 21043 

TELEPHONE: 313-2S40 


TO: 	 THECQUNTY HEAl..TH OFFICER 

ELLICOTT CITY. MARYLAND 

I HERESY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCl) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY LOCATION: 

TAX 

SIZE OF 

THE SYS.TEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILmES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. -:;w4CJ-.!........,~~~~:ii!::;!!!::2~::;.,..,.~~~~~~~~--------

APPROVEDBY ___________________~ 

DISAPPROVED 

HOLD PENDING 

REASONS FOR REJECTION OR m ........"."' ______________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. #___________________ DATE ___________ 

SITE DEVELOPMENT PLAN/F1NAL PLAT -. TmLE OR ~__~------------------DATE------------------

THI~ I~ NnT
I11III 	 II1II •• -..-. .~ ...~ .. A PERMIT 

6 (3/92) 

http:M.O.S.HA
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SOIL PROFILE 

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

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE L1NE, old Cal, P;ke, 
TEST - l' DROP 

DATE TEST NO. START STOP TIME 

K 

· COUNTY # 

5 

I~ 
~S-~O'D 
i\-~) 

I
1~--------' 

TYPE OF SOIL _ -.:--:--______________..,....__--:---;--­

TESTED BY Hs RTtk;n ____.___ ALSO PRESENTtJ~~~rA~ 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME . TRENCH WIDTH ____ 

INLET DEPTH MAXIMUM GOnOM DEPTH SO FTIBEDROOM 
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