
APPLICATION 

/lJO F6 

A _______PERCOLATION TESTING 

P------­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 


3525-H ElliCOTT MILLS DRIVEJELliCOTTCITY. MARYLAND 21043 
 DATE _8_/~,---tJ---,6,/ r{,---
TELEPHONE: 313-26-40 

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. 

PROPERTY OWNER _ .....:E d J!r :--'v <?­=-_-'---__---L__ ::......::=---.:....I..L!.!..;_________________________ 

ADDRESS ___________________________________________~PHONE----------------------------------__ 

AGENTORPROSPECTIVEBUYER _____________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE------------------------------------

PROPERTY LOCATION: 


SUBDIVISION Co UIl1 ( '1 Far rYl LOT NO. ___1...;.1___________ 


ROADANDDESCRI~ION __~ 	 _____________________________________________________________________________~7 { 9 W\ ink He I/ OI.V Rd 

TAXMAP _____________ PARCEL' ______________ 

S~EOFLOT ___________________________________________TYPEBLOO.------_=~~~~~~~~~~~~~~--___ 
(SINGLE FAMILY DWELliNG OR COMMERCiAl) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

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

COMPLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. _________________-==::-:-:--,;-::-,==-:-=:::-:-~=------------------
(SIGNA TURE OF APPLICAND 

APPROVEDBY ____________________________________ FOR ________________~_________ DATE ______________ 

DISAPPROVED BY _________________________________-'FOR ______________________ _--PATE _______________ 

HOlD PENDING FURTHER TESTS _____________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING _________________________________________________________________________ 

PERGOlATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. • DA TE ____________________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. , DATE 

THIS IS NOT A PERMIT 

HO-216 (3192) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE, 

DATE TEST NO, DEPTH 
PRE-WET 

START STOP 
TEST - I" DROP 

START STOP TIME 

~Jb Joa A t-a'V l VJ$UJ L OK SEE S<~ /L ff/DJ ~/LE) OK 


REMARKS Rpn(l',r hole. dt-\~ +0 v eri ~v ~)rt.Vi04S ~rc..s J Clto.rift ~t 
TYPE OF SOIL ~e.[)Q;r o.r~ ,~(',-,we-II ~.\-i 1\ 'ho. c: 5n Mt ~ St.( v iC,e, l i f" Ic...ft 

T(';~II;£cf 
TESTED BY ALSO PRESENT SR~ .... - . - -- - ,_ .--_.-- ..- .. ----- ­
TRENCH DESIGN DATA : AVERAGE PERCOLATION TIME ____~ TRENCH WIDTH _ _ _ 

INLET DEPTH MAXIMUM oonOM DEPTH SO FTI8EDROOM ____ _ __ _________ 


