
. WITH ALL M.O.S.H.A.·REOUIREMENTS IN TESTlN~ THIS LOT:' ---'_....:.....:.....;._....:.c..L.=ll.J!U~~-1F~-'--'-~~~[(Aj~_____..:..-_ 

"'.' ,., 

PERCOLATION TESTING 
P _______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _________ 
BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELUCOTT CITY. MARYLAND Z 1043 
TELEPHONE: 461·9933 DATE ] 0-] 4-86 

I 
I 
i 

TO: 	 niE COUNTY HEALTH O~FICER 


ELLICOTT CIT'(, MARYLAND 


I~ HEREBY. APPLY mR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCn A SEWAGE D(SPOSA~ SYSTEM. 


PROPERT'( OWNER -_-------,---___f&J.....	 .~·_tf_~_=_:;;4:_:~--"7($-=-TI~""""--~----. · ~e;~p;.::........~G1&~4-m:.-.u@r..!l. ·· 

. 	 ' . avo 2 ~/-6(:)" Y 

ADDRESS _____---------------~----------------------------~ONE _______________________ 

PROSPE6lVE BUYER __,........:R=o..;:n:.::a=.;l=d=--.;C:;.a=r~t:..:e=:r:;:.,-___________..........__~______-+~___.,-.;____ 


ADDRESS __-..:. · ',,-, ...;;E,"",l~l=..:~~·C~o~..;:.t~t........;;::C-=ic.:::t""y....ll,--:;.M::.:::d=..;o:-," ~J>~ 3
8:....;3:...;8:...;8=--C~o~u,;:;;"",r..;:t-..:;.;A;..;.v..;:e:..:o,-, ' · 	 4 61-2855 

7~gS S~~7~ ' ~tJ, . 
.. PROPERTY LOCATION: Nt:tJA. t.6' . '. . . S.J~ pMa 

._. _.:-._.....:H_a~k.....:e.....:s_p~	 #­SUBDIVISION . r_o=p...:e...:r:..t;:..,Y!...-~__---,__---,-____._3_LOT NO.' . , h e.'"Lc!f?;. . 
. ' ..•. .... . 9q~Obb ' .Road 
ROAD A,,!O DESCRI~ON __:.:..::.=..::...;:S~:..:..::-==-__--.;__,--______~___________,--____-:-,.....,..____-:-~__---:--,------- ­

.:.' . 


14 , 	 " 83,'87,202 
TAX MAP -------- PARCEL • ..,.,...c...._. ---'-----_ 


~ZEO~LOT 3+ acresSFD~ TYPE BLDG. ~~~_________
_______.........._~_..____~~______ _________________ _~__________
~ 

(SIN(;LE FAMILY DWELLING OR ~OMMERCIALl . ' 

THE SYSTEM INSTALLED UNbER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILIT . BEcOME A·VAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS, !i0N·REFUNDAB 

(SIGNATU~E OF APPLICANT! 

APAAOVEDBY~'__________~~_________________"-FOR _______________________ DATE 

REJECTED BY _______~__________________ fOR _. ~..,....._____________--:-___ DATE ___~~--,.:_-

. ~ ;, 	 HOlO PENDING FURTHER TESTS -.:..:........;.-":...:.:..;=c.......;........;.___-----_--:'-------~--------'--- DATE 

REASONSFO~REJECTtON~·· .. ~ .~~~. ~ 
. . . ~$'-Jr lK .· kbbj/JM-. .~. 
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mailto:e;~p;.::........~G1&~4-m:.-.u@r..!l
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SOIL PROfiLE 

0' 

{, 

INDICATE NORTH· NA"IE ADJOINING ROADWAY AS BASE LINE, ' 

DATE TEST NO. DEPTH 
PRE·WET 

START STOP 

TEST· 1- DROP 

START STOP TIME 

t ' 

" 

REMARKS 

{ \ TYPE OF SOil 


TESTED e~' :.' ________--'___--......;--~--.,_---- ALSO PRESENT 
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SEPnc TANk. LEVEL .11-:/5tJ/2 r; IfL . n
{l e.Jtf.:- 'f().A.}IA)Jc-

DISTRIBUTION 8~X. LEVEL I~ F F- LE. . . '" ./ f ~8~ /'tf+lrnu -10 aJ.fI 
{j).£. 5 . {1l5", -~ 3 55 pot, S-r 5 . ' /.} . . : : J~ -if.eAc:.~\ 

DRAIN F:IELDITILE ,'ftLD.DE . H .' . ~. " Jn~ TRENCH WIDTH ~ ". ' INLET DEPnd " ~ . ;;>:~ F'T ) 

. I I t~ /_~ __ . . ' 7j){()(} (j)fot) I' 0 or ':." 
EF'F'ECTIVE GRAVEL DEPTH.2.. Titb~ n. TOTAL LENGTH f2jJftf) IT 6/1'0,) . 

NUMM'R Of TRENCHES '__. i......·~ __ .ONE SIDEWAL~__'.l.Li(O_.'L._:~;;;;..S:_ SO' fT. 

DRYWELL INSIDE OIAMETER __,_-_._ n EffECTIVE DEPTH BELOW INL~T ____. F'T. 

L,'-.,131f) ~PI;'~ \11,0 . 
DATE SYSTEM ApPROVED _~~~'"-_____ 




