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APPLICATION 

-T'l - - .~~"a~8- : 
PEACOLA TION TESTING A .s .~~~ ~ ,;::- , 

P _____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTAICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 
 DATE I;j;~/ <; c/
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 
. . 

." . . ' 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR pERMIT TO CONSTRUCT (OR RECONSTRUCi) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ______~______________________________~------------__----------------------__------____ 

ADDRESS_· ________~----~__----------------------------~PHONE~-----------------------------__~_. 

AGENT OR PROSPECTIVE BUYER _______...;.....;.....,....;....--------.;__________..,...-__..,.....____________--------..,.....-----:-0,,.----,.----:----- ­

AODRESS ____________________~~--------------~------~PHONE-------------------------~----~--­

PROPERTY LOCATION: 
-: .. : ;. 

SUBDIVISION _____~----------~-----------------~----'-------"LOT NO. __tJ:it2:l.. ~ ., ....;. ....·~____......""!"""'--".:--____~___..... . 1;. '-"5 
ROAD AND DESCRIPTION __------'--------------------.;..;.,..---,..;--------------------------........----~"--------­

TAXMAP ____________PARCEL. ______________ 

SIZE OF LOT ______________________________________TYPE.BLDG .. -.,._---:-::""""=-::-=-:-=..,.,-::,.,;,.,,:-:-:-:-:-:-::-=-::==-:-:-:c::::=:-:-:------ ­
(SINGLE FAMILY DWE~UNG ORCOMMERCI~L) 

THE SYSTEM INSTALLED UNOER THiS APPLICATION IS ACCEPTABLE 0NLY UNTIL PUBLIC FACIUTIES 'BECo~E AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FIU~G OF THIS PERC TEST APPLICATION IS NqN-REFUNDAQLE UNDER ANY CIRCUMSTANCES. , . ALSO AGREE · TO 

COMPLY ~TH ALL M.O.S.HA REQUiREMENTS IN TESTING THIS LOT. -----------------;;;-:==m;;~~""'~=~---~---------­
(SIGNATURE OF APPUCANT) 

APPROVEOBY ____________---------'--.,._-----------FOR----------__~------~- DATE_--'______----_--­

DISAPPROVED BY ____________________________--,....;....--JfOR-· ~______________~______~DATE __________________ 

HOLDPENOINGFURTHERTESTS _______~___________~____________________________~______________________ 

REASONS FOR REJECTION OR HOLDING _________;...---___-------------------------~-------------:~------------­

. PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. " _________________________ .DATE~________________ 

DATE ________________SITE DEVELOPMENT PLANIFINAL PLAT- TITLE OR 1.0." ~__---'___'_______________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) .' i 
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SOIL PROFIlE\i" • 
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INDICATE NOATH • NAME ADJOINING ROAOWAY AS SAse liNE. ,I R IA -KD 

PRE-WET TEST· ,. CROP 
, START' TESTNO. riMESTOPSTAAT STOPOATE DEPTH 
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RE~~__________________________~________________~___ 

TYPE OF SOIL.-;:--_--,-____________-.:....______-.--_ 

TESTED BY-'-l~~~~,£U.J~u.......------ AlSO PRESENT MM ~:1ku.h 

. ~ I , 

TRENCH DeSIGN DATA: AVERAGE PERCOLATION TIME 2 m I Q TRENCH W10TH~a,C'.U-__ 

INt.ET OEFln1' 3 ' MAXIMUM BOTTOM DEPTH '1 _ '50. FT/BEOROOM '1#00 £11,..­
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