
(_-goq: APPLICATION/O,@O ,- . 

PERCOLATION TESTING A 6/2777 
P ____

to-.2/-"0 

HOWARD COUNTY HEALTH DEPARTMENT 'Pr~ \llC1.U O/4.-Cr£.::..J-c 


ADDRESS 1~\S5 'Itt. Il/lf PHONE ---,H,-,-"W:LD<.(..:.'l-'-'2-=----'~"'r.'_L('_=s:'______ 

PROPERTY lOCATION: 

SUBOIVISION __--'-e~e;..;*,,£""'/'_.2.s.?b_"_''''__'_1Y'L~"""'-'--____-'LOT No._--,f:..;"",',,:2t'=' ~--'c')-l\t:\.:ee-,="""",-.<,----
ROADANDDESCRIPT10N __ ·?.=-:.:3:::....:o"-"'5'--_--'r'--l.~_"e...J¥£0v"_"tl.J.o'_rY\""_.!::IU=,__________-= ....... 

1Nes.\' Er.'Ws L. 1'(2 ) VVl,{l. ':;J..( '7Q If 
TAX""P_~/'_'5""'___PARCELI Lf5 
SIZE OF LOT ____-<I_"'aI.lVYa..:e<......_______-,-TVPE BLOO. - --,S=-:..;I''''i;$;tlii;~"Ihic.o..~W.""'·,l"''I'='Dw=-i;&~~I\",,''''L.t_;--

{SIHGL£ FAUll Y DWELUNG OR ~ME.RC'iILj 

THE SYSTEM INSTAllED UNDER THIS APPlICAT10N IS ACCEPTABLE ONLY UNTL PUBllCFACIUT1£S BECOME AVAILABLE. I FULl.YUNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCATlON IS NON·REFUNDABLE UNOER ANf CIRCUMSTANCES. I AlSO AGREE TO 

COMPLY WITH ALL M.O.s.HA REOUIREMENTS "T<ST1NG THIS LOT. %a...L )j= 
. (SIGNATURECANl) 

APPROVED8Y _ _ ______________ 'OR ___________ DATE ________ 

DISAPPROVEOBY ___________ ___---l'OR _______ ___---'pATE ________ 

Hcx..D PENDING FURTHER TESTS _________________________________ 

REASONS FQR REJECTION OR HOLDING _______________________________ 

PERCOLATIONTESTPLATIPAEllMINARYPlAT-TinEOAtO.' _______________ o.TE _________ 

SITEDEVELOPMENTPlANIFINAlPLAT·rm.eORI.D.' _________ ________ DATE _________ 

THIS IS NOT A PERMIT 

HD·216 (3192) 

http:M.O.s.HA


COUNTY. , 
.sOIL PROFILESOIL PROFILE 

O' ,-__-,o· r----, 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE UNE. 

PRE·WET _~~I - l' DROP 
TIMETEST NO. DEPTH STAAT STOP STAAT STOPDATE 

REMAAKS ____________________________________________________~-- -

TYPE OF SOJl___ _ ___________ __--,-_____ ________ 

TESTED BY _______ _ _____ _____ ALSO PRESENT _ ____ _____ 

TRENCHDESIGNDATA:AVERAGEPERCOLATIONT1ME _ _ _____ TRENCHWlOTH ______ _ 

INlET DEPTH _ _ _ _ MAXIMUM BOTIOM DEPTH ____ SO. FT!SEDROOM _ _ _ ___ _ _ 




