
APPLICATION 

5 	(LotYl>1PERCOLATION TESTING 	 A 

P_____ _ 

HOWARD COUNTY HEAl1H DEPARTMENT DISTRICT ______ _ 
BUREAU OF ENVIRONMENTALHEAL1H 

3525-H ELLICOTT MIllS DRIVEJ£WCOTT CITY; MARYlAND 21043 DATE _______ _ 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

EllICOTT CITY, MARYlAND 

I HEREBY APPLY FOR 1HE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER SEC\.?eJI'<' peVt"LoPM6Nl k· k.C, 
1P-O. -e.oX 417 

ADDRESS ckLICoTf GlIY, MD 2)04' PHONE 410- 4615- 42.44 
AGENTORPROSPECTIVEBUYER _______________________________________________________________ 

ADDRESS ___________________________________________~PHONE-------------------------------____ 

PROPERTY LOCATION: 

SUBDIVISION _ _ 	 ,--,LOT NO. ____________-Lt~\O~I'IJ:..L.lo£:::..W~_"OO=_'D"""______________. ____ 8_9 
ROAD AND DESCRIPTlON __.LH-'-'o~m e"'_w_"_"__"·COo<=..... 	 _...... D"----I1?_Q>o<...LA....1..JooD~______________________ 

I 
-7'7... 	~ 20 no f.G/_

TAX MAP ---=&r::.;'7::'-..l.,--==--J..-,-_PARCEL' ':"'_-,-- a....t7___ 1 ...:,,-=,-_ 

SIZE OF LOT _-,-i...!.A~G-=..:...I2:.;..:e.=-~____________ __Sl=-,-,N~<i:lf-:::L2"e~F-:-'.;A~tI\~1::~::-,:j~D-:::6:==Ti::::t\=c.H~==e:.0::-;7D::--__TYPE BLDG. . 
(SINGLE FAMILY DWEllING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER 1HIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAIlABLE. I FUllY UNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

i>(~l>l~ ~r-v6w-P.~ LL.i.. 
COMPLY WITH All M.O.S.HA REQUIREMENTS IN TESTlNG THIS LOT. __________~p."'--~~-;;..'__ . =-==-~='=~..,..,.,,:!!,Vy\,.::.><Jf,..!"\C;O:_:;..J.(i:.::)_(. .=-f'...-"=--_=_----~""""'jvt:;L~='""~

(SIGNATURE OF APPUCANT) '"5n~<..l \(. (3IW1tO ~ 

APPROVEDBY __~______________________________ FOR ________~------------ DATE ______ ~____ 

DISAPPROVEDBY ____~____________________________~FOR ________________________~DATE______________ 

HOLDPENDIWGFUR~ERTESTS----------__------__----------------------------------------------____________ 

REASONS FOR REJECTION OR HOlDING ___________ ____ ____________________________________________________ 

PERCOlATloN TEST PLAT/PRELIMINARY PlAT - TITLE OR 1.0. ' _________________________________ DATE _____________________ 

SITE DEVELOPMENT PLANlFINAL PLAT • TITlE OR 1.0. ' ____ ___________________________ DATE __________ ______ 

~HIS .IS NOT A PERMIT 

HD-216 (3/92) 

http:M.O.S.HA
http:Lt~\O~I'IJ:..L.lo
http:410-4615-42.44
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PRE-WET TEST - 1" DROP 
START STOP START STOP liME 
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REMARKS_~_~~~==~~~~~=-~~~~~~~~~~+-~-4""",. od-fo 
TYPE OF SOIL I-Idcs GL5#prol,'+e. 
TESTED BY B, 84.te~ 
mENCH DE IGN DATA: VERAGE PERCOlATlON TIME ______ TRENCH WlDTH ______ 

MAXIMUM BOTTOM DEPTH ---=-__ SQ. FTIBEDROOM __----'-____ 
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