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AGREE TO 

APPLICATION 

PERCOLATION TESTING 

p-------- ­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElliCOTT MILLS DRIVElELLICOn CITY, MARYLAND 21043 DATE 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOn CITY, MARYLAND 

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

PROPERTY OWNER Frx;~WOOO EA€..M, INC.. 

ADDRESS 14:119 BD><6lR:'( B.O GI FUEl G MD 217'31 PHONE ________ 

AGENT OR PROSPECTIVE BUYER TOI I 5ROIHER.5, INc.. 
7lGd COLUMe(A GATE-WAY DR. SUnE. e~ 


ADDRESS COLUM el A J Moe1 04<0 PHONE _-->o(.=4=I..... B rz.L.£"---~~u.J".,O"'"5
O"')~.......... _______ 

PROPERTY LOCATION: 


SUBDIVISION __-,E=..JOC-"""";.EW"",,,,,,,,,,-=,bQO,,,,,,,,,,~,--,E~A~B.M~--,-_ _________-,LOT NO. --.,g..::::::...-< ____
' _....::~=:..- ..,--________ 

ROAD AND DESCRIPTION __Ro~=!...Xo...JBlo..otI.l.J...JJ...&::::'~-+_....IR.~O-L-______________________._________ 

TAXMAP ___~2~1___ PARCEL#_~~~()L_____ 

SIZE OF LOT Ac. :t TYPE BLDG. '51 NeE! r £AM ILY----+-<=>---==------------------ (SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLlCA~ON-REFUNDABLE 

COMPLY WITH ALL M.O.S.H .A. REQUIREMENTS IN TESTING THIS LOT.----, 
. ~ C"2. 0 OF APPLICANT) 

APPROVED BY _______________________ FOR __________-------- DATE ___________ 

DISAPPROVED BY ______________________---'FOR ______________-----'DATE ___ 

HOLDPENDINGFURTHERTESTS ________________________________________________ 

'1EASONS FOR REJECTION OR HOLDING _.________________________________._______ 

'ERCOLATIONTEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # ___________________ DATE _____________ 

mE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. #________________----.--- DATE _____________ 

THIS IS NOT A PERMIT 

-10-216 (3/92) 

http:Ro~=!...Xo...JBlo..otI.l.J...JJ...&::::'~-+_....IR


os ' ''.., tAr e". ALSO PRESENT ->l==..b=---oS"-'-,____ 
cj- 1<.:< f "a.os TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ______
;:J- I-S."/. I 

IISo -! "':'0 1(i~ ~ . INLET DEPTH MAXIMUM BOnOM DEPTH ___ SQ_FTIBEDROOM _ _______ 
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------

APPLICATION 

D6 

PERCOLATION TESTING 

p 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT 4TH 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 DATE 

TELEPHONE: 313-2640 


TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER EOC....EWOQO E~, INC. 

ADDRESS J.4.:U9 SOXPi lR.Y BoO GI E YEl G MD el131 PHONE ________________ 

AGENT OR PROSPECTIVE BUYER Tal I 5ROI1=fER.5, INc_ 
71G4 CoLlJM51A GA.TE-WAY DR. SUlU: e3:) 

ADDRESS COLUM el A 1 MD e I 04<4 ....)_...........7 2"--~~"'-'I..,.O..,_S~____PHONE _--"(..=4=>=.L.>IO S ......... 


PROPERTY LOCATION: 

LOT NO. ---::;i,yj~-=-- ----L-/....::II€3-=::...-_________SUBDIVISION __..... ........_E~A:=:RM
E=-ooP;~:,EWL>=o'"-1txX1""''''''''' .....-=--"--______ 

ROAD AND DESCRIPTION _.-Jp..oL.=,d....,I.X~B....!.lo..ULl&~::(>--~R::...OIoo!...._____________________________ 

TAX MAP ---"Z='___PARCEL" __q)......."O""_____ 


SIZE OF LOT Ac 1- TYPE BLDG. SlNe..,! E EAr-1ILY 
___+-<cu_=<-______________ (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 APPLlCA~ON-REFUNDABLE 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _-7-~-r-:-_--:::--=:v::-2_.-=;---:-:I:-:-:~=::_::::~:-:-:_="=",...,.".-:-:-::::---------
. ~ f2. 0 OF APPLICANT) 

APPROVED8Y ______________________ FOR _______~-------- DATE ___ 

DISAPPROVEDBY __________________--JFOR ____________--'DATE_-------­

HOLDPENDINGFURTHERTESTS ________________________________________._________ 

REASONS FOR REJECTION OR HOLDING ______________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. ,, ____________________ DATE _____________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. " _____________________ DATE ____________ 

THIS IS NOT A PERMIT 

--j D-216 (3/92) 
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AGREE TO 
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6 ) PERCOLATION TESTING 

F' ----- ­
HOWARD COUNTY HEALTH DEPARTMENT 

. DISTRICT 4TH 
BUREAU OF ENVIRONMENT AL HEALTH 

3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21 ~ DATE 
TELEPHONE: 313-2640 

fO: 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. 

:>ROPERTYOWNER EtX2E..W(X)O EAR-M:I INC. 

ADDRESS 144(9 BoXBlRY ES.D G! EYElG l1oel131 PHONE ________________ 

i1.GENT OR PROSPECTIVE BUYER TO! I 5RQffiER5, INC. 
71(,4. COLlJH51A GATE..WA;f DR.. SUt\E. e3::> 

ADDRESS COLUMelA J Mo el 04<0 S"'-rz~2"--_~uJ-"'O"'"5....L____PHONE_--"(.=4:o=.>oIO...,),.J.-.... 

PROPERTY LOCATION: 

SUBDIVISION __-'E~P;~~"-'''''''''~OQ'''"'''''<JoO-L--IE"-'ARMI=:::loL=--'-______-..,..-..,..--'LOT NO. _ e"'O-'---- ­-Y-.___ 

ROAD AND DESCRIPTlON __ ....... ' fS~~0.4._-'R.to....::a.JO _________________-:--_
Ro~'=='->(""'-'Bl.......... ____________. . 

TAX MAP __....IZ""-LI___PARCEL # __q)~O~___ 


SIZE OF LOT ___..........A=>oc:..........,+=-_____________TYPE BLDG. -~~~~t:E:i:tM~~Mu~m=iCi5MiiiEFiCij\L)---
. ~ " 'i 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACI~tE£" B~COME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED. WITH THE FILING OF THIS PERC TEST APPLlCA~ON-REFUNDABLE 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING TH IS LOT. _ ........ . ::--O=}2 ,~=-_'"::: __ 
~ n. OF APPLICANn 

APPROVED BY __________________ FOR ______------- DATE 


DISAPPROVED BY _________________--'FOR _____________.DATE _________ 


HOLD PENDING FURTHERTESTS ________________--,,-______________________ 


REASONS FOR REJECTION OR HOLDING ___________________________________ 


PEFlCOLATIOr-'ITEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0.# _________________ DATE __________ 


SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # __________-:--::~-:-'_::_:_,.__,.......,.,..___..,._-"-- 0.1\11: ____.______ 


THIS IS NOT ·A · PERMIT 

HD-216 (3192) 
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, . . " 

APPLICATION 

D8 

PERCOLATION TESTING 

F' 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT 4TH' 

BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
 DATE 
TELEPHONE: 313-2640 

r o : THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMrr TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

?ROPERTY OWNER Ptx:.e..WOQO E~, JNC. 

ADDRESSJ4:lJ9 BoXPllRY R.O GI FblElG 1'1021137 PHONE ______________-:--_ 

6,GENT OR PROSPECTIVE BUYER TOI I BRQn1ER.S, INc. 
71(,4 coLUM51A GATE.WAY DR.. SUttE. '23::> 

ADDRESS COL lJMelA J MD e.1040 PHONE (4IQ) 572 - ~IO,-S,---___ 

?ROP ERTY LOCATION : 


SUBDIVISION _ _ -::::;...,-LI-es~'-----------'E:=--cr-'""-:EW.....".......,~tx:XJ""""''"'_'''__''E...,.A--''''RM'--=--'----------.---J-OT NO. _-:::i~~
ROAD AND OESCRIPT10N __i3£>'--="=--x:""-'Bl ....&"":::(-4-_.... ___________________........ ' ..... B.....;:.>O""-__________ _


rAXMAP ~2~1~___PARCEL# __~~~C>~_____ 


SIZE OF LOT Ac + TYPE BLDG. <51 N(;I E EAt-11 LY 

-----+-'~"'"-'~----------------- (SINGLE FAMILY DWELLING OR COMMERCIAL) 

rHE 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 APPLlCA~ON-REFUNDABLE 

:OMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _-?-~=-_-=~O_2_.__'=___+_.~,.:;;;.,_d:_=~~~=_---------
, ~ ('2. 0 .........-'-",.... OF APPLICANT) 

\PPROVED By _ ____ ________ _____ FOR ____ _ _ --'----- ---- DATE 

lISAPPROVED BY ___ ______ _____ _ ___._ ____--'FOR ___ _ _ ________ __D.ATE ___._ _____ 

OLD PENDING FURTHERTESTS ________________________________________________________ 

EASONS FOR REJECTION OR HOLDING __________________ _______________________________________ 

:;RCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # _ ___ _ ___________________ DATE _________________ 

TE DEVELOPMENT PLAN/FINAL PLA T - TITLE OR 1.0. # ___________________ ____ ___ DATE ___________ _ _ 

THIS IS NOT A PERMIT 

)-216 (3/92) 
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