
APPLICATION 

88 87 


@ 	 PERCOLATION TESTING 

F' __________ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT 4TH 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21 C43 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 FlX?E..WOOD EAF.,M, INC· 

ADDRESS 14<]/9 BoXBJRY 8.0 GI EYEI G MO 21131 PHONE ________________ 

AGENT OR PROSPECTIVE BUYER Tal I 5RdIHER5 7 INc_ 
71G4 COLlJM5lA GATE.WAY DR. SUI\€. e-eo 

ADDRESS COLUK 51 A J MOe r 04<0 PHONE _--'l(,::::4:z:.luO""),.J--~S"_7L.Je",,,"_-_~...u.:IO,,",,_S_,______ 

PROPERTY LOCATION: 


SUBDIVISION __-"E~ey:",.d.;EW..,.".<-=tx;J-""'.... E4-A~RM-=--'-----------'LOT NO. -"... -Z;-'--6-----------­. O-'-...... 	 ,~. :"---'___ 

'lOAD AND DESCRIPTION _--JRo'-=~><~B...a..U'-'&...:::...;:(~-->.R..::...>oDoL...---__________________________ 

-AX MAP ___-l2.-=-'____ .........PARCEL # _~q)O",,--___ 

aZE OF LOT Ac + TYPE BLDG. '5} N(;! E EAr-11 LY ___-+-.J:::"'""c....=~______________ (SINGLE FAMILY DWELLING OR COMMERCIAL) 

HE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

EE CONNECTED WI~H THE FILING OF THIS PERC TEST APPLlCA~ON-REFUNDABLE I ALSO AGREE TO 

::lMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. _-?-~-r=-_-=_O-,O-2_._____''--:-f-:-::.~~~~_:_=_,:7"':''::~=_--------. 	 ~ rz. 0 OF APPLICANT) 

'PROVEDBY _ ___________________ FOR _________---------- DATE 

SAPPROVEDBY ______~_______________________~FOR______________~--~DATE------_____ 

lLDPENDINGFURTHERTESTS ________________________________________________________________ 

ASONS FOR REJECTION OR HOLDING _. ______________________________________________________ 

RCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # _________________________ DATE __________________ 

E DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # _____~-----:-::-::--:::-::-~ .. C-::::- -:---,-,-_________.. _	 __ _ .. .-:::- ..__ DATE _______"_~~~~_____c 

THIS IS NOT A PERMIT 


http:M.O.S.HA


COUNTY # 

,/.ffr?X.v~ 
?ce:r,., 

ff~ 

C~7 

/~~- .I 

." --------

\ 

\ 

~ I ~ 

: 

/
I 

f 

/ ~ -

1----'/ 

P?S 
IAVZ1tV~ 
~ 

O.rtXUl-:J 
V"~~Q.
f-/ "r- "V 

/kd 
~.~ 

I 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ~ B / 

~;;:~ I
PRE-WET TEST -1" DROP 

3 
DATE TEST NO. DEPTH START STOP START STOP rIME 
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REMARKS _____________---,-________ ____ 

/ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____ 
,_I 



MATCH LINE SEE SHEET 
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