
APPLICATION 	 \ 


PERCOLATION TESTING 	 A 5/'5':-/55 

P _	 _____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE _'1-...:....
. .!,...:/)C-'5::...j/I--O..;..I__ 
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 RECONS~~UCT) A SEWAGE DISPO~AL SYSTEM. ,,,) 

PROPERTY OWNER (2 t /B FrederlCk: ' !<d, L LC 	 W~/~~ 
\ 

ADDRESS /.:2. II n Frecl.ertck 	 PHONE _----'4=--)_·0_----=-7-Ji<.30"'-_-_'L...IO~1_<f.l-_____.. 

AGENTORPROSPECTIVEBUYER_~~~~(~~(~'~~~C~J~'&~q~e~_~~e~~~J~c~D~~~~n~t_~_L_e_-_=C~;~~~J~~~~e~I~2~Q~~n~D~b~____'	 ' 
~ I 	 +- r, 

ADDRESS I if Q Lf 5 tJ:-...a red. Dci've 0- iV11.-000cP1 PHONE __4...!..!·(;'-"o:.....--<·1_5'-"O--'----....L1..!:::6....z.T_Ll-L--_____ 

MD 
PROPERTY LOCATION: 

SUBDIVISION 12 I ( 8 Fr€ c1. e r,C: k: Jed. 
siele 

ROAD AND DESCRIPTION Nt) I'+h~" ~£ f,,--eden'( 1< 

TAX MAP I fa PARCEL # '2 3 
---~~-~---- ----------- ­

SIZE OF LOT ----tt~;'--=~---'I--A-c---'--=-________TYPE BLDG. __----,=:-:-:::-:-=-~S~rt,...,.r-=-:==:D~.,..,_:::_=-::-:=:-:::-:-=~-:-:----
(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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. 6n~ I2U~ 
. GNATURE OF APPT) 

APPROVED8Y ___________________________________ FOR _________~-------------- DATE _________________ 

DISAPPROVED BY _________________________________-'FOR __________________________,DATE ________________ 

HOLD PENDING FURTHER TESTS ___________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _______________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIM INARY PLAT - TITLE OR I.D. # __________________________________ DATE _____________________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # __________________________________ DATE _____________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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APPLICATION 

A ______PERCOLATION TESTING 

P_----­

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 

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 LJIN Jydt..u£..L,6, LLC Gf#z-=uJ~> 
ADDRESS PHONEIJ/It6 6hYd_VIJ LA" .eo L//1l---73t5 -/dL;V 

AGENTOR PROSPECTIVEBUYER ;.JJdJut / /)eve/rfM'&2,L Lie- 6~&-/3J;0l 
ADDRESS HotfG jlyed Urllf€.. ~12u!drJjdldpHoNE !/I/J- 736-/0';;£ 

PROPERTY LOCATION: 

SUBDIVISION--.J/c."l;2':;"'/L.L/-O".g,--"~,,,----,==-==-.:.../-=~='--.:...4=-_______~LOTNo._--"d..:::..·~___________ 

TAX MAP _-..I-I",.f;'---___PARCEL # _;L~-=-""'1.L----­
SIZE OF LOT -------'-/-<'de~_,c'-------- TYPE BLDG . ___=:-::=0....:,,-~!=_;;:-_;_;-:7If)~.=-;-;-;-;-::;-;:::-::;-;:::_=:_;::_=;_;:::_;_:_;_;_-­
· ______ 

(SING'lE FAMriY 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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _-'&I....::::J..4.L...!:.l~4---'2W.~.:::'=--.i7A~'~IAD~C::-:::-::-7-::-:c:-:-::-:-:-:=::------------­/tto ~E OF APPLICANT) 

APPROVEDBY _________________________ FOR ________--------- DATE _____________ 

DISAPPROVED BY ________________________-.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 1.0. # ___________________________________ DATE _____________________ 

THIS IS NOT A PERMIT 

H0-216 (3/92) 
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APPLICATION 

PERCOLATION TESTING A 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLiCOn MILLS DRIVEJELLICOn 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. 

PROPERTYOWNER ___________________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE--------------------------------______ 

AGENT OR PROSPECTIVE BUYER __________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE~------------------------------______ 

PROPERTY LOCATION: 

LOTNO. ______________________________________
SUBDIVISION n) e+2/ ~.\4' LL-A K-of~'\-~ 

. I . VI n' 
ROAD AND DESCRIPTION 11. \1B FY"'R clg, .\)1 \ L k l<---6' 

TAXMAP _____________ PARCEL. ________________ 


S~EOFLOT _____________________________________________TYPEBLOO.------~~~~~~~~~~~~~~~_______ 

(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUUY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

CQMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTINQ THIS LOT. 
(SIGNATURE OF APPLICANT) 

APPROVED BY _____________________________________ FOR ___________________________ DATE __________ 

DISAPPROVED BY __________~--------------- _____-'FOA _________________________ DATE _________ 


HOLD PENDINO FURTHER TESTS ___________________________________________________________________________________ 


REASONS FOR REJECTION OR HOLDING _____________________________________________________________________________ 


PERCOLATION TEST PLAT/PRELIMINARY PLAT . TITLE OR 1.0 . ' ___________________________________ DATE ___________________ 


SITE DEVELOPMENT PLANIFINALPLAT· TITLE OR 1.0' __ ._____ ._ _ __ _ _ ____________ _ ._ _ ____ DATE ___.. . _ .. _ ___________ _ 

THIS IS NOT A PERMIT 

HD-216 13/92\ 
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APPLICATION 

PERCOLATION TESTING 	 A __--- ­

P_----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _____ _ _ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ELLICOTT MILLS DR IVElELLICOTTCITY, MARYLAND 21043 DATE 
 "1lcPdl 
TELEPHONE : 313-2640 7 7 

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 ---.Li~dJ.J.lJc..o·&''-----!.jfL~~~!...!.(-t.:1-=__:::::L~l..::..!:· _______---.-:~~...!....fJu.--~---w-&k--"":z~--· c..=::::....- · 
ADDRESS~/--<.l'J."_I_'J/LJ.rL--''F--~=::::.=cL.::....:c• .=--_.e:=..),---._____--.!PHONE--L/-~~-=LQ-- ..... ·-:......./tf~z:........:j/~----· 	 --.L..~,3:!::..~-

~E~ORPOOSPE~I~~~R~wA~h~)r~~~r~/~~d~e~L~~~~~~~J~~~d~~~6~~~~L~~~·~_-~~~J~~-_~~-~~~~/~~~/~4~R~·~~~· · 
ADDRESS /YDyr; gib/l/JJ DLudsA 	 tifOklW<.rtJ. t1t1~ PHONE~....::J~/.L..:IJ",----~~~~~~~~~_

T cJ/7~ 
PROPERTY LOCATION: 

/&ll.f ~d.vu~ Ib 	 LOTNO. ___/~______________SUBDIVISION 

ROAD AND DESCRIPTION IVOl <?b"l)) d-i i t1vJ.u.; ciA b~( 

TAX MAP __--t/c........=&:<.--_PARCEL II _----"01=->.,..,,3'--__ 


SIZE OF LOT _____-7j,<.....<..<~"_'o.=..___________TYPE BLDG. ___~:5:~E==-.-~!)~:-=:-:-:=:-:--:-:-:-::,-::-::-::-:::-:-:-:-:::-=:-;-;-:-:--__ 
(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 APPLICATION 1}f0N-REFUNDABLE UNDER ' ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ·__~[P:::::....::.._1.-=--~-=.iH?u~:L...J0~r!:-I.·IIh~}~=-==-=-=:-;::;;-;::c7:-;:;::---------­d Ts1€1ATURE OF APPLICANT) 

APPROVEDBY __________________ FOR ____~-~------- DATE _________ 

DISAPPROVEDBY ________________---I.FOR ____________DATE _____---­

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. II ________________ DATE __________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. 11 __________________ DATE __------~-

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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