
A P p. Lie A'T ION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525·H ElLlcon MILLS DRIVElELLlCOn CITY. MARYLANO 21043 DATE 11)..(,( U, '1,otJl,.

TELEPHONE: 313·2&40 

TO: THE COUNTY HEALTH OFFICER 

ELLlcon CITY. MARYLANO 

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

'Ro'<moWNER cb< S+ofb...r R. c~l(, Ifni V.Jot ",- Go.ll G7; 
ADDRESS I~ I~"l. Sc.4jJ>Vi!k. fU 1&Ikn, tiD ....,.E '30 I-1 6- &1g I 

AGENT OR PROSPECTIVE BUYER *W).f5 11, Jos+ ~ c..o, I IVlc... s ; 

ADDRESS PHONE7310 Gr4.Lf< DiM.: I Co(t.lwM blo...,!1V k4=~ - 535 - qZOO, . 
PROPERTY LOCATION: 


SUBDIVISION __--=C:;........;;...V -'-'' \'-----==--o .e, _ . ....a.. __~L,OT NO. ____~~-_I_,
e._ I C ;;....:(...=.._. PL...I.r:""'-I0FF=-'tl. Y+-' 'l-- -----x--
ROAD AND DESCRIPTION ttD RI1~t~ l.l~ -f Ikl kOO 61oc;K I t/lIJJh <;,1/~ ,,£ 

ISQJ 
TAX MAP ___~lL--__PARCEL' __---=:::..-___4- 1­

S~EOFLOT ______~~~t\ c,v . s;t:l2l ~~~~~_______________TYPEBLOO ----~~~~~~~~~~~~~--__
(SINGLE FAMILY OWELUNG OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION ANY CIRCUMSTANCES. I AlSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTINO THIS LOT. --...;z~U.L!~t-J.:.....!.,,?~~¥';=~:::-:-:...,.,.,=---------

~_____________ OATEAPPROVEDBY __________________ _________FOR 

DISAPPROVED BY _________________---'FOR _______~~---=.---.J>ATE __________ 

HOLD PENDING FURTHERTESTS ________________________________________________ 

REASONS rOR REJECTION OR HOLOINO __________________________________________ 

I 
PERGOLATlON TEST PLA T/PRELIMINARY PLAT. Tine OR 1.0. • ___________________ OATE ____________ 

SITE DEVELOPMENT PLANJFINAL PLAT · TITLE OR I 0 • ___ ___ ______. _________ _ _ ____ DA TE __.. . __ " _ ______. ~ __ _ 

THIS IS NOT A PERMIT 

HO·216 (3/92) 
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RE~RKS ______________________________________________________ 

TYPE OF SOIL _"""""'""___...._-,,.-------------------------------:--------:-'----:-;" 

TESTED BY _ ....8.L.·.L... ~B""-OJ<u:;or:..;;;;..;:'-=-:..:.__________ ALSO PRESENT .. .. _.____ ___________ 

TRENCH DESIGN OATI\ AVERAGE P[RCOLATION TIME _________ TRENCH WIDTH ____ 

'---__'-'". INLET DEPTH MflXIMIJM 130nOM DEPTH) . - ---­ SO FTI8EDROOM 



A P po Lie A °T ION 

PERCOLATION TESTING 

P _______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElLlcon MILLS DRIVElEWCOnCITY. MARYLAND 21043 DATE 

TELEPHONE ; 313-2640 . 


TO; 	 THE COUNTY HEALTH OFFICER 

ELLlcon CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPlICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

,RO"Rr<OWNER Ch •.<.~kl( R,c,,1& q,J VJ~r/"'- G4d Gt.¥ 

AOORESS 11-1 U - Ujj~•,Nt. ~t (.I/.~d IP PHONE -'3b I I 776- 018 / 


AGENTORPROSPECTIVEBUYER :JAvrti>S fl . J€s t < 00. , I iIIC-, 
ADDRESS 	 PHONEJ 310 carla" Vr~~

Y
; cDLJ~~ 

I
,ttf2 ) 4-4=:3-5 3S- q-z..oo 

PROPERTY LOCATION: 


SUBDIVISION --~,L..a...c....::I"-'-_--=:'-"'-~"----f-"":"';:'-F~-'-+------"" 


TAX MAP __--.J4:~(--_PARCEL.____7-____ 

SQEOFLOT __________~jL a ~ TYPEB~. ------~~~~~~~~~~~~~--___
~__~~~vwec~___________ 	 S; t= l>


(SINGLE FAMILY DWELLING OR CClMMERCIAl) 

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 

COMPLY WITH ALL M.O.S.H."" REOUIREMENTS IN TESTING THIS LOT. ----.;:~~~w~~:Id~.;¥,~~1=:-:::;-=~--------

APPROVED BY _______________________ 

DISAPPROVEDBY ___________________-1FOR _________________ J)ATE _________ 

HOlD PENDING FURTHER TESTS ________________________________________________ 

REASONS FOR REJECTION OR HOlDING ________________________________________ 

PERCOLATION TEST PLATIPREl\MINARYPlAT · TITLE OR 1.0. ' ____________________ DATE ____________ 

SITE DEVELOPMENTPLANlFINAl PLAT · TlTlEORID • _ . _ . __ ___ ____ ___ ___ _ ___ " _' DATE __... _ ________. ___ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 



COUNTY/I 
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PRE-WET TEST - , - DROP ' 
START STOP STAAT STOP 

3: 2:1..... 

REMARKS __________________________________________________________~ 

TYPEOFSO'L __~------~----------------------------------------~~~ 
TES TED BY g, Baker IF. 4/-£0nSo• ALSO PRESENT ._ .. _._..__ 

TRENCH DESIGN DATA : AVERAGE PERCOLATION TIME ,_________ TRENCH WIDTH 

INLET DEPTH MAXIMIJM GonOM DEPTH . _, .. _. ___ SO. FrI8EDROOM 

./ 



P_----­

DISTRICT _______ 

S...\11iJ/1/)01.. 

___________________________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT · TITLE OR 1.0. ' ________________________ DATE ________________ 

SITE DEVELOPMENT PLANIFINAL PLAT · TITLE OR I D • _ __ ___ . ._____________.______ DATE __.. . __ .. _ .___._. _ . _ _ 

THIS IS NOT A PERMIT 
HD ·2' 6 (3/92) 

A p,.p. Lie AT t.. 0 N 

PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAl HEALTH 

3525·H ElLICOTT MilLS DRIVEJElliCOTT CITY, MARYLANO 21043 DATETELEPHONE; 313·26-40 

TO; 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATlON FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

'ROPEA'" OWNEA Gh ..Id.Phu g c.,l.t< 4.i V,,-/or ,;., GaA Gr...'l 

ADDAESS (1.. 101.- ~CAljy~I{I& RoJ,hJI.n, tIV PHONE '3/>1-116;.10 ( ~ I 
AGENT OR PROSPECTIVE BUYER ~m..e.c., tt, 10>+ ~ u .., :!Vlc-. 

QCfW
I 
l Colu.m. b.",- , .flO .......3 -_L~=____ADDRESS 1310 {Q(Q,[I/ 	 PHONE_4...L.4- "----=5~3=S:::.....- q11XJ

PROPERTY lOCATlON; 

SU,DIVISION eMil ~I~ Prrdf LOTNO.-----'.G.I4---:-----r-

ROADANDDESCRIPnON AD W-(/ -z ((P~ 1"Z, Z()O eloc.;/( / no til: <;,Jf< ,,£ r04J 

TAX MAP ____+-JIL-__ PARCEl' ____-=______4: 'Z­

S~EOFlOT ______Jl~__~~ ~~ . s; 1I146~r ~------------------TYPEBLOO ----~~~~~~~~~~~~~~_____ 
, .. (SINGLE FAMilY DWELlINO OR caAMERCIAl) 

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

FEE CONNECTED WITH THE FIUNO OF THIS PERC TEST APPUCATlON 	 ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPlY WITH All M.O.S.H.A. REQUIREMENTS IN TESTING THIS lOT. ---..p.=t,Z.LL...!....!~'--.:.~::-;:t~:--J.-:=-==-=-::::;;-:==---------:::~ 

APPROVEDBY ___________________________ FOR~--------------------- OATE _______________ 

DISAPPROVED BY ________________ _ ____-'fOR _____________________DATE ___________ 

HOLD PENDING FURTHER TESTS _______________________________________________ 

REASONS FOR REJECTION OR HOlDING 

http:3/>1-116;.10


84 8a<kr__________ ALSOPRESENT . _______ _ ___ ______ _ 

_____ TRENCH WIDTH .. ___ 

'-------'ILf V NLET DEPTH MAXIMIlM 130nOM DEPTH SO FTI8EDROOM 
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REMARKS _____________________________________________________ 

+Iy TYPE OF SOIL __=-----:=------.-____________-;-?;:....:.-_ __________________~ 
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