
A P PLICATION 

PERCOLATION TESTING - A______ 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H ELLICOTT MILLS DRIVElELLlCOTT CITY. MARYLAND 21 ().4.3 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 RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER Kf£NN AR:.D ki&e£J6LO J£... ' 
ADDRESS /1~(p? 'J:e.lAD8 YHlA EOAO PHONE 1L{)-14L~2377 

AGENTORPR~PECnVEB~ER__L~~~~~o~_~~~k~~~/~~~~~~_~~~{__~~~~~~~~~L~~~~~~~~_~_______' ~ 
ADDRESS cfJroo 'l1l1/N 9re.eec Gy(!1)(7' PHONE $0 -0?0- 9/o~- ~ 

PROPERTY LOCATION: CAIY od~~171 ~r-3 ~ 
=--r'" I I' -r7 LOT NO- r-rv ~7. !?\~ Q.31 ta 

SUBDIVISION ~e waILrU;;i,..OC} ....J..j..... ,- t-

ROAD AND DESCRIPnON SQU'T1d S t'(2Ei:.- c9 Fie(Af?G-LPJ./Ifi {?OA/2 4r~6 
t'JF ~/AP&'PHrA &tw AMP h!aW4eo R.M12 

2 I PARCElI _______TAXMA? 


S~EOfLOT ___~()~~~~afT~L;l~C~~~~--~~---------TYPEB~_
' StN17L6 ~LLtcVv{B-UN6 
(SINGLE FAMILY DWELLING 0 COMMERCiAl) 

THE SYSTEM INSTAUED 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-\,L~~,,,,,,U'-",,",kt:;.Jl,._.(2~-:=~~Pr.+-;:-;:tB~~~.~~I~.<A'~oL.L.lo"'"-J , (SIGQJRE Of APPLICANl)' 

APPROVEDBY _____________________ FOR __~__________~______ DATE _______________ 

DISAPPROVED BY _____________________________-'fOR ________________________ DATE _________ 

HOlD PENDING FURTHER TESTS _________________________________________________________________----,-___ 

REASONS FOR REJECTION OR HOlDING ______________________________________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT - nTLE OR 1.0,. _____________ _____________ DATE _____________ 

SITE DEVELOPMENT PLANJFINAL PLAT - TITLE OR 1.0 • _, ___ ,_ _,_____________ _______ ______ DATE ___________________ _ 

THIS IS NOT A .PERMIT 

HO-216 (3/92) 
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A P P Lie A T ION 

·A ______PERCOLATION TESTING 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3S25·H ElLicon MILLS DRIVElELLICOn CITY. MARYLAND 21043 DATE ________ 
TELEPHONE : 313·2&40 

TO: THE COUNTY HEALTH OfFICER 

ELLIcon CITY. MARYLAND 

I HEREBY APPLY FOR TIiE NECESSARY TEST PRIOR TO APPUCA TION FOR PERMIT TO coNSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER ~NA"g.D k!&e£jELD J~ 
ADDRESS PHONELiCata?; ~e(ADE-J YHIA RoAJZ $0-1.4Z..-2'227 

AGENTORPR~PECTNEB~ER__pL~~~~o~_~~~~~~t~G~.~~A~/_~~~i_~~~~~~~~~~~~~~~~~~_~________ 

ADDRESS ~C)C)O '!VZAlti 9reee:r '6:..c.!(!L)(7" PHONE $0 - -</?4- 7.IO~ 
PROPERTY LOCATION: C-rr<t' ~t~,..,~ to! L. 
SUBDIVISION ~e. ~lGr(G<-02 "Il LOTNO.~S I ~ ~ t~ C{l37G, 

ROAD AND DESCRIPTION 5QUTId S I'VE-- c9 F leiAPG-LPf.-//f/ fZoAj'2 4r ~G 
OF IkIAP&Pf/lA ~. AJJ{2 IlaW4eJ2 /?M!2 

2. I PARCEL. ______TAXMA? 

SIZE Of LOT __---"()~N~G""__"4_T'_C!..;....<lRK."""'--.....-~--------TYPE BLDG. 9tNfZL6 t=&«/L;h VWGlUN4" 
(SINOLE FAMILY DWELLINO 0 CoMMERCIAL) 

THE SYSTEM INSTAl1.ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOf.IE AVAILABLE. I FUl1.YUNDERSTANO THE 

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

COMPLY WITIi ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ---'"'<:'"--j.\.c../i:""'"'U........4"-i~_.(2"r-=:;-:p-:-:7:-:!· . ........"'·· .!:;-;:-:;:te~t;;V~~~ILA~~--=______
j . . (SloCi)uRE Of APPLICANt)· 

APPROVEDBY _________________ FOR_~___________ DATE _________ 

DISAPPROVED BY _______________ __-'fOR _ ___________.J>ATE _________ 

HOLD PENDING FURTHER TESTS __________________________________.......,..___ 

REASONS FOR REJECTION OR HOlDING ___________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. ' _________________ DATE __________ 

SITE DEVELOPMENT PLANIFINAL PLAT · TITLE OR I. D. , __ . _ ___._____ _ __. ___._____ . __ ___.__ DA TE __ ____. __. __ _ .. ____ _ 

THIS IS NOT A · PERMIT 

HO -2 tS (3/92) 
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REMARKS !-to L f2S P&R.. PLA-tJ 
TYPE OF SOIL _--..--;"...-,--_ ___________________ 

TESTED BY ________ ALSO PRESENT _______ __ ______ _ _______H" Rl f:k ('/l . _

_____ TRENCH WIDTH ----'--___________ 

INLET DEPTH MAXIMUM [lonOM DEPTH ___ "' _____ _ SO FTIf.lEDROOM _________ __ _____ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 
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