
A P P L' I CAT ION 

PERCOu\TION TESTING 

P ______ 

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

3525-H HLlcon MILLS DRIVElELLlCOn CITY, MARYLAND 21043 
TELEPHONE: 313-26-40 

DATE -------­

TO: 	 THE COUNTY HEALTH OFFICER 

ELLlcon CITY, MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCl) A SEWAGE DISPOSAL SYSTEM_ 

PROPERTYOWNER ______________________________________________________________________________________________ 

ADDRESS _________________________________________________--JPHONE----------------------------__--------- ­

AGENTORPROSPECTIVEBUYER ______________________________________________________________________________________ 

ADDRESS __________________________________________________ 	 __~PHONE-------------------------____________ 

PROPERTY LOCATION: 


SUBDIVISION __--"-fd-'-'o""-LIm"'-"'e...."""'-'Do<.... ________________..;LOT NO_ -->(... _______________
O'-'~""""' 	 _ Q'-­

ROADANDDESCRIPTION ___________________________________________________________________________________________ 

TAXMAP _____________ PARCEL' ________________ 


S~EOFLOT _______________________________________________TYPEBUDO-------~~~~~~~~~~~~~~~~_______ 

(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.H.A. REOUIREMENTS IN TESTING THIS LOT. 
(SIGNATURE Of APPLICANT) 

APPROVEDBY _______________________________________ FOR _____________________________ DATE ___________________ 

DISAP.PROVED BY _____________________________---'fOR ________________________ DATE ________________ 

HOLDPENDINGFURTHERTESTS ____________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ________________________________________________________________________ 

PERGOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. , _ __________________________________ DATE _____________________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0 • __ . __.____ _ ______ _ ___ . __ __ _ _ ___ ._ _____ OA TE ___ ___ _ __________ _ 

THIS IS NOT A PERMIT 

HO-216 (3192) 
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REMARKS __________________________________________________________ 

~ I TYPE OF SOIL _----,,___--'-'________________________________________ 

TESTED BY --+R~D.......~"""""-=~'- ________ ALSO PRESENT ____ . ____ ___ ___ ____ _ 

TRENCH DESIGN DATA AVERAGE PERCOLATION TiME _____ TRENCH WIDTH _____ _ . • _ _ 

INLET DEPTH MAXIMUM GonOM DEPTH ____ _____ SO FTI8EDROOM ___ _ _ . ____ ___ _ _ _ 



A P P L I CAT ION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEAlTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


~~~~H~~~~ DRIVEJEWCOTTCITY. MARYlAND 21043 DATE
<5IfJ'ILLouJ 
TO: THE COUmY HEALTH OFFICER fiC'Dk4n cd L~J 

ELLICOTT CITY, MARYLAND 	 ~ '3:32f? s s ~ 
I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR RMIT TO CONSTRUCT (OR RECON~UC1) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER SEC0e.ttr VeVt"LoPM6Nl [,.. k.C , 
Po.1X>X 417 

l 

ADDRESS C:k\.,ICoTT Ct-r-;>, MD 21041 PHONE 4iO-4(p5-4244 

AGENTORPROSPECTIVEBUYER _______________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE-------------------------------------

PROPERTY LOCATION: 

I ISUBDIVISION ___.Lt~\~O'_1.r-IJ__'_'£o:::....JW'_=__'OO=_'="__"'D~______________'_'LOT NO. _________________ 


ROAD AND DESCRIPTlON __.l..H~O~m~f;I.L...lIW=-.l'CX2..c:::...loD.L-_l?~Q~Ac.J...lDL-------------------------

t . 

TAX MAP ~t.--,"? . 	 c=-__' :c......J~,_-=2=--c:t..L..-_ PARCEL' _2._o----'~'_~=-

SIZE OF LOT _--,-i....!CA_C----'.-R:-=C=-+____________TYPE BLDG. _-=S/'-'-'N'-':-::':(q!7.L~8'==F=_='A:_:::.rV\':_=:I.,.::\.J:::"~~P~E:_'::1i:'=:~=GH=_===e:.~C:=:____)----
(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 

"D1'3l>l~ ~~1~ L~ 
COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. __________---'D=-'1.....,:.) 	 --.:..,1'........::....." __----:
__	-===-:~"'=~=_=_=VVv'-'_:_:_=_=_:=-:-:-=WV!:_"_"<.J.fvv\,7_=_.lL(\.::.)( . ::- ­

(SIGNATURE OF APPLICANT) "'5n.~ .v \(.. (.StZPltD ~ 

APPROVEDBY _____________________________________ FOR __________~------------- DATE ___________________ 

DISAPPROVEDBY __________________________________--2FOR ________________________~DATE___________________ 

HOLDPENDINGFURTHERTESTS _______________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PlAT - TITLE OR 1.0. , _________________________________ DATE ___________ 

SITE DEVELOPMENT PLANlFINAL PLAT - TITlE OR 1.0.' __________________________________ DATE ___________ 

THIS IS . NOT A PERMIT 

HD-216 (3/92) 
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REMARKS __-.-___________-=___________________ 
TYPEOFSOIL fio /c J f-'f +~J. "( DIan. IIA No,­J\" JP~ R.~-I("~~ ~ L~+ 
TESTED BY B8,1 Fif I f ALSOPREs~Tflat./;GI::il it, 
TRENCH DESIGN DATA: AVERAGE PERCOLATlON TIME _____TRENCH WIDTH _____ 

INLET DEPTH ___ MAXIMUM BOTTOM DEPTH ___ SQ. FTIBEDROOM _________ 






