
APPLICATION 

PERCOLATION TESTING 	 A5/b()"lZ-L 

P ______ 

HOWARD COUNT'( HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTALHE.A.LTH 

3525-H ELLICOTT MILLS DRIVElEWCOTT CrTY. MARYLAND 21043 DATE /O/31/;;Z () 0 j 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER ~(d00 Bf2/)TI-fEJ'G~ 8<0.)( PM Et'-.IT +"-1-3 3/ 'I 
PHONE I{6 5"-g L Po /; so!l-ADDRESS 	 2268 f;;:f;.::THAAJ'Y 


E:.-U-I CDTT OT'(

AGi:NTORPROSPECTIVEBUYER _____________________________________ 

ADDRESS ___________--------------~PHONE------------------

PROPERTY LOCATION: 

SUBDIVISION ?~bi:76 PP-OPI?--?:yY ?r-!,.t\SS 2- LOTNO. __ 1_____________ 

ROAD AND DESCRIPTION OL:D CLJLU/0 6 fA Pl l<:"~ ' I'\) z.col "'-loe..TH of 

r~()A.p ~ 0 LO GOLUM6 IA ' PIKE­

TAXMAP __.;..-,......: U'---__ PO lIt::> ·,1...." PARCEL# 

A/~~ 	 ~FD
SIZE OF LOT ____.....!....---::C'{...<~o::::..=c-::::..!ot::...,-""-________________TYPE BLDG. --'.../=-"'--=-;=:-=-=~~:_:_:_:::~:-=-=-=.,.,_:::=...,..,..,.--_ 

(SINGLE FAMILY DWEWNG OR COMMERCIAL) 

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

OF 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESTING THIS LOT. -,4~6=4~~Z:::.il~~~~~~~~~--------

APPROVEDBY ______________________-+/ _____________ DATE __________ 

DISAPPROVEDBY _____________________--'FOR ______________.DATE ___________ 

HOLD PENDING FURTHER TESTS ___________________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # __________________ DATE __________ 

srrE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. # ___~------------------ DATE ____________ 

TI-II~ I'~ NOT 
~ .~ ~ --.. 	 .... 

.~ 

. A PERMIT 
!-lD-216 (3/92) 

http:4~6=4~~Z:::.il
http:M.O.S.HA


· COUNTY # 

SOIL PROFILE 
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INDIC E NORTH - NAME ADJOIN I , G ROADWAY AS BASE LINE. () I.,b CbL PIk IE 
\J NlJ WSLLS 4CRo!5 '&~ . 

PRE·WET TEST - l' DROP 
TEST NO. DEPTH START STOP START STOP tiME 

r iLL 0 

TYPE OF SOIL _-:-;:-~_____________________ 

TESTED BY H-t;£.k ;t) ________ ALSO PRESENT r:2W,Oy.5.. .______ 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME _____ TRENCH WIDTH ___ 

INLET DEPTH MAXIMUM GOnOM DEPTH _ '.'._ . __ _ _ SO FTfBEDROOM 
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