
APPLICATION 

-- A ______PERCOLATION TESTING 

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

3525·H EltlCOn MILLS ORIVElELLlCOn CITY. MARYLAND 21043 DATE _______ 
TELEPHONE: 313·2&40 

TO: THE COUNTY HEALTHOFFICER 

ELLlConCITY. MARYLAND 

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

PROPERTY OWNER _---LK~e.N... · g..=DI£..;..... ----U:\J=..:...JA£F~ W"""--_.....;:J g..=,~N::a....:;;;:lA...,., G· ___LJoI....... ..... '----_______________ 


ADDRESS PHONEL1~lQ? :re./ADE-t YHI A E;QAJ7 1/0-11t..; 2'3'27 
~ENTORPR~PECTIVEB~ER~-~L~~~~~Q~~~~~~~~~I~~.~~~-~~h~-~~~~=~~~~L~~~~~~~~-~-------· · · · 

ADDRESS ~fX1011A1N 9z.e.eer= ' 'tut~'ff PHONE-1/0 -Y&9- 9/o~ 
PROPERTY LOCATION: 7lCATY <OTNO. ~ 5 \ 
SUBDIVISION ~~rlG<...{22 
ROAO AND DESCRIPT1ON~-'l5~Q~t.>""'__'T1:l~-S ,......... /,&:Je.....ILLA-..o;.,p"'"""""'G-LP'-" e"""'""""O'_'_AJ2.I::JL_-4r'_F_' ..............~G........... 12""""'FC...o:::.-....:::t9::;....L..E-~--&.. ~H~fl.A-,q_..... . _~
" 

c:JF ~ IkIAPKf/tltA ~ AA1/2 hbWA2.12 /(fh4i2 
2( PARCEL' _______ 


S~EOFLOT___~.~f}~~tJ~(Z'_~tlc~~~~~--~~----------------TYPEB~. 

TAX MAP 

' 2N17L6 F&«lL'I ::VVY6WN4' 
(SINGLE FAMILY DWELLING OA COMMERCiAl) 

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

FEE CONNECTED . WITH THE FILING OF THIS PEAC 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. ___ ' CLN¥...&:k-"-~.(2,, ...."""t'~ll!'~<-c;,oI '~~p~:+--:~B~GJ.2~~'~AA~~...::~-----_oJ . (SIOGttRE Of APPLICAm1 

APPROVEDBY _________________ FOR_--'-_____-'-____ DATE ________ 

DISAPPROVEDBY _______________--lFOR ___________.JlATE ________ 

HOLD PENDING FURTHER TESTS _______--'-______________---'-_________--,__ 

REASQNSFOR REJECTION OR HOLDING ___________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT · TITLE OR 1.0. , ________________ DATE __________ 

SITE DEVELOPMENT PLANlfINAL PLAT· TiTLE OR I.D. , __ , ____ ._. _ _ _ . __ _._____,_ _ __ .__ DATE _ _ . ' __..,_______.. ____ _ 

THIS IS NOT A PERMIT 

HD·216 (3/92) 

http:INSTAU.ED
http:hbWA2.12
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PRE-WET ' TEST - I" DROP 


DATE 
 TEST NO. DePTH START STOP STAAT - STOP liMEJf~ f 9: S 1 10 : 0'1. $', 
)f(.. f/t'\ I( 11 f/)'k;;, 1 r1. at.lo/)f ~S't 5Yr i ff \~~~ J~!-l" 9·55 t·'sJ_ r 

I ! 	 (D:{) 1..- !D ~ _~ 1() --0 !I It i ''[j / 0 
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t 51 JSrv ~i/{j ~( f I~ :iIi /(1 ~i> -(0 :1.0 to :lY fli ,jS" 
13 /~ 31 'DL 1~19 f5 't ::2:-1'1 .1;17 '2;:!J-- 2·~2-3 FJ 

I / z.; I( 1. =/5 2,.:(5" 2-; 2 L. q. eSthot~5 1t lj;x.~AI I"Z: 2.'1 (2; L ~ 5I I 1-2 ¥	1'2 ;2-2 IZ:2.lf 
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TYPE OF SOIL~-x-----=---->_________~__~_____ 

TESTED BY H- 12 rPk ,'" ~_______ ALSO PRESENT firie. L~[~J:i.r1'- H. 
TRENCH DESIGN DATA : AVERAGE PERCOLATION TIME' ____ TRENCH WIDTH _ _ ____ __ ._ 

INLET DEPTH MAXIMUM BonOM DEPTH ___________ _ SQ, FTIBEOROOM , ____ ___ __ __ . _______. 
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FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS, 
lUNTY HEALTH DE.PARTME.NT. 

~ kvf~ 73~}l/<Ab
., ~ I ~__.~_ ~ -, \ SL..: 

http:DE.PARTME.NT

