
APPLICATION 

PERCOLATION TESTING - A _----:-____ 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT 

BUREAU OF ENViRONMENTAl HEALTH ---------------­
3525-H ELLICOTT MILLS DRIVEJELUCOTT CITY. MARYLAND 21043 DATE ________ 
TELEPHONE : 313-26-40 

TO: THE COUNTY HEALTH OfFICER 

ELLICOTTCITY. MARYLAND 

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

PROPERTY OWNER WNAiC:.O kidlflELO Jg.. 
ADDRESS /..yra~? 'Te.IA12E:-r ;PHI A ~()AJZ PHONE 110-142.'" 23'27 

AGENTORPR~PECTNEB~ER~__~L~~~~~Q~~~~~~~~/~G~.~A~/ ~=l~'-~~~~~~~~~L~~~~~~~~--~------~' . ' __ 

ADDRESS g()OO ' I1A1N 9re..eec'@C!1>f7' · &2o=----_9J_Sot-=o;,..,::;;;:--__PHONE _$,...... ........
"""""O'------+~ ­

PROPERTY LOCATION: , - - _ ----:"-.-.- .SUBDIVISION ~ ~g.r-ll;-l.i22 ~~ ~~.-=---fi~~-----"-(OJ=r

ROAD AND DESCRIPTlON __ .......... '.L..'_~....L..f.:::r..=-.65""""-"""Q~tJ,-,'TJ:l~_S",",",,",,,--L,....... G-LP~"-LU....L+-'(L-,flJ----,e~o":"LlAj2""'-_.L..4rf::.
i2~~-=-_O=-.lE,---~---,,(..s.e"""".L..A-~p 
CJF IkIAP&PtlrA ~A12 AtJ(2 f./t>waeo f?rMJ) 

TAX MAr> ___2=....,1L--__PARCEL' ________ 

SIZE Of LOT ____--'-'"...;..:N'-="-'G""'-....4ct..:p RK-""""'_-c::'--____________ 2tJl7<.JS !=AMlLtc :YvvaU«"G' {')· ..... TYPE BLOG. 
(SINGLE FAMILY DWElliNG 0 COMMERCiAl) 

THE SYSTEM INSTAll.ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE, I FUll.YUNDERSTAHD 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. ----"""'--io\....~~u""....Ik:~-I2~· =:t-p~~-:-:!:B~~~I ' ~....t..L--==---_____~~Ih1::f:..1
.,. . (SIOGtiRE Of APPLICANlj 

APPROVED BY _________________________________ FOR _--'-_____~_____ DATE __________ 

DISAPPROVED BY _____________________________~FOR _____________________ DATE __________ 

HOLDPENDINGFURTHERTESTS ___________________________________________________~___ 

REASONS FOR REJECTION OR HOLDING ______________________________~_____________ 

PERGOLATlON TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D, , __________________________ DATE ________________ 

SITE DEVELOPMENT PLANIFINAL PLAT · TITLE OR I D • _ . _____ _______ _______________ DATE __._ _ ____•__ . ______ _ 

THIS IS NOT A· PERMIT 

HO-216 (3/92) 
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INDICATE NORTH· NAME ADJ~'N'NG ROADWAY AS BASE LINE. r72./ It_12-1> 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ____ TRENCH WIDTH ----'-__, 

INLET DEPTH _____• __ MAXIMUM 130nOM DEPTH __ ____ ___ _ _ SQ_FTf8EDROOM _______ ___ . ________ 
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