
APPL1C AT rON 

PERCOLATION TESTING 	 A 57{?084 

p_---...;.... ­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _____-:-_ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H ElLICOn MILLS DRIVElELLICOn CITY. MARYLAND 21 ().4.J DATE __________ 
TELEPHONE : 313-2&40 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLIcon CITY. MARYLAND 
"". 

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

PROPERTY OWNER 5e.CJ,l t:--h. Of \le-I 0 IJ ~: e VI.+ . 


AGENT OR PROSPECTIVE BUYER ____.-;.___-'-__________-'-___--'-......;.-.,;,,:."'-____"'-_________ 

-L-f r . 
PO, Box 4, 7;£Zlt'co tt c,'f)f J MbADDRESS 

. ~/()LfI 

ADDRESS_·_______________________________~PHONE------------------___ 

PROPERTY LOCATION: 

SUBDIVISION ___.JH'---J-......OL-Llh1'-'-"c:dA.:::¥-"'t......oLlC)..,A....I..d..J-__-,-______-:----:-___---·· ··.jLOT N(): _.----------___________---'__ 

RclAD AND DESCRIPTION .,.--__.....,...8:~+-"'Q"_J~'"'+'_c=-h~; :· · · ......_ _____________________· lL.lO"'""~"""d,/....,.--..LR~o::...Jo<.cal,.Jd'_l: ..' 
. - 7 ···· 

-.- : .:i. .·· 

TAXMAP 	 PARCEL.Dt3+d.9 0<.0 + Be; 
SIZE OF LOT : I A:ctc..± 	 ..........LE~D~~~=~~==_==~-­
TYPE BLoa.--'S 

(SINGLE FAMILY DWELLlNGpR COMMERCiAl) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAIl--'BLE. I FUUYUNDERSTAND 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. ----------------:=~==-:::_::_:'_=__:_::c:_:_::__....;...-------­
(SIGNATURE OF APPLlCAN1) 

APPROVEDBY_· ____________________ FOR ________________________ DATE ________________ 

DISAPPROVED BY __--.-'-___~_________-:-_________'FOR ________--:-________-,-_-,----JDATE _______________ 

HOLD PENDING FURTHER TESTS ______________---:-____---:-_-,-__--:-__---:-_______-,-______--:--~-------------­
- . 

AEASONSFOR REJECTION OR HOLDING --:--_----,--,------:-----:--:---:----:----__---:-_-,.--,-~--.,._--.,._---'---------------

PERCOlfTION TEST PLAT/PRELIMINARY Pl--'T - TITLE OR LD.• ______-'--______________________ DATE ____-"-______ 

SITE DEVELOPMENT PLANIFINAL Pl--'T - TITLE OR 1.0 • _ ____________ DATE 
" . . . 	 . ' .". 

. .- .. . " 	 . . . . ' 

THIS ·IS NOTA PERMIT 
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TYPEOFSOIL c2.30 Prob." b Iv / ).K 


TESTED~Y E?EQJ~:~~;/E. Ai~~rLs _____ __ ___ '.' .." ....'
ALSOPRE; ENT ____ 

TRENCH D~SIG~D~TAAVERp{~PERCOLATION !'iME'':~ . _ : ' ..' TRENCH WIDTH ' -,--,--__ ::c-' " :-__..., ­

r:J~ -heY 1"~'INLETDEPT~ _____ . _~:'~~IMlJM Bon6M ~'EPTH ____~ ___ L._ ___~_{ ~ ______ _so FTIBEDROOM 
/.<, ';) ., 



APPLICATION 

APERCOLATION TESTING 

P ______ 

HOWARD COUmY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

OATE ____________ _ 3525-H ELLICOTT MIlLS DRIVEJEWCOTT CITY, MARYlAND 21043 

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 RECONSTRUCnA SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER SEC0e:.1T( ee"~LoPM6.NtJ L,. k;C., 
P'o."BoX 417 

ADDRESS ekLlCoiT GtTt, . MD. 21041 PHONE 410- 4&5- 4244 
AGENT OR PROSPECTIVE BUYER ______________________________-'--_______ 

ADDRESS __________~__~________~PHONE---------_---------

PROPERTYLOCAT~: 7 ,0 
SUBDIVISION __'-t.:.:\O:::...L-M........,~:..WL.:....::OOo.=.._=_D~______________=....,.LOT NO. ___--""-___:...-/_________ 

ROAD AND DESCRIPTlON __LH~OLm:.:.:.L&"-W:£.!L'..!ooCX2=.;Dlo.L.._f~Q"-'At:.i.lDL-_,..-------_______________ 

, I . 

TAX MAP ~2...::?__'~'_...::2,--c:t~_PARCEL' _2.=.:o:.-.J~'_9:f..p=~__· 

SIZE OF LOT_~i~A..:..:C.::..:R:~f:=_-t-..:...-____________ ·~~i~p~E~1i~A:.:..:GH~,::;:e:..,.:,Do::::_--TY,PEBLDG.--'Sl~N~(q:::fL~e===_=F~A~I'I\~I,..::
(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 

-§~l>l~ ~~1~ LLZ 
COMPLY WITH All M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. ______I>~-I\.t~)=--~:;::'~.f:.7:2~_=VVv'--:-:::::~:-:-:-:=!itV\.,~M~~(i~)-(..::...."-.::::.-_=____,-_: 

(SIGNATURE OF APPLICANT) "5n/,)f7- ,V K.. (3,U7MiSJ 

APPROVED BY_--'-________________ FOR _____-.--_~_____ DATE __________ 

DISAPPROVED BY __-'-______________....!FOR ____________----lDATE __________ 

HOLD PENDING FURTHER TESTS ___,.--__________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________ 

PERCou\TloNTEST PLAT/PRElIMINARYPlAT - Tm.E OR 1.0. , _________________ DATE ___________ 

SITE DEVELOPMENT PLANIFINAL PLAT -Tm.E OR 1.0. ' ____________________ DATE ___________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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REMARKS_~~~-+~~-;1-45~0~· ~/ ~· f~]t~~~t~(~7~qwA~~~~~~ww~~~----­
TYPE OF SOIL --r--'---l-==--'-----'-!....>,.......:<.....LLo~\d:::..!..--l\)>=:::, =V:_.!.+-_~-'-J:..L..!---1....__t=...!.:..:~....L.-_t__'~'-L..-~~ 
TESTEDBY~~~==____________ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ______ 

," INLET DEPTH ____ MAXIMUM BOTTOM DEPTH ___ SQ, FTIBEDROOM _______ 
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