
APPLICATION 

PERCOLATION TESTING 

p------­

HOWARD COUNTY HEAlTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H ElLICOTT MILlS DRIVElEWCOTT CITY, MARYLAND 21043 DATE _______ 
TELEPHONE: 313-2640 

TO; THE COUNTY HEALTH OFFICER 

ELLlCOn CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARYTEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 5EC"e..lrr 'peVtLoPM6Nl, 
PO. tX>X 41"7 

ADDRESS ~ k\..lCo'lT Ct.,.y, MD 2}041 PHONE-,..--4....L.,:....;::o:......,.-_4....:....=.{j;-==5_-_4~Z._4..:.....4....<...-____·

AGENT OR PROSPECTIVEBUYER _______________________________________ 

ADDRESS __~_______________________~PHONE~---------------------

PROPERTY LOCATION: 

SUBDIVISION __.L-i:..;..;\O;:;;......L-.f'I1....L..Z:E.;;.....W.L...:....OO=-==~D'______________~. LOT NO. __....;:8:--..:...I____________ 

ROADANDDESCRIPT1ON __H.a..;::o"-m--"""'F; w~'CO:..=...;Da.£.__1?~Q"-'AL....1...loDoL.-._______________________..... ..... .......... 

t 

TAX MAP --==-Z....:;?---'~'--....:;2;....1....L..-_PARCEL' _'2_0---'1;....?:J.p=-=~_· 

SIZE OF LOT_--,''--o....;....A_C_~---=E:'___-!:___________ · __TYPEBLDG.--'Sl=..;..LN-'-(q~Le~-F---A""-!'I\-._L!_~.L.-pE-r;~A-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 TIlE FlUNG OF THIS PERC TEST APPLICATION TO 

APPROVEDBY_~____~_______________ FOR _____~--~----- DATE ________________ 

DISAPPROVEDBY ______________________~FOR__________________~DATE________________ 

HOLDPENOINGFURTHERTESTS ____~-------------------------------------______ 

REASONS FOR REJECTION OR HOLDlNG ____--'­____________________________________ 

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) 



21608 l( 
COUNTY. 

I 

101'-~~ 
~--~--~----~--~~----~------~------~ 7 1 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET 
START STOP 

RE~RKS__-G~kL~~L4~~~~~~__~~~~~~~~~~~ 

TYPEOFSOIL ______________________-=---__~--~-

TESTED BY J-</AJlM .r ALSOPRESENT~t6---f.....:;a.,~~~.-......::~'--
I • 

TRENCH DESIGN DATA: AVERAGE PERCOLATION T1ME _____ TRENCH WIDTH ___~...;.,..... 

INLET DEPTH ___ MAXIMUM BOn-OM DEPTH ___ SQ. FTIBEDROOM _____:-'-­





. ~ 

-~----~ \-.'-~~~~ 

COf~ ~ s;~ 
~~~ 
~to 7-10-03 




