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A R I?L I CAT ION 

A 5 1~O~~ PERCOLATION TESTING 

p-----­

HOWARO COUNTY HEAlTH OEPARTMENT DISTRICT _______ 

BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ELLICOTT MILLS DRIVEJEWCOTT CITY. MARYlAND 21043 DATE ____________~ 


TELEPHONE: 313-2640 


TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYlAND 

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

PROPERTY OWNER SEC"e.lll 'oeV£LoPI'46Nl, 
PO. 'BoX 417 

ADDRESS E kL leoTI c. t.y. MD 21041 o:;....-_4..:....,=(p..,.=5:....--_4~z-,.4.,.:....4--"-------..,.___PHONE_4....L....:...::' 
j 

AGENT OR PROSPECTIVEBUYER ______________________________~_______ 

ADDRESS ______~__~~____________~PHONE-----~------------

PROPERTY LOCATION: 

B Z­SUBDIVISION __--li:L....,;\:....:O:....L~__L.lII€~W..z..=.;.. =OO:.=_.:.o::D=____..:...._.._ ____"________'__'.LOT NO. _____ =-___~------
ROAD AND DESCRIPTION__L.H~O~m....Le"'_W..:L..:l.'....lIoCO"_=_.lI.oID~_+l?....lDoL-L.A.l.CDI.oo!::-_______________________. 

I 

TAX MAP ---"-z._?-----'~:.-' _2_1...&--_PARCEL' _'2_0---=Tc--?:io=_-=-__ 

SIZE OF LOT __--=-i.....:.A_c._~-=t=---!. 	 TYPE BLDG. · . C-:---)______________ ___'Sl.=...:.lN~(gr.::L~e~=-:F-:,"::A:::,,!"":-:-=:-:t:-::L!::-,!:~~D-:::6:=1i-=A=GH-=-===E.=":'7
(SINGLE FAMILY DWEUING OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

~('3-U1~ ~6w-P.~ LLZ 
COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESTING THIS LOT. 1>'1.:> ~~ iCA/ft.!'I\(3 f-,,,--­

(SIGNATURE OF APPUCANT) ~\f/~ .0 \(.. (3/2fSttIJ (sJ · 

APPROVEDBY ___________________ FOR _______~--~-------- DATE _________~ 

DISAPPROVED BY __~__________________________!FOR _________________~~_~DATE___________ 

HOLDPENDINGFURTHERTESTS___~------------------------------_____ 

REASONS FOR REJECTION OR HOLDING __________________________~______________ 

PERC~T1oN TEST PLAT/PRELIMINARY PlAT - TITLE OR 1.0. , ____________________ DATE _____________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0.'___________________________ DATE __________---,-_ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 

http:M.O.S.HA


5/ ~ 0 et..; 
COUNTY' 

SOIL PROALEI 

PRE-WET 
START STOP 

t03~ 1 . 

RE~RKS_lP~\~~~~Ud~~~~~~~~~~~~~~ __~____ 

TYPE OF SOil a2- c:.­ "':t a . 
TESTED BY KQ , Ie: ALSO PRESENT_....!....L..~-=:--~...;;....-,;;:;~ 

. I TRENCH DESIGN DATA: AVERAGE PERCOLAT10N TIME ____ ~_ TRENCH WIDTH ___ --,-_ 

~_~......... ,~ . INlETOEPTH MAXIMUM BOTTOM DEPTH SQ.FTIBEDROOM~_....:..,.-___ 




