
A PP L I C- A T ION 

A ______PERCOLATION TESTING 

P_-----,. 
HOWAAD COUNTY HEAL"TH DEPARTMENT 

DISTRICT __-;--_-:--___ 
BUREAU OF ENVIRONMENTAL HEAL"TH 

352S-H auCOTT MILLS ORIVElEWCOTT CITY. t.tARY1.ANO 21 043 DATE 3/ c:r / q-q
TEL.EPHONE: 313-2640 7 I 

TO: THE COUNTY HEALTH OFFICER 

EllJCOTT CITY. MARvtAND 

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

PROPEmYOWNER ________________________________~~~~----------------------------------------­

AOOR~ __________________________~,~~--------------~PHONE----------------------------_____. 

PROPERTY LOCATION: 

SUBDIVISION_--"M'-'---'..::....O-=B::;...:.B:::;...f3,=...;....I<.;...;:L;;....:Y_---'-ffl..:.....:.....v....:....A.....:E;;....:~R~T_'_t_'___ ____--...2V~.:....-o/~LOT NO. ..,..._____ 

ROAD AND DESCRIFTION BlAR!VT wooDS ROf}-D 

TAX MAP __'2-=--"Z-.....;...___PAAca, Ill! I 2 234- J 530'I , . 

S~OFL~___~{~~~~.__C~L~U~2~U~6~~~________~PEBLOG.--~~~~~~~~~1)~.~~~~~~~~___ 
(SINGLE FAMILY DWewNG OR COMMERCIAL) 

"THE SYSTEM INSTALLED UNDeR THIS APPUCATION IS ACCEPTABLE ONLY UNTIL PUBUC FACIUTIES BEcOME AVAILABLE. I· FULLY UNDERSTAND THE 

FEE CONNECTED wrrii "THE AUNG-OF THIS-' PERC -TEST APPUCATION IS -REFUNDABLE UNDER - ANY CIRC~ANCES. I ALSO AGREE TO 

-- -'cZ-cftc:?l-rbt -{-I;ch
COMPlY WIl'H AU. M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. -----l..............::;;~.:..------:=:':':":'"~Ib==--=-==::_:7::-:-:::-:-..:....----------­

E OF APPUCANn 

APPROVED BY ________________________________ FOR _____.,.._----------- DATE ___________ 

DISAPPROVED BY _________________________--'FOR __________________----'DATE _____________ 

HOLD PENDING FURTHERTESTS _____________________________________________________ 

REASONS FOR REJECTION OR HOLDING ______________________________________________________ 

PERCOLATION TEST PLAT/PREUMINARY PLAT - TITLE OR I.D••___________________ DATE ___________ 

SITE DEVELOPMENT PLANlFlNALPLAT· TITlE OR I.D.•________________________ DATE ___________ 

THIS IS· -NOT A PERMIT 

HD-216 (3/92) 

http:M.O.S.HA
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TYPEOFSOIL _____________________......-___ 

I 

TESTED BY ~. J11114{'E ALSO PRESENT Fl'd~J c:: 


? 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______. TRENCH WIDTH _____ 

. INLET DEPTH ___ MAXIMUM BOTTOM DEPTH ___ SQ_ FT/BEDROOM _______ 
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PERCOLATION TESTING A . 69BC9<i!;, 

p -' -------.,. 
HOWARO COUNTY HEALTH OEPARTMeNT DISTRICT__,-:-_......-__ 
BUREAUOF~RONUENTALHEALTH 


~ auCOTTMIUS ORlVElElllCOTTctTY. MARYlAND 21043 
 DATE 3/~(/q~
T'El..EPHONE; 313-2&40 ·r I 

TO: 	 THE COUNTY HEALTH OFFICER 

EWC01T ctTY. MARYlAND 

I HEFIESY APPLY FOR THE NECESSARYTEST PRIOR TO APPUCAnON FOR PeRMrr TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE OISPOSALSYST'E.\t. 
.... . 

PROP~~ER________________________________~~~~ __ 

ADOR~ __________________________~»~~__· ____________~PHONE--------------------------_______ 

AGENT OR PROSP:cT1VE aUYCR I.A//;(/C HE~ rCf< HOMCS If-IC.. Cd? ,.,#II'. kerm KU8JSTA­

ADORESS 6'305 It/V [ii//;" ~4ITE 8::>-0 PHONE @Ol) 4gq- //20 
GRE&l8ELT .-MD. 20770 

PROP~LOCAnON: 
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.,...,.....'/______________~11;... __________ 

ROAD ANO CESCRIP'TlON BuR;vT LuooDS @?f)-D 

TAX MAP ___'2==-...'L--=-__PARca, 11./' 2 2sl.(·; 530I 
; i. - . 

SIZEOFLOT__..... ,4c..~.... ...._ TYPE BLCG. ---::6::::--:-::-~r:~-,:",!,D::-:-:-;.=~==-===:;-:-:-:___( ..... . _....;;;C;;.;:L:;.;;t.1_2""'-'-~..:;:;6;I( _______ __ 
(SINGLE FAMILY CWEWNG OR COMMERCIAl.) 

THE SYSTEM INSTALLED- UNOeR THIS APPuci.noN IS ACCEPTABL: ONLY UNTlL PUBUCFACtunES BEcOME AVAILABLE. ~ RJLLYUNCERSTAND THE 

ALSO AGREE TO 

APPROVEJ BY _______________________________ FOR _________----------- OATE ______________ 

C~PPROVEJBY______________________________~RJR____________________~OATE_____________ 

HOLO PENOING FURTHER TESTS ____________________________________________________________________ 

REASONsFORR~EcnoNOR~mG____________________________________________________________--

PERCOLAnON TEST PLAT/PREUMINARY PLAT· TITLE OR 1.0. , ____________________________ DATE _________~-----

SITE CEVELOPMENT PLANlFtNALPLAT· TITLE OR I.D. , _______________--____________ OATE ___~_______ 

THIS IS ··NOT A PERMIT 

HD·216 (3/92) 
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