
APPLICATION 

PERCOLATION TESTING 	 A______ 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H elLICOTT MILLS DRIVElELLICOTT CITY. MARYLAND 21043 DATE _______ 
TELEPHONE : 313-26-40 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTYOWNER ____________________________________________________________________________________________ 

ADDRESS __________________________________________________~PHONE--------------------------____________ 

AGENTORPROSPECTIVEBUYER ___________________________________________________________________________________ 

ADDRESS __________________________________________________~PHONE------------------------------________ 

PROPERTY LOCATION: 

SUBDIVISION ______L ___=______________ }i;____________C _tr+~	 __'"LOT NO. ____ _ 
ROADANDDESCRIPnON ________________________________________________________________________________________ 

TAXMAP ______________ PARCEL' ________________ 

S~EOfLOT ___________________________________________TYPEBLDO. ------~~~~~~~~~~~~~~~______ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUUY UNDERSTAND THE 

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

CQMPL Y WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. 
(SIGNATURE Of APPLICANT) 

APPROVEDBY _____________________________________ FOR ___________________________ DATE ____________________ 

DISAPPROVED BY _________________________________....JFOR _______________________ .YATE _____________ 

HOlDPENDINGFURTHERTESTS ___________________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING _____________________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0 . ' DATE _____ ___ _________ 

SITE DEVELOPMENT PLANlfINAL PLAT - TiTLE OR 1. 0 , DATE 

THIS IS NOT A PERMIT 

HO-216 (3/92) 
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ___ 

INLET DEPTH MAXIMUM oonOM DEPTH _ . __ .____ SO FTI8EDROOM_ 



APPLICATION 

'A ______PERCOLATION TESTING 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __:....5-'-____ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525·H ElLiCOn MILLS DRIVElELLICOn CITY. MARYLAND 21 ().4J 

TELEPHONE: 313·26<40 
DATE .3 - 8-tb) 

0: 	 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. 

'ROPERTYOWNER ':\'QQXY\ft';> C. C '+-£S-,:) Q....-e4 ~'-\\"\ --"S4.o..Y'\. C'.\.L..~\-\~ 
, I _t/.... U\\\~· mt) 910&9 

ADDRESS \ ~'-\., I 1;-~o~~'P'No...d\M ~ . I c..~$ PHONE 3C' - 8s'± - Ci\ Yol 

\GENT OR PROSPECTIVE BUYER \-\'t-"p.:rJ D e\w>\o yfYW! ~ CAS-~r\\", j'1'\'\c~ :os ~()\m~)1~&~t­
ADDRESS Po &t~ c'1od"" ~\•. ('nO ~ ~ J,,;:9 PHONE l.f 10 - ,531 -£-5:3'1 

'ROPERTY LOCATION: 

,UBDIVISION C \"" J\~ ?CO\Na't 	 LOT NO. ______1.....;8=----_______ 

~OAD AND DESCRIPTION =S'S' \<? A ~ 9hw.... ffi\\\ bead. 

rAX MAP _-->o'3...4-.....:.....___PARCEL. __a~___ _ 

)~EOfLOT _____\~B~~_~~~~_________________TYPEBLOO.---~~~t:~~~~~~~~~~~~~____ 


(SINGLE FAMILY DWELLING OR COMMERCiAl) 

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

'EE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION I ALSO AGREE TO 

::aMPLY WITH ALL M.O.S.H.A. REOUIREMENTS INTESTING THIS LOT. 

S. 

---_~.<.L.b4D<;~+~4~~#£!<U,Rr<~--------

'PPROVEDBY ____________________ FOR ______________ DATE ____________ 

)ISAPPROVED BY __-:-_________________...JfOR ____________ _DATE __________ 

-lOLD PENDING FURTHER TESTS ____________________________________________ 

~EASONS FOR REJECTION OR HOLDING _____________________________________________ 

>ERCOLA TlON TEST PLA T/PRELIMINARY PLAT· TITLE OR 1.0. , _____________________ DA TE _______________ 

,ITE DEVELOPMENT PLANJfINAL PLAT· TITLE OR 1.0 • _______________, ._. ________________ DATE ___ ..._ . . ______,, _______ _ 

THIS IS NOT A PERMIT 




o. 

~ 


( 

I /~ 

~ 

\)Cf< 

~ 
~ . 

ftP ~'\ 

) " I' 

@) &H'L.,i ... 

t., 1~.t S ( IU:-W 

l~ 
\J 
" J. 

:J ® 

Vet -s) 

~. 

O. SOI~~~~E 

, S'¥-.( -fee" 
f'A.<,~, '... 

,~ 

I !> L..--__--' 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 
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