
APPLICATION 

· A ______PERCOLATION TESTING 

P_----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _--">.....5""--___ 
BUREAU OF ENVIRONMENT At. HEALTH 

3525-H ELLICOTT MILLS ORIIIElELLICOTT CITY, MARYLAND 2 I 043 DATE .3 - 8-0;9 

TELEPHONE : 313-2&40 


·0 : 	 THE COUNTY HEAL TH OFFICER 

ELLICOn CITY, MARYLAND 

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

'ROPERTYOWNER :r~f\-;' C. C",,:2;.;,:, Q,,~ b ...\\" :S4.o.:A 0.v..'f'--\-'':;' 
. '\ rY'IO ~HOa~

'" ~,,-e . 
ADDRESS \:?> L.\.., I 1;- ~ 0 ~e.\¥>~d\\\ 'P-d . I C.\oS ~ PHONE .3Q \ - 8 S L± - Q \ L.f.1 

A.GENT OR PROSPECTIVE BUYER .\-\ t\p.x0 'b e\w\oy (\1.:Q »\- O.pS-~;\\OO ,3S'')C\wsd =s: ~D\«;~\?t~~~~ 
ADDRESS 9D &t~c.bs-~.". ~\•. f'r\\) "Mol" 7- I {);1.1. pHONE 41 Q - 631 -.5£39 

PROPERTY LOCATION: 

SUBOIIIISION __...lC.~""'...a...;:I;;:\=~Jo..\~.;;.......33-.l..~rn.lo.l..\o~...coI.i'\-lo....l....:::t'1~_________.joLOT NO. ______Cf.:....-__________ 

ROAO AND DESCAIPTION ___ '.e.a..dilo.::3l'1t\"'~9-r'b~'IoIoGiI:Io=S---l..~'S"'..J'u.G06 ... _ffi~~\\.lL.\lo.--~"';\~"'-"'!~__________________ 

TAX MAP __'3..-.Lt-l....___PAACEL. __~""'-'-____ 

S~EOf"LOT ____\~B~<_C~~~_____________TYPEB~.---~~~t:~tJ~~~~~~~~~~~----
(SINGLE FAMILY DWELLING OA COMMERCIAL) 

THE SYSTeM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY 

FEE CONNECTEO WITH THE FILING Of" THIS PERC TEST APPLICATION 

COMPLY WITH ALL M.O.S.H.A. AEQVIREMENTS IN TESTING THIS 

APPROIIEDBY __________________ _________ _________________________ DATE __________________~ FOR 

DISAPPROVED BY _--:-____________________________..JFOA _ ___________________ _DATE ______________~__ 

HOLD PENDING FURTHER TESTS _________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _____________________________________________________________________ 

PERCOlATION reST PLA TtPRELIMINAf'lY PLA T . TITLE OR 1.0 . • _________________________________ DA TE __________________ 

SITE DEVELOPMENT PLANtfINAL PLAT · TITLE OR 1.0 • _._ . ______ .___ ___ ._ . ______.__0 •• 0. DATE _ _ _ . . . _ . . --.- -'T--. - . _ .- ­•• _ 

I 

THIS IS NOT A PERMIT
, . 	 . 

UNTIL AVAILABLE. I FULLY UNOERSTAJljO THE 

S. I AlSO AGReE TO 

LOT. ----,~..JL..;~:-¥j~--l~'.,..,L,~~~~~~~=_--------

0 
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PERCOLATION TESTING ~ A 

~ P-------
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT~______ 
BUREAU OF ENVIRONMENTAL HEALTH .._._, --"e, . _ .. _~_ ........ __...._~~ 
3525-H EWCOTT MILLS DRIVElEWCOTT CITY, MARvtAND 21 043 DATE · t 
TELEPHONE: 313-2640 ~---------~ 

THE COUNTY HEALTH OFFICER 

EWCOTT CITY. MARYlAND 

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

IPERTYOWNER _________~----------------------------------------------------------~--__ 

ADDRESS _______________________________~PHONE------------------___ 

,NTORPROSPECTIVEBUYER ______________________________________________ 

ADDRESS __________________________~PHONE----------------------__ 

)PERTY LOCATION: 


3DIVISION ___~_____________________________'LOT NO. ________________________________ 


ADANDDESCRIPTION _________________________________________________________ 


KMAP __________PARCEL# ____________ 


:EOFLOT _______________________________TYPEBLDG.-__--~__~~__~~~~~~~~~~____ 

(SINGLE FAMILY DWEWNG OR COMMERCIAL) 

E SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACIUTIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

E CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCU~STANCES. ALSO AGREE TO 

lMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESnNG THIS LOT. _____________--:;;=-;-;-:;::;-;;::;-=:;:-;:=~;_;_;:;::;__---....;...----
(SIGNATURE OF APPUCANT) 

'PROVED BY ________________________ FOR ________--------- DATE ___________ 

SAPPROVEDBY __________________________ ___________________'DATE ___________~FOR 

)LD PENDING FURTHERTESTS _______________________________________________________________________________ 

:ASONS FOR REJECTION OR HOLDING _______________________________________________________________________ 

,RCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ____________________________________ DATE ______________________ 

TE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # _________________________________________ DATE ___________________ 

THIS IS NOT A PERMIT 

0-216 (3/~2) 

http:M.O.S.HA
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REMARKS ______~---------------------------------------------
TYPE OF SOIL ___Gloo..::::::::....u:I 'r!'-!(4j ----'___________f3:!.;n'-.!: ________________________ 

TESTED BY _____-- :., ~~ ' > __________=-____£../ \ rO_..-1."--__________ ALSO PRESENT -­

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ___6____ TRENCH WIDTH _.-..:6=---­
o INLET DEPTH ___ MAXIMUM BonOM DEPTH ____ SQ. FT/BEDROOM _____--­
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