
· . APPLICA TION-'\

,
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P _

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

DISTRICT ~---

DATE _~~~~~..c...~.::;...~-=--_POBOX 473 eurcorr CITY. MARYLAND 21043
TELEPHONE 992·2330

TO: THE COUNTY HEALTH OFFICER

su.ccrr CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM.

?ROPERTY OWNER
J.J.M. Partnership

5570-201 Sterrett Place 740-4466
ADDRESS _-=-...,-_,..-,._---,...,..-_~-.,__,~_=_:__=_------------ PHONE -- ....:.......:... _

~olumbia, Maryland 21045
PROPERTY LOCATION:

Chape 1 Woods IISUBDIVISION __ --.! .,.-__ LOT NO.

ROAD AND DESCRIPTION
West side of Middle Patuxent; North of Route 108

SIZE OF LOT ~'6:::::..;.!.....:...I..:~::........::C<.-C:.::::::=_:... TYPE BLDG. residential
(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL Y UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N

WITH ALL M.O.5.HA REOUIREMENTS IN TESTING THIS LOT

AP~VEDBY ....:... FOR DA~ _

REJE~DBY FOR OA~ _

HOLD PENDING FURTHER ~STS OA~

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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!,PPLICA TIONA~
PERCOLATION TESTING

p------

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PO BOX 476 ELLICOTT CITY. MARYLAND 21D43
TELEPHONE: 461·9933

DISTRICT _

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER __ Jo<Ji~{/-!.H-!-_-.:.,P,-,-,'4,-,-:e=-:rp.:.;::....;:~==-w-:...!/'-,-'jJ ~ _

PROSPECTIVE BUYER _

ADDRESS PHONE -------------

PROPERTY LOCATION:
UFr)L~ p~,~
Jl~ JA111 em- ~ ~~
7'

ROAD AND DESCRIPTION

Z&I5'~1Z&Z

3.04CK£$SIZE OF LOT =--__ ~ _ _=_~ TYPE BLDG

;39
TAX MAP --=~---PARCEL #

ft,u6C£ r-4~/c.y.2)WEtL/A.J¢

(SINGLE FAMILY DWELLING OR COMMERCIAL>

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL Y UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING or THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY qRCUMSTANCES I ALSO AGREE TO COMPLY

WITH ALL M.OSHA REOUIREM ENTS IN TESTING THIS LOT. ----77 aZ:::~::c....L....::lA-:..==__!?tA_:.......· £:.::::z.::~:::::--"'?:::::~=-~::..::.=_.".1'---"'1l-"'0'-"tJ~·_r/...J.V""~=GZ-l _p="O. (SIGNATURE OF APpdCANTJ J

APPROVED BY _h~:!:dry~.='-I--_~..::...:.....:~=--==__ FOR r{hcp b4t i17O-! #.
S~c!O<f:~ 1!J7d(U;.A:.;1

7_..2/- n-Q
DATE _,--,--,,--cr-::..-- , _

REJECTED BY --...:=-- FOR DATE ---------
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,
•

PLICATION \
\

PERCOLATION TESTING

P _

HOWARD COUNTY HEALTH DEPARTMENT

BUREAUOF ENVIRONMENTALHEALTH

3525-H ElLiCOn MILLS DRIVEJELLICOn CITY, MARYLAND 21043
TELEPHONE: 313-2640

DISTRICT _

DATE _2_~_2-_--~?.....£Z__

TO: THE COUNTY HEALTHOFFICER
ELLICOn CITY, MARYLAND

I HEREBY APPLY FORTHE NECESSARYTEST PRIORTO APPLICATIONFOR PERMITTO CONSTRUCT (OR RECONSTRUCT)A SEWAGE DISPOSALSYSTEM.

PROPERTYOWNER~I~~~~~~~(~f>~~~~~t:~~~ ---------------------------------------------------

ADDRESS -2\-l.\~(JL:O=_J.L.__~___"_I.l.!!\U~~~R;..l.~:E:!II!!O..s:::...__~__l__loo"'"NJ!-.-------!PHONE ---.:a~G""'__...;,;~~q~-=---"l-J...2>J(?)~3.l-------

AG~OA~~~~~~~~~-,,~;/r~~~U~~L,'----~~Cr~~~~l~~~~~~~~~~l~~~~-~~~---------------------------------

ADDRESS '$:.5\ ?t::SCX..~ ~\Q\ '-7t l lca-r C.('f':( \"'NJ PHONE_-=<\.~\~(J_.L_~4!::!GiilL_-•••;j\.l....ll>W~ _
z..\O<.'\.~

PROPERTY LOCATION:

SUBDIVISION (J~.L:.~:::!~&.lI.::Sol!.""--~~~!:::~~__ _'JIoIo.I.. ---lLOT NO._-'-4-- _

ROADAND DESCRIPTION _~-=OIo:r~:It:5Ol•••<--~~.e:!!~~·J:::_j:.I_,;I!b.\.\V;l.ts:::~-----------------------------------------------------

1~TAX MAP ..:.'--' PARCEL# _---.e;4'-'\'--- _
"4, .'2:> ..-/- "'-- <:: ~SIZE OF LOT _--=--.):::..- -=~=__~ TYPE BLDG. .-...:~::::="c:..:=.-l..)~c:-=-,-=-:".,...,..~:_=_=-~::__=_"......,.-="""':-:=::c:::-:-.,.,....,..-----

(SINGLE FAMILY DWELLINGOR COMMERCIAL)

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

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

APPROVEDBY FOR ~------------- DATE _

DISAPPROVED BY ....!FOR ---'DATE _

HOLD PENDING FURTHERTESTS -------------

REASONS FOR REJECTIONOR HOLDING _

PERCOLATION TEST PLAT/PRELIMINARYPLAT - TITLE OR 1.0. # DATE _

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # _ DATE _

THIS IS NOT A PERMIT
HD-216 (3/92)
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REMARKS _

TYPE OF SOIL _

TESTED BY ALSO PRESENT _

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _

INLET DEPTH _ MAXIMUM BOnOM DEPTH _ SQ. FT/BEDROOM _



PERCOLATION TESTING

P _

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2640

DISTRICT _

DATE _

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

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

PROPERTYOWNER _

ADDRESS --2PHONE--- _

AGENTORPROSPECTIVEBUYER _

ADDRESS ~PHONE------------- _

;1

TAX MAP PARCEL# _

SIZEOFLOT TYPEBLDG.------~~~~~~~~~~~~~~~~ _
(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 THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -----------------;;:=c;-:-:;;;-;;:::-;:::-::::-;::-~:_;_;_;:077;:;:;_------------
(SIGNATURE OF APPLICANT)

APPROVEDBY FOR ~---------- DATE _

DISAPPROVEDBY ~FOR DATE _

HOLD PENDING FURTHERTESTS _

REASONS FOR REJECTION OR HOLDING _

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # DATE _

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR !.D. # _ DATE _

THIS IS NOT A PERMIT
HD-216 (3/92)
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