
__ 

___ 

A P P L Ie A T ION 

PERCOLATION TESTING 

P______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT 

BUREAU OF ENVIRONMENTAl HEALTH ------- ­
3525·H ELLICOTT MILLS ORIVEJELUCOTT CITY. MARYLAND ·21043 DATE ______________ 
TELEPHONE: 313·2&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. 

PROPERTY OWNER ~"'M~.f2 Vdlf/6U2 Jg.. 
ADDRESS /1"(08 'Tg.(A-DE,LYH I A ~AP PHONE 1/O.-14t.--z,?27 

AGENT OR PROSPECTIVE BUYER _. _~L~.a.;AN..a:-..w· 12:,L.......;. . ~iII::;;....~~1Ccio..:l.~.LlA*I__~';;;;;'i-,_~...;....;~=:::¥-~~::.=:~E!.......L.'/U~. l...l&a:~....:s;;"".,£~---";""'---_______S4~ ' _ 

ADDRESS $(!)C)O/l1A1d ~ Gu.-t(!1)(7' PHONE 110 -~&9- 9(o~
CAry

PROPERTY LocATION: 


SUBDIVISION ~~'E(UP2 J:l LOTNO._2~B_. 

ROAO.AND DeSCRIPTION __ · ;.....;Q tJ 7l:l...&...::.........--5~..... ....g:::.:::.a../.&...;AP~ ·~IiIIII:::...I..:Aj2It;1L._..L.4rF· _~....L...&.:~G~
C2~ .......__ , 12~~-=---=O~EII-.-~----&( . -.GLP---.&...;M4'/-LfI-f--.L..:e::::lloo. · .L..


OF .. /IZ-IAPtXYft/A ~ AA1{2 hkv.l4eJ2 RiMJ? 
TAX MAP 2. I PARCEL' __"--____ 


SIZE OF LOT __---JIo(f)""". · ....4c:..p..;... ~RK-~__r=:c::::......_________TYPE BLOG.
;..:.N...;:L.lG~ :2NI7L6 E1iMH"h ~auN~ 
(SINGLE FAMILY DWELLING 0 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 

~~Y ~THA~M~$~AR~I~MENTS~~~~TH~LO~ ~_+\~~~~~~~~~ · .~~~·~____~. ~~~~~~~~~~~~~~I~~
oj . (SIGGttRE OF APPLlCANl) 

APPROVED BY _________________ FOR _______---'-_--:-__ DATE _________ 

DISAPPROVED BY _______________---lFOA ____________ DATE _________ 

HOLD PENDING FURTHERTESTS _________________________________........,..__ 

REASONS FOR REJECTION OR HOLDING ____________-------------'----'---------- ­

DATE _____________PERCOlATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. , _______________ 


SITE DEVELOPMENT PLANlFINAl PLAT· TiTLE OR 1.0. , -'- .____._ _ ______.________._ _ .__.__ DATE __ _. ___ _________._____ _ 


THIS IS NOT A· PERMIT 

HD·216 (3/92) 



COUNTY 1# 

~OIL P'ROFILE 

o· ~-~J---' . f).... 

~ 1- --­

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

01( 

TYPE OF SOIL __-=-=-________----------­

TESTED BY tL R~fk,·" ~_______ ALSO PRESENT HJ/{e.J~twrT,;:H. 
TRENCH DESIIGN DATA: AVERAGE PERCOLATION TIME _....,;-___ TRENCH WIDTH _______.___ 

INLET DEPTH MAXIMUM BonOM DEPTH SQ. FTIBEDROOM.______. ______ ,, __.__ ._____ 



LOT 2~ /
42,OU ~, Q.FT. 
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