
A P P Lie A T ION 

PERCOLATION TESTING r A ___________ 

P _______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENT Al HEALTH 

3525-H Ellicon MILLS DRIVElELUCOn CITY. MARYLAND 21043 DATE _______ 
TELEPHONE: 313-26-40 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLlcon CITY. MARYLAND 

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

PROPERTY OWNER_---1.K~~...L..::LLN~A~g..=D!L..-___I!~=.!-A.eFSI:lI___L.lllELD""",-_. ----'Jl.!~=-_______________· ............ 

ADDRESS /-</G,to8 ::te/ADE-t ;PHI A ~oA1Z PHONE 1;o-i1z.., 2'2'77 
AGENT OR PROSPECTIVE BUYER.;",. ·u..I2L--1t1~·~::::~;..: '_)a..L..:EtJ:::=::;¥...:. ~~~:.LE.....J'lUL!:::.J...lo6Nr--=LL-_-'-......._______· _....,L_I::ANJi!-::] · +I..Lc;.lIP.u;A304/~--=2.r. · ' 

ADDRESS g(X)Ot/Alti ~ {r.yC!.d>(7' PHONE 110 -~?JO- 9/o~-
PROPERTY LOCATION: ;:~ 	 11; 45WTNO. 
SUBDIVISION ~~ ~dJl.'FIG<..-t?2 

ROAD AND DESCRIPTION _-,~' ;...;oO""""""'u:;,.,.'T1:l 't2"""""'sc._.....;:O:;.....LE_~---'-'( A-PGLP·____..&...M ..L...--~....&....L;....,G~
... ...........'--~S"""'-&,....... e""""'-".......................... ......'/~f/_---&...e~o;..&...AJ2E;J""'_-..&...JrF_ 

OF -mIAPffPHrA eA12 .AMp fkv.l4eJ2 f(rtA/2 
TAX MAP 	 PARCEL' ______Z I 

. · · ·	 2N17LtS EAAILh :VVlauN~S~EOfLOT ____~~cJ~~~~(Z~~~~~~~~---~---------------TYPEB~. 
(SINGLE FAMILY DWELLING 0 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 APPUCATION IS NON~REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIAEMENTS IN TESTING THIS . "",-J)"' 'LOT. ---'""""--},.../6:~~M~A:~ -	 -=:...______'--:(S=-=IG-=&~A:-r.:U~RE=-Of-:!:B:O-A~f:V~P~L1Co;.A~~~~"'~
APPROVEDBY _________________________________ FOR_~_________~_______ DATE ________________ 

DISAPPROVED BY _________________________--'FOR ______________________ DATE ________________ 

HOLD PENDING FURTHER TESTS _______________________________________________________________-,--___ 

REASONS FqR REJECTION OR HOLDING ________________________________________________~________________ 

PERGOlA TlON TEST PLA TIPRELIMINARY PLAT · TITLE OR 1.0.• ______________________________ DATE __________________ 

SITE DEVELOPMENT PLANIFINAL PLAT · TITLE OR 1.0 . • _______.______ __ __________ ___ DATE _ _ " ..___ .__ ..______ ___ _ 

THIS IS NOT A PERMIT 

HO-216 (3/92) 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE·WET . TEST· l' DROP 

D+TE TEST NO. OEPTH START STOP START ' STOP TIME 
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TYPE OF SOIL _-:--::-~-=---____________-----:-__-=-_ 

TESTEDBY H- R; ~kl f1 _______ 
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TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ' ____ TRENCH WIDTH _____.. __ 

INLET DEPTH MAXIMUM [30nOM DEPTH ____ _______ SQ. FTIBEDROOM __ _.____ __ _________ 
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