
A P P L Ie A T ION 

PERCOLATION TESTING -,A ______ 

p-----­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT _______
BUREAU OF ENVIRONMENTAt HEALTH 


3525-H ElliCOn MILLS DRIVElELLICOn CITY, MARYLAND 21043 
 DATE ______________
TELEPHONE: 313-2&40 

TO: 	 THE COUNTY HEALTH OfFICER 


ELLIcon CITY, MARY~ND 


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

PROPERlY OWNER ~N A.iC:./2 Jg..WA£Ei6LP 

ADDRESS /,yfc,ez ~ ':Le.lA-DE,{ :VHl A K'oAP PHONE $0-i4t. ... 2.3'27 
AGENT OR PROSPECTIVE BUYER ~_~L~oLAN;u...;:;u.l2~_)4.LJ1i'~o:::::;..,~~/I-ICc...:lj.f-'l'A4-I_-=2.::;:,~·_U......x.. ..... ·	 _
- ' 	 'M~J..6tYT:J!.
-..!!:E0=¥~GLo~~LE ~L-_-'---______ 

ADDRESS gtx:>O .ttAltI 9zeeec- @C!..t!>"""'- 0:..---I-~ 	 -PHONE _~~' .......&2~-_9-1--Jt,,--=o:..-::~___

CAry

PROPERTY LOCATION: 

LOTNQ. _________________________________ 
SUaDMSIQN ~ Li'4)Z.ElG(...P2 ::IZ 	 ~ Lt+ 
ROAD AND DESCRIPTION ____-.:~iIIIIi::- ~Q.:.;t.J:.:::;.-Tl=l~I.--S~..L.I.,.,..12'-=&:...~---==c<9~E-~---L/..&.e_=.LJ'M?~;...ti6LP~::I.-.LM.::.L.4--I'_4fl'--...Le~.IoocO::..J:Aj2:l;;fL-.L.4rf:;;.-I­. · _'2u..L..Ct.,!G~ 

OF .. //2.IAPffPt-IrA ~ AtJ{2 i-kv.l4eJ2 Rth4J2 
TAX MAP 	 PARCEL' __'---____2. I 
SIZE OF LOT ___~tJ.J,':..:N....:L.l ·_I4c~\,; __c=.:::....____________TYPE BLOG., G~ ......1lK-~_ 	 StN17L6 f1v-tu.tc Tv/auNt;

(SINGLE FAMILY DWELLING 0 COMMERCIAl) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FIlINQ Of THIS PERC TEST APPLICATION IS NON~REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 

COM~Y~TH~MD~~AR~~~ENTSmTEmoorn~~~ __~ , - .~~~~------__+\~~u~~~~~~~a~=~~~~~~~~~~~I~~
j., , (SIOG\;RE OF APPLlCANl) 

APPROVED BY _______________________ FOR _-..:..._____---'--_-,--__ DATE _________ 

DISAPPROVED BY _________________-...JfOR ______________DATE _________ 

HOLD PENDING FURTHER TESTS ________~__________________________:__-~ 

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) 

http:f1v-tu.tc
http:2u..L..Ct


COUNTY 1# 

I tIME 

TYPE OF SOIL~~~____________________ 

TESTED 8~ --:14.....:..--.. _~--'-'--'-_ _~______ ALSO PRESENT t/j;f,,} fFhI,];;f'/ It 
TRENGH DESIGN DATA: AVERAGE PERCOLATION TIME· TRENCH WIDTH 

-,,;---~- --'~-

INLET DEPTH MAXIMUM ~~nOM DEPTH SO. FTIBEDROOM 
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_-_____'-::.­__"""'"'\ , ___ ~_SD_ 
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LOT 4a 
52,166 5Q.fT. 

(::: 
________ _ ...:.:....i_ 


