
A P P L Ie A T ION 

PERCOLATION TESTING r A ______ 

P_----­

HOWARD COUNT'( HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525·H Ellicon MILLS DRIVEJElliCOn CIT'(. MARYLAND 21 ().43 DATE ____________ 
TELEPHONE: 313·26-40 

TO: THE COUNTY HEALTH OfFICER 

ELLIcon CIT'(. MARYLAND 

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

PROPERTY OWNER KE-NN Ag:.O 1/dlfL6..12 · JR... 
ADDRESS L1c,c,? :re/ADE.1 :'PHi A ~oA1Z PHONE {;o -i1z ~ 2'2:77 

AGENT OR PROSPECTIVE BUYER_--4L_&.::AN~...... ...... __2.=',r;;._Jo.lt.....:6/:=:¥-:~~~Le--l'lld~.loo6tYT~L..L..._...;..~._______· O~--1\1~~:::;~..e; t.Lc••~A:Iof/ · . . ' 
ADDRESS PHONE~CX70;V;Alti ~ ti4(}1)'ff 110 -Yf'LJ- 9/0;;" 

PROPERTY LOCATION: 

~e ~'F(G<.-l2<2 ';-'0' ~TNO ~ LJ q

SUBDIVISION 

ROAD AND DESCRlpnON_~'2~Q~~~Tf:l~_S~'~V~sc..._....:.c9::::....L...E_~ 1 A..;J;· . L....-_~.I....I:L<..!::::...-6----L/...c:.e...:J..Ji ~£?.,I;Old..£~~Mt4'/..L.fI-I--......e~OuA-[2~_.LIth:I='-'·
OF ... ~AP AMP eM{)1R-IAP&YHtA l/a1JlAe[) 

2 I PARCEL. _______ 

SIZE OF LOT __...;.....(f)"".. ..:..N~G"'--.&.4a..p...../lK......,'_-_"__________T'(PE BLDG. StN17L6 t=A-MLLt YWBUAlq'
(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.HA REOUI.I'\EMENTS IN TESTING THIS LOT. 

TAX MAP 

--....,..---,\f;'/&~..,;M~A¥.'I-~I,2~::-:-::':p,.,..,-!,~=-::!:B~~~~~I~:£:-Lo~~--='--____
;J . (SIQG\tRE OF APPLICANl) 

APPROVEDBY __________________ FOR_~_________~____---- DATE ________________ 

DISAPPROVED BY _________________-----------'FOR ____________________._DATE ___________ 

HOLD PENDING FURTHER TESTS _______________________________________________________________,..--___ 

REASONS FOR REJECTION OR HOLDING _______________________________________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT · TITLE OR I.D . • ______________________________ DATE _. _________________ 

SITE DEVELOPMENT PLANlfINAL PlAT . TiTLE OR 1.0. • __ ._ .___._________._ . ____ _ .____.__ DATE _ _ . ...._ .. _____ _ _ _ .__ 

THIS IS NOT A PERMIT 

HD·216 (3/92) 

http:M.O.S.HA
http:2.=',r;;._Jo.lt
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No VIS 1B.L 

'­____,'-i 
~---IN-D......IC-AT-E-NO-R-TH---NA....M-EA-D-JO-IN­IN-G -RO.....A-DW-A-yA-s-e-AS-E"'LlN-E-.-----I " D 

H'1,:. I-~-_J /) 
TE T - l' DROP 

DATE START . STOP TIME 

It ~" , 

REMARKS ALL HO LES fs R. PUAJ,' bb19 54ft..> ~/b W~T SEAsON 1£- fESt 
TYPE OF SOIL £U6&E.s r HdV'g ~lJA- 5a'tJfHILl 
TESTED BY H", fL ~ , ~; Il ALSO PRESENT f1-,-teJ~r'-~.t.Lli 
TRENCH DESIGN DATA : AVERAGE PERCOLATION TIME ' _-,"--__ TRENCH WIDTH ___.__._,_ __ 

INLET DEPTH MAXIMUM BOTTOM DEPTH __~ __ .____ SQ. FTIBEDROOM __ _____ __ ___ ____ ___ 
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