
___ 

A P P Lie A TI 0 N 

PERCOLATION TESTING -- A ______ 

p-----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 


3525·H ELLICOTT MILLS ORIVEJELLICOTT CITY, MARYLAND 21043 DATE ______________ 

TELEPHONE: 313·2640 

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. 

PROPERlY OWNER ~~4.~12 kf~EU2 J£­
ADDRESS l'Ira~? :re14Dlrl :vtdiA ~A12 PHONE 1Lo-iqZ--'2~?7 

AGENT OR PROSPECTIVE BUYER ------jL,.....""""AN..Mo-.... . ...... .... · · .~t---_____·(2~_'0~ ~gA i~_)D..-..-=6/:=~G<:.o~~;.&,e_..L.:fId~6tY7:.....c-...L.L.--~..::-..~'-I/I-ICC I--~~'
ADDRESS geoo " ~. 'tz:yC!..fp~ · · _- __I'1A1t1 PHONE ---.I~~~o_-_$..,.....fJJC).....:.:=----I-9...1o...:IO~;;':.....-·

CAry J~ 
PROPERTY LOCATION: 

~~"FlU{22 7I. LOTNO._~__ __
· I~5' SUBDIVISION · 


ROAD AND DESCRIPTION _-.::5.c.· ....:.o.:..::t.)~THL......:...Io_c:?.....c........., 12~~~-=c9_,E_~--I....'&::Ie=.l/"""",,N>~ G3..P:.....Jooo::I'--'-M'-''(..LfI-f---Je~O''''_lAj2~:...-'''''''''47:_F~_~......L..I,;k:6=:-....... . · · 
6F ~/t!J.PffPf/td. ~. AtJ{2 Iiev.l4C12 RtaW 

2. I PARCEL. __________TAX MAP 

S~EOFLOT ____~f)_~~~eZ&_~~~~~~----<~------------------TYPEB~. 9t~I7~ Hv-tlLh VwBU~4· . · . · . 
(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 APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 

~~Y ~TH~LMDB~ARrouIR~EmS~~SnNGrn~wT. ~ . ~~~~~~~~~~~~~I~~~~~·~--------~
__~\~~~~~~~~ · 
j . (SIG!iAttRE OF APPUCANl) 

APPROVEDBY __________________ FOR~~------~----- DATE __________ 

DISAPPROVEDBY _______________~FOR____________ DATE ____________ 

HOLD PENDING FURTHER TESTS _______--.-.:..___________________________-,--__ 

REASONS FOR REJECTION OR HOLDING ___________~-----------------'---'"'"---------

PERCOlATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. , ________________ DATE ___________ 

SITE DEVELOPMENT PLANJFINAL PLAT· TITLE OR 1.0 , ________________________________ DATE _________________ _ 

THIS IS NOT · A PERMIT 

HO-216 (3/92) 

http:jL,.....""""AN..Mo


COUNTY II 


SOIL PROFILE 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS. BASE LlNE' ,fl-I 

TYPE OF SOIL ___~_____ _ ~__________-,--__ 

TESTEDBY H. R-tft..~ ~_______ ALSOPRESENT rl.("ke._t...s;.rL~J-Y;LLI( 
TAEN~H DESIGN DATA: AVERAGE PERCOLATION TIME _____ TRENCH WIDTH ___ 

INLET DEPTH ~__ , . __. MAXIMUM BonOM OEPTH __~ :.. ______ SQ. FTIBEDROOM .. ._._.....___ ___ ..__.__ :.. ___ 
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