
A P P L leA T ION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENViRONMENTAl HEALTH 

3525-H ELLICOTT MILLS DRIVEJELLICOTT CITY. MARYLAND 211)43 	 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_ 

PROPERTYOWNER_---LKJoIooE-N_	 ...........~_---'J"-"e--=-_______________
·c.:LLN::I....!.,;;lA~g..=OIL.._____l"~...:L!...JA£F=--....,.,a.o 
ADDRESS L-yc;,C,8 :re.IA-DE:! YHtA j?cA1Z PHONE 1!o-1'.1Z..,2377 

AGENT OR PROSPECTIVE BUYER.;..· _...jL~.L:ANliOL:= ·_)a..lt......:~=:::¥_:~K=o.:;..LE....J'M~~Ytr.ol!-L.L...-...;.·	 .......---____u..12'---lt1~~::::::;~;.,t:~I.l...CC~.u:A.looC/~--=2-roc 
ADDRESS 	 PHONE§roo 'I1A1N 9,eeer' {icy~..,.-r '1/0 -"/'&?- 91{)~ 

PROPERTY LocATION: d'~ 	 £t6 L 
~ LOTNO. 	 ____________.,,~~_'---'-_-"-SUBDIVISION ' ~e ~r{G<-122 

ROAD AND DESCRIPTlON_....<?~Q"u~nL-'-=I.--_S""-L,..... 'l"""je~/..L.AJ?~.... A{2"""-_4rLF'· '---_~.,I"",&,;;I...::G~12o<..:..1o~-=--...::e==:;".."t.E_~----I GLP~'--'-ML-4'/-"'f1~---L,;e_o~..... . , 
t:JF ~ 1F!.IAPkPf/rA ZA12 AA1{2 /-kWAet2 /(rMj) 

TAX MAP _---""2=....'<--__PARCEL' _______ 

. ~RK-c..:ISIZE OF LOT __"';'.Jo.(f)",£'..!.N~6"'--..I..&.:p. ....--="--________TYPE BLDG. 0N17L6 fA-MlLtc IvJlB-UN4' 
(SINGLE FAMILY DWELLING 0 COMMERCiAl) 

THE SYSTEM INSTAllED U~IDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUl1.YUNDERSTAND 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.H.A. REQUIREMENTS IN TESTING THIS LOT. __ · ~-=:.-..____""t_ ·	 '_\Io"/6:~:.LM¥L~~"'4.{2,c.-==~p~:-±-:-:--:E.B~t:;V~*"~I~:f:-L~
J . (SIOCttRE OF APPLICANn"' 

APPROVEDBY ___________________ FOR~~-----~-__-- DATE _________ 

DISAPPROVED BY _______________-'FOR ____________..J)ATE _________ 

HOLD PENDING FURTHER TESTS ________--'-_________________________,.--_ 

REASONS FOR REJECTION OR HOLDING ___________________~___'______________ 

PERGOlATION TEST PLAT/PRELIMINARY 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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TYPE OF SOIL __________-------------=-~-

TESTED BY h, 12.;Pktf) 

TRENCH DESIGN DATA : AVERAGE PERCOLATION TIME _~__ TRENCH WIDTH L__.___,.__ 

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