
A P P L I CA T ION 

PERCOLATION TESTING - A _______ 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ELLICOTT MILLS DRIVElELLICOTTCITY. 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_ 

PROPERTY OWNER ~N A,g..D kidlfJ6U2 J~ 
ADDRESS PHONEL1rac'?; 5e.IADE! YHIA ~AJ2 $o-i1z",z?z27 

~~ORP~~T~B~R~_L_~~~~~ ~~~~~~I~O~.~~_~~~._~~~~~~~~~~E~~~~~~~_~________· __ 

ADDRESS t!Jroo .tiNY 9re..eec=' 'G..c--tC!.d>f'7' PHONE ----,j$r...L.-io£O_-_t0~:&>....c=-----l--9.L.::IO~~=--__-
PROPERTY LOCATION: :::rlCA.y LOTNO_~~_5_Z_' 
SUBDIVISION ' :-ri-te ~F{U{)2 
ROAD AND DESCRIPTION_-,5~Q~s.)~'TIl...l......!::~_S""-lluI2~~-=--......:($>:a:::::....lF:--~--L'.&oIC~(A-~P~G-LP~o:L....I:M="-'(.L.fll--...Je~O~AP~~-44:r4=-'-"__~L..r::J.;.,!:6~· 

t'JF ~ /IZtAPkPf/rA ~. A/J(2 IJowa£12 i?MJ2 
2. I PARCEL' _______ 

SIZE OF LOT __--"(')- .........-"4'-ipc~RK-"""'"------""-------____TYPE BLDG. 

TAX MAP 

....""'N-=-:G · :2NI7L6 t=A-MlL;h :JzVv'6UNl?' 
(SINGLE FAMILY DWElliNG 0 COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY U~IL PUBLIC FACILITIES BECOME AVAILABLE. I FUUYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

......6/.'-"'""'Ek:"'-IIo_.(2~-=~;-;-:-:lp~:;:-:::!B~~~~'f.IAA:f:--L~........,
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. ---...:::---t-\,4 . ...' """'-______
f ~ (SIGQJRE OF APPLICANlf 

APPROVEDBY _______________________ FOR _____ ___~______ DATE _____________ 

DISAPPROVED BY ___ __________ _________-'fOR __________ _ _ ____ _.J)ATE _ ___________ 

HOLD PENDING FURTHER TESTS __________________________________________________--,--___ 

REASONS FOR REJECTION OR HOlDING __________________________________~_____________ 

PERCOlATION TEST PLA T/PRELIMINARY PLAT - TITLE OR 1.0. • _ _____ ____ ______ _____ DATE ___ __________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR I 0 , __ _ ___ ____ ___ _________ _ . _ _____ DATE _ __.. ___ . _______.____ __ _ 

THIS IS NOT A PERMIT 

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

. 

~ ttl i~ 
REMARKS ALL Iit'J L:£.S PEil. PLAN ,'A-DlJ IL /toL £S sv 66fST~~l) Av~ I/J toCk. Ii 
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PRE·WET TEST" 1" DROP 
DATE TEST NO. DEPTH START STOP START · STOP TIME-

Ir11D2 kJrySHv 
qYz.fiiLj, I I; I)IP ft ~ DI i/: OCf. II '. /1 &..r-c=. /If .-- Ir:O 2. 11:..f) ~ II ;I)b If; 10 (' 

b'J ~1 <;''1v 
L-{(7tfj I JI .J3 'r ~ r..( f ,t:'11 It ,/6 ~'Z. 

~ ;. II-}? /I" 19 11':.11 11'-50 '/r..... 

,()s.r~ ~7tl/f~ \ t:3.f '2-- : 'I' :J. : If,, 2 ;5'1' iJ~; 7 i I~ ;_ J. ;: ~ I 2 '. 7' 'L :.. 3if 1. ',¥tJ 

I1Mb/NAL16D ~ ~57t S ~0 
'2-!. Z~ ? ~J'" /.." J r- "t- : SZ /8' f=:ST 

,r'J. ~1 1ft L! fa z ~'S 2=1.~: . ""~1. h II 

l ~o~bSt S)1'ViiI \ ~ ~~~ ~;;hf. 2:11 2:'1" 2£i 
1:.z 31f '2..: ()''/- Z. :' 2 D 13 

I 

.. 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ____ TRENCH WIDTH _ _ _ 

INLET DEPTH _____ _ _ MA XIMUM 80nOM DEPTH _. _.... __ ___ SQ. FTI8EDROOM .. ____ ___ _ __.____ _____ 

TYPE OF SOIL IJ P/fr LL S rb~ Of b{)9r I Ms HI'" tltAt. DEPTH ,tl i()CJ:;. 

Sft (vYl TESTED BY HI! Rl£k ;1) ALSO PRESENT Hr.K..f-- J -c_~lo 1:' M. 
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