
A P P L I C A T I O N  
PERCOLATION TESTING 

HOWARD COUNN HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

352544 EtLlCOrr MILLS DRIVUELLICOlT CIN. MARYLAND 21 043 
TELEPHONE: 313-2640 

DISTRICT 

TO: THE COUNTY HEALTH OFFICER 
ELLlCOlT CIN. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSALSYSTEM. 

PROPERN OWNER 
Uoud6bck w13 

0 7  C f o v r l v n  C,t. 2 L l G 3  PWNE 10- 445- 76 
/ 

AGENT OR PROSPECTIVE BUYER \ \ 

ADDRESS PHONE 

PROPERTY LOCATION: 

SUBDlVlSlON LOT NO. 

ROAD AND DESCRIPTION 6 GF 012 Fr,J,r t k  QJ.) h ; c I J c  bra: I CC, u c t. 

TAX MAP cl PARCEL" 185 
SEE OF LOT TYPE e m .  S;?,le Fqv-;I,, 

(SINGLE F ~ I L Y  DWELLINQ OR CWMERCIAL) 

THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAIUBLE. I FUUYUNOERSTAND THE 

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

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. G k  
(SIGNATURE OF APPLICANT) 

APPROVED BY FOR DATE 

DISAPPROVED BY F O R  JATE 

HOLD PENDINQ FURTHER TESTS 

REASONS FOR REJECTION OR HOLDING 

PERCOLATION TEST PUT/PRELIMINARY PtAT - TITLE OR 1.0. I DATE 

SITE DEVELOPMENT PUNIFINAL P U T  - TITLE OR 1.0 U -. - DATE -- . 

THlS IS NOT A PERMIT 1 
HO-216 (3192) 



SOlL PROFILE 
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\ I  INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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REMARKS We\ (  \ or/- r &m 
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TYPE OF SOlL 

- ALSO PRESENT . . .- .--- 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME - TRENCH WIDTH - -- - INLET DEPTH _s ! 7' MAXIMOM BOnOM DEPTH .. c-- SO FT/BEDROOM, -~ - 





'- 
SEWAGE DISPOSAL TESTING P 

ENVIRONMENTAL HEALTH SERVICES 

TELEPHONE: 465-5000. EXT. 356 

ELLlCOTT CITY. MA 

I DISPOSAL SYSTEM. 

I PROPERTY OWNER 

ADDRESS PHONE 730-7733 

0 

PROPERTY LOCATION: 

SUBDIVISION LOT NO. 11B 

ROAD AND DESCRIPTION o d  

SIZE OF LOT TYPE: BLDG. - 
NUMBER O F  D C D R O O M S  

IF NOT SINGLE RESIDENCE DESCRIBE (Single Fmly. Dwllg.) 

I THE SYSTEM INSTALLED UNDER f THIS APPLICATION 1s ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

I SIGNATURE OF APPLICANT ./a/, 

APPROVED BY FOR d - A d  DATE /a/- ,  /76 
( K I N D  O F  S Y S T E M )  L / 

REJECTED BY FOR . . DATE 
( K I N D  O F  S Y S T E M )  

HOLD PENDING FURTHER TESTS DATE 

I REASONS FOR REJECTION OR HOLDING 





: LOT IJC 

I be necessary. I 
A l l perco la? i on t e s t  holes have been f i e l d  Located 
and shown thus + APPROVEDl FOR PRIVATE WATER AND SEWER 

NTT ASSOCIATES. INC. 

A l l  wel ls  and s e p t l c  systems wi th in  1 0 0 '  o f  property 16205 OLD FREDERICK ROAD 
MT. AIRY, MARYLAND 21771 

L I ne have been shown. PH. 410 442 2031 
FAX 410 442 1315 



OLD FREDCRICK RD, 

# 




