
, APPLICATION 
PERCOLAT~T Tf,STING 

'I/2Z/ 
tJS 

P ______ 

P(20POSAL TO EXfAN};
HOWARD COUNTY HEALTH DEPARTMENT 5bA- ftT,( j IJ R... A-bb rJ DISTRICT ~''-------I-I-­BUREAU OF ENVIRONMENTAl HEALTH 

3525-H ELLICOTT MILLS DRIVEI£LLlCOTT CITY, MARYLAND 2104J V /l JJ 1.1 ........ lS c DATE _i-"-+t_2_Z--+Z--,O",--=3=-__ 
TELEPHONE: 313-2&40 T() T LJ K..- flV V L' 7 ( 

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.

k -- ~ JI(, f3r,.ir- '}. {,Jrn, 5fl»'91, ( 
PROPERTY OWNER E,e -c.. 0)./ ( . Ib-g7 -1--tJLf/ 

ADDRESS ,1ft [; /kv~ Hr11 dlID27pHONE~36J:...L-t-~~~:::.....J....1~-L~:::....-:13~___ 

JJ,1;;...':",Od IiIC,. A' '¥ER Ibn IV\. cr-L"!i-tzzz 
~ ~ 

ADDREssdA £. T/rno /I ;1) I'M.. R.j 2-1093 PHONE ---,-'/t--,(O~"""'""'-S"4=-U..:....----<B=0tJ-=--I-______.f: 

PROPERTY LOCATION: 

SUBDIVISION __--'(;k,.t.-L-:-~r-'-r-_('..:....~____ifl---'n'-'rf'-q----------~LOT NO. --]""'--_____________ 

~~__________________________________.~ _ROAD AND DESCRIPTION_;....~____''___'_'' 

TAX MAP _....::3--Jy'---__ S ~--- , &13 t1-jPARCEL' _______ 

SlZEOF LOT ______________TYPE BLOO.--'-£_X-----'------;-;~=s=F=b__;__;_;::_;~~~~~B:::-:~=A=::'7:_:_L...L..--
(SINGLE FAMILY 0 

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.H.A_ REQUIREMENTS IN TESTING THIS LOT. ________-:-::-:-=:-:-::-:-:-==-=-:-::-~:_:__:_:=_--------
(SIGNATURE OF APPLICANT) 

APPROVEDBY ______________________________ FOR ________________________ DATE _______________ 

DISAPPROVED BY ________________~FOR _ __________________ .J)ATE _________________ 

HOLD PENDING FURTHER TESTS _________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _______-'--_________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0 . , _________________________ DATE _______________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TiTLE OR 1.0 • _ _____ _._ ____ _ _ ___ ______.___'. _ DA TE __ . ___ _ _________ ____ _ 

THIS IS NOT A PERMIT 

HO-216 (3 /92) 



COUNTY II 

, 
SOIL PROFILE , 

o·~__....., 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. HIL L I<D 

£/ '--_......1 

, DAfE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - I" DROP 

STAAT STOP TIME 

S" rb'0-; I V II~/ QK 
H 

Z I 
""" 

11­
;l" -,:(. ­ , '! ~- J/~ , FAIL 

3 V }3 oK 

. 

TYPE OF SOIL -------;----------- -------;:,......,.-r----,,,.-.....-......--.....­

TESTED BY K-RIfI<,(, ______-,- ALSO PRESENT Si[SrnJ:VJ-++ 

TRENCH DESIGN DATA AVERAGE PERCOU\TlON TIME \1- TRENCH WIDTH 3 _____ 
INLET DEPTH ___ ~\__ MAXIMUM oonOM DEPTH _ & _~,.__ SO. FTIBEDROOM I~Q____ ____ ____ 



From: -~~.f------­

Date: ---tf-11~=-------­
HD-170 






