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PERCOlJ\TION TESTING 	 A S7S12 

p-----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLicon MILLS DRIVEJELLlCOn CITY. MARYLAND 21043 DATE _______ 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLIcon CITY. MARYLAND 

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

PROPERTY OWNER---=:C::::..L1L/1!..LI....::L::...J(L.....:.Q....::~.!..!W:....:::sm~V:....:.L:.!.n!..!:Jt):....:.:JJ=---t-).....:I....:..N,~C:::...I'--__________________' 

ADDRESS __________________________________________~PHONE---------------------------------

AGENT OR PROSPECTIVE BUYER_----!Io.C"-l-jH~A1<..LLl....!::;U~S__'_A....L.L..I.....:5:::..!A~IAw...uIf.,L..fJ____________________ 

ADDRESS_-==:3"-V~.....L.~-S:.....!A...J.LfA...L.:"..:..L\e_~....;...;IJ~J4""__"D"'-----:--_______'PHONE----I.4....L..;I/)IL------'1-=-~~~_-.......:,.4..:..b_3...;...O____ 

PROPERTY LOCATION: 

rl L-\~ 
·JBDIVISION_--=C-,-.L-1'1..:..:./":O:C:.L,_C/l~/l-'-V_S1«~U:::....4i___'_'_If)=:..:'A.:....V__L_f3.;...:.~=_~~....::....<.krf>....L...f'-----~LOT NO. --..,;e;~~----------

ROAD AND DESCRIF'TION -1)L!:::Ld.L.:.I1/~_________HLL-=..O-=-h~/,'ItR~OLL_.....!8:....1....!:::.O.:...Jt11J..:.L.__?__'l"7rkO::.!::/):..!::tJ_1-=4----L.p~~..t.<:!'()fI,:....L~....J.):..L:./l!D:...!./=~.u..K.=SFL::::,;;-....:..
'TT< IOG~pI-IJA: 1t~A12 (St1v-rH I 

) 

TAX MAP ____·2~ PARCEL' __---L.J~~'------· :::::..7....L____ 

SIZE OF LOT ___-L4-"'Dr DIoL.:t):::....:.L_) /):...::,.O...:..,(J--=5;....;:Q"-','-'-P---'T...L..1_______TYPE BLDG. ___---'S~/:..L..m....::::'6~lt:;:-:-~fAJ1~~1IL= "-_-...::;5l=,O...... 	 - -:-:-:y..,.:(}"==h='=I&k1=' 	 ~f:,:=!UG~____
) 'j 	 (SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE 	 SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUllYUNDERSTAND THE 

FEE 	 CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 

APPROVED BY _________________________________ FOR ________-.______________ DATE _________ 

DISAPPROVED BY _______________________________-fFOR ______________________----'DATE _________________ 

HOLD PENDING FURTHER TESTS _______________~_________________________________________________ 

REASONS FOR REJECTION OR HOlDING __-'--__________________________~-------------------------

,OERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. , DATE 

UMSTANCES. 

~<--~~~:::!..::!~!::::==--::=~:_;;::~~':;JJ.,~:;;::...---------------

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0 . " _________________ ______________ DATE ______ _ _ 

THIS IS · NOT A PERMIT 

HD-216 (3/92) 

http:1)L!:::Ld.L.:.I1
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP tiME 
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REMARKS L0- 5y 
TYPEOFSOIL ___________________________ 

TESTED BY __----""G'"'- 5i21L:Ihn w.;€	 ALSO PRESENT .=L.. ;.:.."-G "'--~_______ 	 c, .JH~ 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ______ 

. INLET DEPTH ____ MAXIMUM BOTTOM DEPTH ___ SQ. FT/BEDROOM ________ 
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KNGINKKR / SURVEY! 
R.t.f. MOCHI GROUP. p.e. 

10120 A Old National Pi!< 
Ijamsville. Mor~and 2175­

(410)865-5858 
Attn: Mr. Robert AAochl, F 

OJrNKR ( DEVEIJ)PER 
SAPLING RIDGE. lie 


3779 Sharp Rood 

Glenwood. Maryland 217J8 


(410) 489-4630 
Attn.: 	 AAr. Charles A. Sharp. 

Presiding Member~:,-:-::::::~: 



