
'<A P P Lie AT ION 

A 58CJ74t3 
P ______ 

PERCOLATION TESTING 

4{)ViHOWARD COUNTY HEALTH DEPARTMENT DISTRICT ___-'L___ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLIcon MILLS DRIVElELLICOn CITY. MARYLAND 21043 DATE __________ 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOnCITY. MARYLAND 

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

PROPERTY LOCATION: 

SUBDIVISION __-,,~--,v~~~t_~'-~I--,,"-___S_...:(,C-.=b;....:..'______-.>LOT NO. __________________ 

ROAD AND DESCRIPTION ________________________________________ 

TAX MAP 2d PARCEL#~3 _____---,-I 

j T 5FO 
SIZE OF LOT ___---I.___--:..A-=--_C""--,__________TYPE BLDG.---~=:-;:-;-:77'~c=;~~~:::_::::::::_;_:~=:_~--­

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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 

"lJfj'( ~ 
COMPLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. --=:::::;;;;;;_-~..!jjij~ffiii1~II=~iiji1RUc~iT)-------­

(SIMA i ORE VJtPiiUCANT)-

APPROVED BY ___--'______________ FOR ______------- DATE _________ 

D~APPROVEDBY___________________~FOR__________~___~DATE___________ 

HOLD PENDING FURTHER TESTS ________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # __________________ DATE ____________ 

DATE ___________SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # __---'______________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 



APPLICATION 

PERCOLATION TESTING 	 A ~9'f7DD 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __-=0"--4___­
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLicon MILLS DRIVElELLICOnCITY, MARYLAND 21043 DATE _____________ 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOnCITY, MARYLAND 

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

PAOPEATYOWNEA ~~::r%.l£ c1bbCl!;je. 	 _, ______ 

ADDRESS )L]510Lf n()(~ mil I Rd 6Ue'1e.~ ~~:fJ1NE ~/()- Llf59 - 7()17 
AGENT OR PROSPECTIVE BUYER 	 .Lot_________5u~ha(l r1 a LA-NT) ;::;.() fcit YiC C~ 

ADDRESS 	 PHONE18'L/ 4lAlrcyi L 1\/ Cr~ Ivl]) WIg- L/5/-...-:::3-:.-9-<-.:.1.:»L0___ 
IJ '211 /i-I

PROPERTY LOCATION: 

LOT NO. _______ 

ROADANDDESCRIPTION ______________________________________ 

2 ( 	 J_I _PARCEL# __ __TAX MAP 

SIZE OF LOT_-L/_i_,,-Ac~,,-._____________TYPE BLDG. __--::=~::_:_:':'O~F==i)~=~~=~,.----­
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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 

--2';:::::';;;:::7~i'9=~~A====::. 
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -----''-------==-:-:~=~~=o_--=_:_'="-------­

(SIGNATURE OF APPLICANT) 

APPROVEDBY _________________ FOR ______.------- DATE_-:--_______ 

DISAPPROVED BY ________________-IFOR ____________,DATE _________ 

HOLD PENDING FURTHERTESTS ____________________________________ 

REASONS FOR REJECTION OR HOLDING _______________________________---',--_ 

PERCOLATION TEST PLAT/PRELIMINARYPLAT - TITLE OR I.D. # _______~_~______ DATE __________'\." 

DATE ____________SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR I.D. # ___________~_____ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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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 

Jb Jltf/q1 1-1 5,0'5 R~41 b< ~Y 9 c:<~yr; ;;~5"7 8fV/1"!tJ 
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TYPE OF SOIL~_~r--.-___________---;-__---:-"'7'T'"7I_ 


TESTED BY {ih1 f/laJj Jt.- ' ALSO PRESENT /-k-a,o d-."Ie fl 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME IS-miW"l<..\..~ TRENCH WlirH ~ 

INLET DEPTH 4 MAXIMUM BonOM DEPTH CO SQ. FT/BEDROOM ' c:(-'O---­



· .. ~ ... 
' . Howard County Health D _.. ~ epartment 

Owt1u d"d n,,-I wad 
tnif .. ()/lj. h it .ju+tof 

ar Sho(JJ¥l ""1 fk Puc.. 
/IOJ1 j ehj b; ~''ft 
iJit:h l)C(}r'ICi ~af AJr~ y,. trJ. Cw 

From: ~/Yl ~ 

~ate: 'i. tPJ· 98 
HD-170 



__ 

• .A P P L'I CAT ION 
PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT -==!-OuDISTRICT __~-I.L:......-__ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLiCOTI MILLS DRIVEJELLICOTI CITY. MARYLAND 21043 

TELEPHONE: 313-2640 


TO: THE COUNTY HEALTH OFFICER 

ELLICOTI CITY. MARYLAND 

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

1? ~ -::::r::; /T I / . 
______~4~ f~p __~V~~~ . · _______________________________________________PROPERTYOWNER_~Lj,'~&~"+! ~~ ____~~ ' ~i)~AL~9~~ 

I I 

ADDRESS _-'-/-;::y S---'lO"""-'~-;--_7'D::::--:=o~R...:.....s~e-.-;i:.=-='(Y-='}~I....:.../.:....1_"R--'-d-'-----'PHONE _"I..:....:../....;;:.(]_--'~:.......c _____........ . .,=S-'-9_-'7.....::0:o...:,/....:7
G l e.1'I e.19 ' '' 7:), Z.1'7] 8 I . ; ; / /'J 

AGENT OR PROSPECTIVE BUYER _____________________....;..s=-V~~...::;q:..:..I.!..:. ' I'- ; ·-'-- . -_ ......,-,' Cl..J...!... ''' c, ~-=-_,_"....:.._____ 
, 

: "'-.Lh.i....:.A.:..:./...:. / ''-1_4____,....:.... -4.:....N.:..:/)'''''___ • ....;..;_~ . ·/';"'';'''/-i-___ 
; I 

ADDRESS~:'_;<_· . . __~/....;.'i~/....;·:.....;.~~...:.;_ ~_~V_/~ ' !~~ . ....;--~PHONE~ . ...:. .·" ....;, · ..,.~f....;'~:....•...:.+....;~~....;.~~-J ~~ !/·_ ---~-/-'-'il-V

PROPERTY LOCATION: 

SUBDIVISION : -1, u£L~.~ ''3 . SI", £, LOT NO. /1/.1.e¥'nJL /J..rw.- b-A'f1 J. 
--.~~~~~~=-------~~-------------------. 

ROADANDDESCRlpnON __________________~~· ~~ ---~ Q' ~~~~J ~=~~~I=~~__'~-~f /~~~ ~

TAX MAP __----"Z=-.;I'--___ ___3---'.\_____PARCEL # . 

J ~ A,.." S FD
SIZE OF LOT ______-'--__--'......;,..,;'--=-_____________________TYPE BLDG. ------==7-:::-;:-:-;-:7."":-:-==~:;:;_:::_;:;_;~;;_:;::=:_:_:_:----­

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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. -1::::::~:::=~:::::: ­· -fijj3ti5i=~>~iGANr)--------------­:-:JSn:?rbJ:iA~~ LSiciliiA"wFifi OUil.,blCANT) 

APPROVEDBY ____________________________ FOR _______----------- DATE ________________ 

DISAPPROVEDBY _________________________~FOR________________~DATE___________ 

HOLD PENDING FURTHERTESTS __________________________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # __________________________ DATE __________ _____ 

DATE ________________SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ___________________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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INDICATE NORTH, NAME ADJOINING ROADWAY AS BASE LINE. 
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DATE TEST NO. DEPTH 
PRE,WET 

START STOP 
TEST, 1" DROP 

START STOP TIME 
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i3 tj. O'S j ~ J 3 J:;;3 ~ : !?3 cJ,t/9 0tY1 fr-, 
/O. D1[j ViS wJ 0/1 - S!. ~ lJr'o 7 ~ole. 

t j,o's J :11 2: }1 1/ :;,/ 8 :]5' I'-1m,"/) 

/; ,0 '!J V/Ju.aJ. ol- S'Ee tro1. ~/L 
1) /;1.0' 0 vIS UlJ ~ ok: ­I'\et/ /)/.1#/e 
/~ r g~5's J~J8 s /ou.. ~/~C) 

/},0 1) lJ 1..5:, IA.{). ~ oiL. - ~~< J!J(2J ~k 
I/(~UQ) LJ 4o>'~ §; 40 J~ 'is-­ I o?~y~ !J~SI o(YI f/1 

J 

REMARKS le.sf holtS. /7/)1 s:k W rJUl1aiI a/~ bJ7, /tel 

I z.o' 


TYPE OF SOIL -e xl"yhilq Lof / 
TESTED BY ALSO PRESENT (,fYl lfI/ui~ 0,1.) JL bJJ;2 
TRENCH DESIGN DATA, AVERAGE PERCOLATION TIME 8~9r:II"kr TRENCH WIDTH 3 ( 

. INLET DEPTH Lj MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM ;{ /0 



'A P P L Ie A T ION 

PERCOLATION TESTING 	 A 589't7DD 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT __-=O;....4-1-_

BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ELLICOTT MILLS DRIVElELUCOTTCITY, 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 l1bb~e. 	 .?u $:[!Itv£ . 
ADDRESS )l)5IaLj J)()(~ mill Rd tJle'lv/a. HD PHONE L/lO- Llf59 - 7CJ/7 

. 021732' 
AGENT OR PROSPECTIVE BUYER ~h4.11 fl a LA-N7:::> RQ Ie/, ~t:' Ct'j « 

ADDRESS 181L/ I+lAf'COfJ L A1 Cr~ tv!]) PHONE L.i IR- U51- 39/It; 

() '211 11.-/


PROPERTY LOCATION: 

ROAD AND DESCRIPTION _____________________________________ 

TAX MAP __2....:.J./___PARCEL# __J__I___ 

SIZEOFLOT_J.../_i_'-Ac..::.c:;..:..._____________ , PEBLDG.--~=;:_:_;:~0~P==.D~~=-=-::~=~:--__TY	 · 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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 
~. 

-<?5 71>~ 	 : 

APPROVEDBY _________________ FOR _____------- DATE _________ 

DISAPPROVEDBY ___________________--.JFOR ___________----JDATE ________-­

HOLD PENDING FURTHERTESTS ____________________________________ 

REASONS FOR REJECTION OR HOLDING _________________________________ 

PERCOLATION TEST PLAT/PRELIMINARYPLAT· TITLE OR 1.0. # ________________ DATE __________ 

DATE __________SITE DEVELOPMENT PLANIFINALPLAT· TITLE OR 1.0. 1# ________________ 

THIS IS NOT A PERMIT 

"9 US '7 /27

) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST· 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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INLET DEPTH 4 MAXIMUM BOTTOM DEPTH (P SQ. FT/BEDROOM _ ·--=O{...l.r--\O____ 
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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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INLET DEPTH ___ MAXIMUM BonOM DEPTH ___ SQ. FT/BEDROOM _1-/=B~o=---___ 1/.01 



, -A P P Lie A T ION 
ASS974 r3PERCOLATION TESTING 

P _	 _ ____ 

IJ {)~HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ___ -<L___ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY, 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. 

ADDRESS II3/f 

PROPERTY LOCATION: 

SUBDIVISION _--"~--.;IJ~ ::........:....:....t-'c,,,--___ I _____~LOT NO. ___---'----'~r ==___e __'____
b:::....:t "' ~ 5=--=-c._"h=..!..	 \ ....::..=._'--_"oc:;, ___'Q
ROAD AND DESCRIPTION ___________________________________________ 

?d ____......___PARCEL# '.S 	 ITAX MAP 

T A"', 	 SFO
SIZE OF LOT ____-"_'-/ ___---!........!..._ '"' __________
=-:'- TYPE BLDG. ----=-:-:-:=:-=-:~:::_:_:-=-:=:-c,...,.".,~=-=-=-::_::_:=:_:_;_:_--­

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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 

lJ~1 ~ 
COMPL Y WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 	 ~-~=::::~_-iiiiiiii~..eie~m~".;I~OOOO)-------­PiMA I ORbb;t;AAu CANT) -

APPROVEDBY ____________________ FOR ________----------- DATE ________________ 

DISAPPROVED BY ________________________-'FOR ___________________---'DATE ____________ 

HOLD PENDING FURTHER TESTS _______________________________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR !.D. # ___________________________ DATE _ _ ________ 

DATE _________________SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # ____________________ ________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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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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TESTED BY t rll ((JO. IJle. ! tfC'if k)/)!iaN\f ALSO PRESENT /-iwo .J- J e.tf 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME:J. - 3m~ tA.fu TRENCH WID'TH ____ 


INLET DEPTH ___ MAXIMUM BonOM DEPTH __ SQ. FT/BEDROOM _--LI-=B....:;:O___ 




.'> 

APPLICATION 
PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT __-::d----'O"-'-y___ 

BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 
 Y-;/~ -=--;;ZDATE 
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. 

ADDRESS 181'1 
PROPERTY LOCATION: 

SUBDIVISION_--I;C b""' Ay'c.:==--- S l,,:.....	 --'LOT NO. "'_;-ty;;;. +--:;~_..=....lj,--___..........lII<.u-"" b"- e __-=.....: b=<-!...1_______ __L. =-_ ~

ROAD AND DESCRIPTION ________________________________________ 

TAX MAP _-----"Z~/'---__PARCEL # __3--....:\___ 

J !" A,.,. 	 5 F D SIZE OF LOT ____'---_--'-~~	 TYPE BLDG. =-___________ ___---:=:-:-=-=-=~::_:_:_~=-=-~_=_=_=_=_:_:_:_:==:_:_:_:_~--
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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 

ALL INTESTING -,::::::::?~~~~~~·~'~i~:~~;~COMPLY WITH M.O.S.H.A. REQUIREMENTS THIS LOT. 	 :~ ;~IlOiOO1--------c 	 ISliiiAfucE OFJJ$~~NT) 
APPROVEDBY __________________ FOR _____~------- DATE _________ 

DISAPPROVEDBY _________________....!FOR ____________--'DATE _________ 

HOLD PENDING FURTHERTESTS ______________________________________ 

REASONS FOR REJECTION OR HOLDING _ ___________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # _________________ DATE ___________ 

DATE ___________SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # __________________ 

THIS IS· NOT A PERMIT 

HD-216 (3/92) 
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APPLICATION 

PERCOLATION TESTING 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT __-"-() -L..-__...LLf
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElLiCOn MILLS DRIVEJELLICOn 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 -f0; is JA-AJ£. ~b~ 
ADDRESS Ills Dar: fUll' Rd g/JJ)fLl Mf1, HoNE __ ............-----'-=-______9_-__/....!...­L{-I-!-'IO Lfg 'lO 7_ 

I 
AGENTORPRosPECnVEBUYER~~~~U~~~~~~~~~~~~~~~~~J~ _~~~~~~~O~~~~~~~~~~~~__~~/ . 

ADDRESS / gIif HiffY) J0 45/- 311(p
J 

PROPERTY LOCATION: 

SUBDIVISION_~~~P ~~~~~~~ ( )~ . --~~~~~~~~~,~~~~~~
~~~~ ~~~~~~______~LOTNO --/~ ~ ~ ~ . ~ J
ROAD AND DESCRIPTION~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_ 

TAX MAP _ -=2"'--'..,.' ___PARCEL # ...,,3.....::...L1_____ 


SIZE OF LOT ___=--I-+- A...,;"C __________ :5 D=:-:-:-:7=-::-:::-:::c;-:;-:;::=c:'7""'"__
_ _ ,=-:. TYPE BLDG. __---:::c=-=-= F."...,..,.:;
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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 M.O.S.H.A. REQUIREMENTS THIS ...:::­ALL IN TESTING LOT. kG' ~...J~==::~~~~(~~~~~~~~CArfl1~~~~~~~-(iif"i0~OF APPLICANT) 

APPROVEDBY~~~~~~~~~~~~~~~~~_FOR~~~~~~~~~~~~~ DATE~~~~~~~~_ 

DISAPPROVED BY~~~~~~~~~~~~~~~~~-,FOR~~~~~~~~~~~~---,DATE~~~~~~~~_ 

HOLD PENDING FURTHERTESTS~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_ 

REASONS FOR REJECTION OR HOLDING ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT · TITLE OR I.D. # ~~~~~~~~~~~~~~~~~ DATE ~~~~~~~~~~_ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR I.D. # ~~~~~~~~~~~~~~~~~_ DATE~~~~~~~~~~_ 

THIS IS · NOT A PERMIT 

HD-216 (3/92) 
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TYPE OF SOIL r f}­

TESTED BY ALSO PRESENT!)fin !1/0J'Jfe.-/llD¥ 1f)JfJ.'1I(!J II::r f ]'Zit' lJllm 
TRENCH DESIGN ~TA: AVERAGE PERCOLATION TIME I:J. Mill tJKw ~TRENCH WIDTH ---==----__ 

INLET DEPTH ~ MAXIMUM BOTTOM DEPTH 5' SQ. FT/BEDROOM -.L=-\.)____l?>



APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLiCOn MILLS DRIVElELLICOnCITY, MARYLAND 21043 
TELEPHONE: 313-2640 

DISTRICT ___()L/_-'--__ 
DATE _______ 

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. 
I 

PROPERTYOWNER ___~~~_2)~I _~~~~__~~~~~~~~_____________________ 

7{)17 

ROAD AND DESCRIPTION ________________________________________ 

TAX MAP __~2 __ ___""""'-L-I_PARCEL # ---->3 1-) 

SIZE OF LOT ____--'--+_-=A =-..:...-________ F~~_==_=_=_::_:_=:=:_:.,...,.__--) _ --!-:C..- . TYPE BLDG. __----::=c:-::-:~5~~ D
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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. --- ;;;;;;; --~~~~-- ~~~~~~~:;uc.~~--------;;~==~>~<~,!~~ :=>
(Sf L1CANT) 

APPROVEDBY __________________ FOR _____~-------- DATE ___________ 

DISAPPROVED BY __________________-'FOR ______________,DATE __________ 

HOLDPENDINGFURTHERTESTS ______________________________________ 

REASONS FOR REJECTION OR HOLDING ______________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # _________________ DATE ___________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # __________________ DATE ____________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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REMARKS 15 47 ,"'suaJ Q(\\Y -pIc.. $H Irtf"lt-
TYPE OF SOIL rI------=-.,....---I----7,...-------".r-t1"\'1i.....-t-'------.-------=--~-

TESTED BY . l sk J A'3E PRESENT 0 f/- ( 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME Z-.3 mil'lVlJJl TRENCH WI TH n-----­

INLET DEPTH ~ MAXIMUM BonOM DEPTH ..---- SQ. FT/BEDROOM J90----=-=-=---­



APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD. COUNTY HEALTH DEPARTMENT 
DISTRICT ___L)_4--L-__ 

BUREAU OF ENVI RONMENTAL HEALTH 

3525-H ElliCOn MillS DRIVElElLICOnCITY, 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. 

:3 
PROPERTY OWNER I 

7()17 

AGENT OR PROSPECTIVE BUYER ---,==-:=--",~~""",,-,,,o<;;;..-'-L-=::""::"-_-==.L...lL-L.J"-""~_..L-"<....c::::L..J~-I-"!ir-~-'-L-___________ 

PHONE _-----"'-1-'-.;/() -_L/o__'_/__ =-= /,.,..,.t,p·=-- ~ - 0 9--!- ......_ADDRESS J gJ4 
PROPERTY lOCATION: 

SUBDIVISION __---=ev=..:a.b<:..-w_--;-rf''------''SJ-=::=<-b~--------'lOT NO. --'_----'-p+;A=O'____'_a: """-'--'-=-"-~~~	 __ ~ - -'-es= ' Ftuce-1 
ROAD AND DESCRIPTION ________________________________________ 

TAX MAP ___L_,-' __PARCEl # _ ----==3"'-.!-/ ___ 

SIZE OF LOT .L1 =ct---.:.....A~c.~______________TYPE BLDG. __-."v=F~~::-:-:-::~:-:-:-:-:==-::-:~=7":":"7D	 __ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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 INTESTING THIS LOT. 	 ~~=~~=~==~~=~~=~~::Lf1;~~~#~'~~~~~?~-=-
(SIGNATURE OF APPLICANT) 

I 
APPROVEDBY ___________________ FOR _____~--------- DATE _____~~ __ 

DISAPPROVED BY __________________.--!FOR ____________~DATE_________ 

HOLDPENDINGFURTHERTESTS ___________________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # ______________________ DATE ____ _______ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ________________ ___ DATE ___________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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