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A P P L I C A T I O N  % = #  e 

PERCOLATION TESTING A 5 / L q 7 0  

P 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

352544 ELLlCOTT MILLS DRIVUELLICOTT CIN.  MARYUND 21 043 
TELEPHONE: 313-2840 

DATE I I I S I L ~ ~ L  

TO: THE COUNTY HEALTH OFFICER 
ELLlCOlT CITY. MARYLAND 

PROPERTY OWNER 4 4 
ADDRESS b 5 ~ i k d ~ k h l ~ [ & I  a a o  I 

AGENT OR PROSPECTIVE BUYER d / d # / , k ~  
ADDRESS -3o!$/ 

PROPERTY LOCATION: 

SUBDlVlSlON COT NO. 

ROAD AND DESCRIPTION o// OR/;: b / dhfoK &&, m aOh 

1 

SUE OF LOT I 176 ;BRes w P E  e m .  

THE SYSTEM INSTALLED UNDER THlS APPLICATKM IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAIUBLE. I FUUY UNDERSTAND THE 

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

COMPLY WlTH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THlS LOT. 
(SIONATURE OF APPLICAFCT) 

APPROVED BY FOR DATE 

DISAPPROVED BY F O R  - -DATE 

HOLD PENDING FURTHER TESTS 

REASONS FOR REJECTION OR HOCDlNG 

PERCOLATION TEST PLATtPRELIMINARY PLAT - TITLE OR 1.0. I DATE 

SITE DEVELOPMENT PLAN/FINAL P U T  - TITLE OR I D r ___ DATE - - . - -  -- - 

THlS IS NOT A PERMIT 



COUNTY # 
' . 

b r o w n  +s 
ljll COOS Zone 

tan*. br,, 

b c i  ac 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

SOlL PROFILE 
0' 

I REMARKS 
Teshb, n o t  done in CF ? $  +r)  CZm2 coos;dcrtt l  d r o ~ ? k r  ?enr )  

TYPE OF SOIL Cbrs+w 
Spa4.*7 = Feqte -5 E!+xc:.$BK 

TESTED ey S P ~  - 
J 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME - 2 - 7min 
2' INLET DEPTH _ - 1 90 5:. 'g 

rrr MAXIMOM DOlTOM D E P T H  4:- SO FT/BEDROOM -- -. - _- 



A 3 7 7  20 
COUNTY # 

SOlL PROFILE 
0' 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

2- 14-48 bJr8 V(5ud 13.0-SCC. -pro-+ \C - Ok. 

REMARKS b ~ k  ~ 4 %  -tO JPc locuht -4 n4 sT>A 
TYPE OF SOlL 

TESTED BY ALSO WENT 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 3 ~ \ n r  n TRENCH WIDTH 3 c 0 

INLET DEPTH 2 .O MAXIMUM B O ~ M  DEPTH 4 -0 SQ. FTIBEDROOM l8 0 Pi 



APPLICATION . - * #  

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.0 BOX 476  ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 46!-0933 

TO: THE COUNTY HEALTH OFFICER 

ELLlCOlT CITY. MARYLAND 

DATE 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM 

WOPERTY OWNER A ,I3 5. 

ADDRESS I 1799 WjACrr PHlA lZObd3 PHONE 
36/- 5 3 / - d / b /  

PROSPECTIVE BUYER - C 

PROPERTY LOCATION 

.-- 
SUBDIVISION - LOT NO 

ROAD AND DESCRIPTION 

TAX MAP 

TYPE BLDG 
5cn 

(SINGLE FAMILY DWELLING OR COMMERCIALI 

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

FEE CONNECTED WlTH THE FILING 0: :HIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WlTH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. 
(SIGNATURE OF APPLICANT) 

APPROVEDBY FOR DATE 

I REJECTED BY FOR DATE 

HOLD PENDING FURTHER TESTS - DATE 

REASONS FOR REJECTON 

n 

T H I S  IS NOT A PERMIT 












