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PERCOLATION TESTING A 51'..f?'I8 

?r?-~1- 10 "'-. eQ;e CoodCL. p----­
HOWARD COUNTY HEAlTH DEPARTMENT 'vt V"'''''''-' ' c,'1. ." ' l~ ~iRICT 
BUREAU Of ENVIRONMENTAl HEAlTH tot Q.ll(l)'{Y'I~ J' ------­
3525-H EWCOTT MILLS DRIVElEUJCOTTCITY, MARYlAND 21043 ·fr...u If'{'\ DATE :J..(27/2 DO / 

TELEPHONE:313·2640 (nO ~e-.- \e[~~ ~~"-----

TO: THE COUNTY HEALTH OfFICER ~~ \0 't-J(l 'OUt' 
EUJCOTT CITY, MARYLAND ~ 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAl.. SYSTEM. 

P~ERNOWNER__~Gt~~_~~~V 'U __~ ·~f~~-=~. ~~__________________________________________~_~-=~ ~~C2~ ~ · 

ADDRESS ~'150 t-ltW1 l-tn--O M'U- go. 
AGENT OR PRQSPECTIVEBUYER ____________________________________ 

AODRESS ____________________________~PHONE----------------_____ 

PROPERTY LOCATION: 

SUBDIVISION r1~ Btoe LOT NO. F@ce. L.tfT' ( 

PARCEL' ----4-(-, _____ _ 

SIZE OF LOT __~kz~,O~___..:Ac..-__loo<:::.....___________________TYPE BLDG. 4f~· ~ ,e><.I"f5r1~ ') 
(SINGLE FAMILYOWELUNR COMMERCIAL) ? 

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

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

...I.~.:...r-.--"'~H"'~· ..!..-......,.;:~ =-<tP_L:h-uc;­COMPLY WITH AU. M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. ....Jrt:;~-= ~. ~Hm.;~~f'rI-==~-:==::~~~~. _______ 
~ (SIGNATURE OF APPLICANT) 

APPROVED BY,_-------------------- FOR ______~------------ DATE ________ 

DISAPPROVED.BY _________________________--lFOA _________________--'DATE ________ 

HOLD PENDING FURTHEATESTS _______.,...-__________________________________ 

REASONS FOR REJECTION OA HOLDING ________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. , ______________________ DATE ____________ 

SITE DEVELOPMENT PLANlFINAL PLAT - TITLE OA 1.0.' _____________________________ DATE ______________

,'·· 
"THIS IS NOT A PER~~IT 


HD-216 (3192) 

http:DISAPPROVED.BY
http:M.O.S.HA
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INDICATE NORTH - NAME ADJOINING ROADW~l.INi_ r--' 

TEST NO. DEPTH 

l -F~__~________________________ &SOPRESENT ________________ 

_________ TRENCH WIDTH ________ 

. INLET DEPTH ___--,-_ MAXIMUM BOliOM DEPTH ___ sa. FT/BEDROOM ________ 

I­



- . . '(F 

-­

,, ~---
, 'I 

11 '----­

.. 

.., . ­

". .. 

r-------_ -­

, . . ~ 



SUBOIV!SION 


'. ~ . 

. .. ' 
. ~ "'. ....­

~-r-1·. 0ROP 
.' START .' SltlPCA~ 

'. 

=c ~~=-~' ----~------~-----4--~--~----~----~------r-~~ 
... . . 



13-~O,," 

~,7ro APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOn MILLS DRIVElELLICOn CITY. MARYLAND 21043 DATE_1_' I_t_~_12_Q_O_Z_ 
TELEPHONE: 313-2&40 

TO: THE COUNTY HEALTH OFFICER 

ELLlcon CITY. MARYLAND 

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

PROPERTY OWNER bt)''/"\ cA, \ AGO k\'S~ .­
. '­

0ADDRESS C/jS\') \..k,",', \0\ ~ M \ \1 £:'0 6 c{ PHONE 3 iJ \ 3) S~ - 0 ~ \ 

AGENT OR PROSPECTIVE BUYER ~ - I el\QJ\;t: W~ II be M.o'l<eeck 

SUBDIVISION ____________________---=__ 00. _________________~LOT 

ROAD AND DESCRIPTION--"6 ..o....;;;__tW ' ~"_'I"'____v,;/=-_~,'.....;I,___'I41....1 50 __ frl _.........._v: L.;;;111~_________________ 


TAX MAP _-'"'3:::......+1____PARCEL. _-+_____ 

S~EOFLOT ____~~~~ceu-~ --)2-2- ~ s~____________TYPEBLOO.--~~~~~~~~~~~~~~~~~

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PU!lLlC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

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

COt.4PLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. ----+-~-'-----..,..,,~'_:_:;4:-:-:?=-=:-:-:::=_:-=-=-==_--------

APPROVEDBY _________________ FOR _______~L_____ DATE _________ 

DISAPPROVED BY _________________-'FOR _____________.:.....DATE _________ 

HOLD PENDING FURTHER TESTS ______________________________________ 

REASONS FOR REJECTION OR HOLDING ___________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. • ________________ DATE __________ 

SITE DEVELOPMENT PLANIFINALPLAT· TITLE OR 1.0 • _ . __._. _____ . ________.____.__ DATE __.. .. . _ .. _._____. ___ _ 

THIS IS NOT A PERMIT 

HO-216 (3/92) 

http:M.O.S.HA
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5;tNOSfwr£"INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. ","0 <.\.( 

In' 

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

/ D , loa O K/,,;); / 9/,., Z M;n 

3",:'1 0 L(2 
"5 /' ·· 3~o... Ir· l(Oa"" fr.lIO ".., " '. I-I'd"-,,,, ~""fl! OK 

Y 1I : 1~Q./I"I Il:J'o..... II : d'Cl~ il',JSq.., ;}"'o'" OK 
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i s ' V (VI S'liA L OK. 5EE SOIL PRoFILEjNA 0 
REMARKS ____~_~~A~~--------~------------------------------~~ 
~PEOFSOIL __________~~~--.__=~._~------------~~~~----------SRK RO~Lrt F)'oe\(-;:. 6qc;.\c.. \1"R. Davi d SWOM 
TESTED BY ....;...._________J.....,ohn ~ro : n ; pod "01<. ALSO PRESENT 5'~,~tt_O~K.lJe.-.___ 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ~m;~ TRENCH WIDTH Y 
INLET DEPTH ~(l1Illt:IM oonOM DEPTH ...:? ___ so. FTrBEDROOM __l ~q .. ________ 










