
-A PP Lie A T ION 

PERCOLATION TESTlNG 

P _____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H EWCOTT MILLS DRlVElEWCOlTCITY, MARYlAND 21043 DATE _______ 
TElEPHONE: 313-2840 

TO: 	 THE COUNTY HEALTH OFFICER 

EWCOIT CITY. MARYlAND 


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

PROPERTY OWNER ...5uso.D Sche /d I­
~;,.. 

PHONE ______________________________S-3/- '232 ro
ADDRESS I ~ r 36 He-xli Shop /Cd 


AGENTORPROSPECTlVEBUYER r.sher ('a/Ito s :;;. t!/AJhe.re XI1C. · 
. > 

ADDRESS 91 'l/ 73a.lhmot?e · ....._____!Va! Bte ,x.uk /~NE_.Lj'-.,;~=..:../_--=2;:;...../,1",~...;::s:~>$ 

PROPERTY LOCATION: .J ,~:: 

SUBDMSION 7 NC£()C( / ' ." 6/6t 	 LOTNO. 6 {J ;/Rn4. 1u 
7 

ROAD AND DESCRII'TlON H/2 II SlUff? 7<cI,/:2/ C::, 5 /08' 

TAX MAP __...I.£j;......:::O~___PARCEI.., 

.SIZE OF LOT I a. c.. r TI~B~_=~~~~l)~======~==~====~-­
(SINGLE FAMILY DWEWNG OR COMMERCIAL) 

,:~, 

THE SYSTEM INSTAllED UNDER-nilS APPlICATION IS ACCEPTABLE ONLY UNTIL PUBUCFACllrrtES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCATION IS NON"REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 
. 	 . I'1 

1': 

..f' " COMPLY WITH ALL M.o.s.HA REQUIREMENTS IN TESTING THIS LOT. ~c;A-.....,.::::::::::..!::;:Z"'OO:~~---:::M:f~~~~==_---------

APPROVEQ..Jr(_------______~______ FOR ________........._______ DATE __________
.• 	
( 

; ,~ 
". DISAPPROVEDBV ____________________---JfOR ________________----.lDATE ________ 

HOLOPENDINGFURTHERTESTS ____________________________________________ 

REASONS FOR REJECTION OR HOLDING ________________________________________________ 

PERCOI.ATlONTEST PlATJPRELlMINARYPlAT· TrTLEOR 1.0. , ___________________ OATE _________ 

SrTEDEVELOPMENT PlANIFINALPlAT· TITlE OR 1.0. , ___________________________ OATE _________ 

THIS IS NOT A PERMIT 

http:M.o.s.HA
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INDICATE NORTH - NAME ADJOINING R0ADWAY AS BASE UNE. 
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RE~R~____________________+-____________________________ 

TYPEOF~IL,-________________+-____________________________ 

TESTED BY IAmy Me M I 1141 ALSO PRESENT~~-=~-=~_ 
TRENCH DESIGN DATA: AVERAGE PERCOLAT10NTI~E______ TRENCH WIDTH ___-­



Ap·P LI C A'· T ION 

! -	

PERCOLATION TESTING 

P _____ 

HOWARD COUNTY HEAlTH DEPARTMENT DISTRICT __-----:,.....--:;--_ 
BUREAU OF ENVIRONMENTAL HEAlTH 


352S-H EWCOTT MIUSDRIVEJEWCOTT CITY. MARYlAND 21043 ...::....-_
DATE----"~"___'_h....::.-0~
TELEPHONE:313-2640 ­

TO: 	 THE COUNTY HEAlTH OFFICER 

EWCOTT CITY. MARYlAND 

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

PROPERTYOWNER_---'6~lA;.1..?.t!J,4c....L.L...H~_~=_..:c.=wb:..:...le_...L.Ild~j-_=________________________·
 

.o.DDR~SS /'Z730Hlkt...,,>- $fI~P l?alfD HIGHLAtlOfJHONE - 531.__,"L3ZC; , 

htD. Z0777­

AGENTORPROSPECT1VEBUYER EMtfIZ Col.LIH!- A-ND· clt8TER IHe . 

ADDRESS q r71 f3IJ-l.TCMtZr<f ,./ltntYtI,f?. plAt:" 7t1f/ll()(l PHONE 	 ......<?.::........::;.5'......:t;;,-----____
__..;...;;4=~6"",-,-1-----,-2 
GlLlco!' clry ,.,«0. 2/0Lf"""L i 

PROPERTY LOCATION: 	 I 

TAXMAP ___4.;...O___PARCEL.' 


SIZE OF LOT ___----'I'--'-k-=-._+__________TY,PE BLDG. __----::=::-:6~.:_::F-::_::.D~- :::.:-:-::-:==-=====-:-__ 

(SINGLE FAMILY DWEWNG OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPUCATION IS 'ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES BECOME AVAILABLE.-·1 FULLY UNDERSTAND THE 

FEE CONNECTED wITi; THE FlUNG OF THIS ' PER: 'iEST APPUCATION IS I~iji'-REFUNDABLE -UNDER Ju.rv CIRCUMSTANCES. I ALSO 'AGREE TO 

COMPLY WITH ALL M.O.S.HA REQUIREMeNTs' iN TESTING THIS __ - --.-:_;:;_;:::·_:_4=7~ch~:____1t:_- · · .LOT. 	---.::~=--= t/f.;...i--.,;I:....·~_~~V)~ ....!.-A_4j=i'7'...;:e....,:.;;;:	 'r(f----j=)"-­
(SIGNfTURE OF APPLICANl) e- tT f 

APPROVEDBY ________________ FOR ____-,-______ DATE ________ 

DISAPPROVED BY __....;....-____________-'FOR __________---lDATE __-,-_____ 

HOLD PENDINGFURTHERTESTS __________________________________ 

REASONS FOR REJECTION OR HOLOING ________________________________ 

PERCOLATION TEST PLAT/PRELIMINARYPLAT - TITLE OR 1.0•• _______________ DATE _________ 

SITE DEVELOPMENTPLANIFINALPLAT · TITLE OR 1.0.' _________________ DATE _________ _ 

THIS IS· NOT .-4. PERMIT 

HD-216 (3/92) 

http:M.O.S.HA
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INDICATE NORTH - NAME ADJOINING ROApWAY AS BASE LlNE_ 
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iPRE-WET 

ST~T STOP 
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TRENCl,{ DEe:CN D';'fA: AV:::r.AGE ?ERCCLATlON Ti:.~:: +1 ____TRENCH WlCT!: _____ 


. INLET DEPTH MAXIMUM BOTTOM DEPTH 1­1 __ 
sa, FTIBEDROOM ______ 
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A PP Lie A T ION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLicon MILLS DRIVElELLICOn 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 RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ____________=~~~~~~~~~~~____________________________________________------­
ADDRESS ________________________________________________~PHONE----------------------------------_ 

AGENT OR PROSPECTIVE BUYER ________________________________________________________________-------------- ­

ADDRESS ________________________________________________~PHONE-----------------------------------

PROPERTY LOCATION: 

SUBOWISION #~ Gf-t= LOTNO. _-/-/.....,,~=:::J.:..------,---------
ROADANDDESCRIPTION ___________________________________________________________________________________ 

TAX MAP __________PARCEL# _______________ 

SIZEOFLOT ____________________________________________TYPEBLDG.------~~~~~~~~~~~~~~~_____ 
(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. __________________-;:::;-;::-:-;==:-==-=-=:-;:;-~_=_=------------------
(SIGNATURE OF APPLICAND 

APPROVEDBY __________________________~--------- FOR ____________--------------- DATE ___________________ 

DISAPPROVEDBY ____~______________________________ __________________________~DATE ___________________~FOR 

HOLD PENDING FURTHERTESTS ________________________________________________________________________________ 


REASONS FOR REJECTION OR HOLDING 71H1 /tf> ~a/.. ~- A-wr.t"lVYi7C~~f ti5j; 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1:9- # ___________________________________ DATE ______________________ 


SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # ______-:--________________________________ DATE ______________________ 


THIS IS NOT A PERMIT 
HD-216 (3/92) 
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