
__ 

A P P L leA T ION 

PERCOLATION TESTING ~A_____ 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H elLICOTT MILLS DRIVEJELLICOTT CITY. MARYLAND · 21 04J DATE ______ 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTHOfFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER ~N A,g.o VA.e£/6U2 . J~ 
ADDRESS I~ra(q? :re.lA-DE.{ :YHlA K'<?AJ7 PHONE 1to-I·AIt.--Z'727 


..a..;AN~.....__ ...... .... · _:ta...&.....;~=~ -AGENT OR PROSPECTIVE BUYER_· -~L~- ·(2 \4~. lOoc::;;;..,.~",,-+-,1O?-....,A,I__~=',r- .. .-~=~P.t.-..LIU~6N7:-=-~_---.;..."""'--_______ 

ADDRESS t!Jt:>OO ·· ~ tiz:yC!.1f)(7" · ..ac;..o---$~'fiJC)~=---~9..L..;:lo::;......:~~___/VIAI" PHONE -----I~~ - ­

PROPERTY LOCATION: CA-r<t' ClH 
~.U-

SUBDIVISION ~~EIUt?'2 77I.. LOTNO.~____(o_s 
ROAO AND DESCRIPTION _---:'5~Q~t.J~TH.,&...,.=....4.__-5~,_'t12~fC.:_=_._....;::t9::;;.-r..E_~_/L...jR!~i..L.AP~......... ·t!)a..::;...L.lAPt;;,;J.L-_~4:r:F-L-_~..I.....I,;;I~6~
G:LP~L......L.M"""''/~f./-f---e::.. - ·

(!)F ~/APKPI-/rA ~.. AtJ{2 IloflllJeJ2 {(iMP 
TAX MAP __ PARCEL'Z--..,''''---__ _______ 

~ 4c"""i. ....SIZE OF LOT ----(')-;...;N.....;;&..OG-·... -p_ ilK-'"""""_-c=""'"----_________TYPE BLDG. 2NllZLC b.MlL'f ":'Vwauu4' 
(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlCFACILfTIES BECOME AVAILABLE. I FULlYUNDERSTAND THE 

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

COM~Y ~THAUMDB.HARroUI~MENTS~TE~oorn~WT. ~_~\~~~~~~~~~~~=~~~~~~~~~~~I~~_~~~____~· . - -
-J . (SIGCttRE Of APPLlCANl) 

APPROVED BY _________________ FOR _______-'-_---,-__ DATE _________ 

DISAPPROVED BY _______________~FOR____________..JJATE _________ 

HOlD PENDING FURTHER TESTS _______---...:._________________________--.,--__ 

REASONS FOR REJECTION OR HOlDING __________-,..-___________---'-__"'-________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. , ________________ DATE ~)----------

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0 • ____._ ________________ _ _______ DATE ___ ___ _ ____________ ___ _ 


THIS IS · NOT A PERMIT 

HO-216 (3/92) 



COUNTY 1# 

SOIL PROFILE 

0' r--------. 

~('\K 

Ju.:f I~ 
I~~o f-~~,I. 5 t-.......,.___ 


t 

INDICATE NORTH ~ NAME ADJOINING ROADWAY AS. BASE LINE. {R1,4. /lh 
PRE-WET 


START STOP 


TYPE OF SOIL ---r-.--------------------.~-----__: 

TESTEDBY ~- R-TNi,o ~_______ ALSOPRESENTH~hj~Ci"~.;ro M. 
TRENGH DESIGN DATA: AVERAGE PERCOLATION TIME _____ TRENCH WIDTH -----'_____ .. ___ 

INLET DEPTH MAXIMUM BOTIOM DEPTH _. ___.. _____ so. FTIBEDROOM . .____.___ .____. _____ ~__ 
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