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PERCOLATION TESTING A 5/3567 -F 

P---~--
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT~__~___ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElLicon MillS DRIVElELLICOn CITY, MARYLAND 21043 DATE ------O.1f...:-/_2 _g1_2_D_OO_ _ 
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 RECONSTRUCl) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER_~~~r~~~~~__-L~~~~~~e~~~i-~~[~L~~~~2?~/~n__c~'~__~~~=x__~_______ 

ADDRESS --'-/-L'-I-=-D-4Y,-",5~~~Ct=ce~c,,-,{_D-'-"-'-V'....I..-'llo-c.">=e...::..-..-___----'PHONE _qL-l.I...:...{)_-..L-Z~3'_'L--'}-}O--0--<Z_y'--_____ 

AGENTORPROSPECTIVEBUYER _____________________________________________________________ 

ADDRESS __________________________________________~PHONE----------------------------

PROPERTY LOCATION: ~'''''~~ 
SUBDIVISION ___________/'\lI_H-_______ __~-L ~__ _____________________---'LOT NO. ___--'~'__-l-- ____........_~----
ROADANDDESCRIPTION_~~~~~~~~~1~/~~~~~~(~~~~~~~-_~I~.~~~~~_~~_~~~~~...:-~~~~~~~~~~~~. _, ' . _____ 

tlel&dCOffi il»&J I 
TAX MAP PARCEL 1# /15 

I 
6, 1 

<r:D
SIZEOFLOT __________________________________TYPEBLDG . -----~~~~7.~~~~~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 

COMPL Y WITH ALL M.O.S.H.A. REQUIREMENTS THIS LOT. · ",,-,---=kt,--==±-,~I-.,;J'-.=::>.n---'-''Lt1m''''':::f.i~6'L:~==~;o;-;c;::_;_:_=_------------IN TESTING .---,C~.A.if\.,,-, CJ - (Sl{fNATURE OF APPLICANT) 

APPROVEDBY ___________________________ FOR _________------------- DATE _____ _ _ _ __ 

DISAPPROVED BY __________________________-'FOR __________________DATE _____________ 

HOLDPENDINGFURTHERTESTS ___________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _________________________________________________________ ____________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. ,, _________________________ DATE ___________________ 

DATE _______________SITe QEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0. 1# ________________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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TYPE OF SOIL 
 C hoh.,.. 
TESTED BY <)te..Vet) R. k r t ! j ALSO PRESENT Ch\.lGl.. {err ol)d R&iwl (~,~ 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TlME ___ ___ TRENCH WIDTH _____ 

INLET DEPTH _ _ _ MAXIMUM BOnOM DEPTH _ _ _ so. FT/BEDROOM ______13' 



APPLICATION 

PERCOLATION TESTING 

P 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOn MILLS DRIVElELLICOn CITY, MARYLAND 21043 DATE tJ/28j2()OO 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOn CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSA~Y TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT)OR RE~ONSTRUCT) A.SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER Nwl:lln ~e~ TIe;) eJ or (t\ el'l -I- Ut-Pin ely ~ /ivffO 
ADDRESS 	 PHONEIYDY5 ~Ct.cec( DV'li2e.-	 YIO-2L2b-/{);7'/ 

AGENTORPROSPECTIVEBUYER _____________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE-----------------------------------

fr~d 0 ill ',,, 8thl! I{sf 
PROPERTY LOCATION: 


SUBDIVISION _____I\J_I_H --'LOT NO.
______________ 	 -/fJ Sf: 8 0 
ROADANDDESCRIPTION_~~~~~~~'~1~~~~~~~~(~~~~~~~.~~t~~~~~~_~_~~~~~~.~_~~~~~~~_t~~~-----. 	 . · .

(!'hlfectom £»aj; 
TAX MAP' .. - /5 PARCEL # ,1&/1 
SIZEOFLOT _________________________________________TYPEBLDG.------~~~~~L/~~;-~<'-0I~~~~~==~~-----

(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. ·--'C -"'(f\----'h'--~~\.4-=[!2--'-""&1m"-:-::J"'IJ_?ec~=_==,...,...,,_=_:_:~_:=----------------_....h.:... o (9i{1NATURE OF APPLICANT) 

APPROVEDBY ___________________________________ FOR ____________--------------- DATE __________________ 

DISAPPROVEDBY __________________________________---'FOR ___________________________D,ATE ___________________ 

HOLDPENDINGFURTHERTESTS _______________________________________________________________________________ 

REASONS FOR REJ~CTION OR HOLblNG _________________________________________________________________________ 

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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