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APPLICATION 

PERCOLATION TESTING 	 A !5 J 3 2/ J -/l 

P ______ 

HOWARD COUNTY HEALTH DEPAfmotENT 	 DISTRICT______ 
BUREAU OF ENVIRONMENTAl-HEALTH , 

. I " , 
3525-H ElUCOTT U\l.lS DR~bTY. UARY1.ANO 21043 DATE 2-/1 8hoo o 
TElEPHoNE: 313-2840 

TO: 	 THE CouNTY HEAlTH OFFICER 

EWCOTT CITY. MARYLAND .' 
1HEREBY APPlY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERuITTO CONSTRUCT (OR RECONSTRUCT) ASEWAGE DISPOSAl SYSTEM. 

PROf>ERTY OWNER jo\:\ t-\ A v e.~'( 
, 	 I 

ADDRESS ,~"!.~\ f¥.S>EUQ 20j ~U\u&1 Mp, 'Z.[lZ3
" . 

AGENT OR PROSPECTIVE BUYER . S A.M. e­
-

PROPERTY lOCAT1ON: 
I 

SUBDIVISION A\Jeu.'< ~2.0P~"'C'" LOT NO. 

~NID~~,~__~1~4~3~~~\~F~~~g~o~e:~~~~~~~~~~pW___________~____________________ ___ 

TAX MAP ___8.:-.__PARCEl'_----'~I£.-'L..___ 

SIZE OF LOT SO, 000 ~ p ±... ~PEB~___~~~S~F~!)~~~~~~~~----
(SINGLE FAUn. Y DWEWNG OR COMMERCIAl) 

• 
THE SYSTEM INSTALlED UNDER THIS APPUCATION IS ACCl:PTABLE ONlY UNTIL PUBLICFACIUTIes BECOME AVAILABlE. 1 FULlYUNOERSTANO THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCA 1 AlSO AGREE TO 

COMPlY WITH All M.O.$.HA REQUIREMENTS IN TESTING THIS LOT. ~~{.Jl:::::J~~"c-__lbb..b~~~~~o.b-'------

-...-_=---____ OATE ________APPROVEDBY ________________ FOR ____ 


~P~BY____________________~FOR_' ____~~------~DATE----------

~~DlNGFU~RTE~ 

. ___________________________________________________R~FOR~OR~ING 

PERCOlATION TEST PlATIPREUMINARYPlAT - TITlE OR 1.0.'________________________ DATE _________ 

SITE OEVElOPUEHT PlANlFlNAl PlAT • TlT\.EOR 1.0. ' __________________ OATE _________ 

. 	 . 

THIS IS NOT A PERMIT 

HD-216 (3192) 

http:M.O.$.HA
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TYPE OF SOil /.'-

~ f1N~ (Sp-)~..- .. ..cR':') tf 11 (1~~eJ~Y- \REMARKS c41.~ 

, /" 

TESTED BY fJf~ 1 . ALSO PRESENT 
I ~ 

mENCH DESIGN DATA: AVERAGE PERCOLATION TIME Jj 7( c~riti,a1DTH--,1~__ 

. INLET DEPTH Lf1......5 MAXIMUM BOTTOM DEPTH 7' SQ. FTIBEDROOM 2/() 



_____________________________________________________________ _ 

' ­ A PP Lie A T 10 N 
A '5/3 27f-CPERCOLATION TESTING 

P _____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTR'ICT______ 
BUREAU OF ENVIRONMENTAL HEAlTH 

3525-H EWCOlT UIl.LS DR~C/TY.WARYl..AND 21043 DATE 1/, S 1160C> 

TELEPHoNE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 
E1.UCOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPlICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A sewAGE DISPOSAl SYSTEM. 

PR~ER~OWNER_~j~O~~~H~~~V~6~~~'<~___~___________------~----------------

, ADDRESS ,~~~\ f¥.a>EO.tt 20. Coor.sU\u&1 No. z.r=t Z3 
. ~ , 7 

PHONE 4l-O ­ ~ 4 'l.- \0 ~3 

AGENT OR PROSPECTIVE BUYER SA."" e­
-ADDRESS--------------------"'PHONE-----t,-~:"""JI,~If~· "'T"""'I.6~------tJlJ-f) fr ~'

PROPE~LOCATION: . - ~J~A I} /lor':;' 11­
SUBDIVISION_.£A~\I.:liiie~u.::..'(~_={)_=Ro~PL.Is;Q.~-c~"('_______________l"" NO. l""t"'f5Uram-t;t...'1f''''' . 
R~~DDE~__LI4~3~~~\~F~~~e~o~e~~~~~~~Qo~~~~p'________~____________________ 

TAX MAP ___..:::S~__PARCEL. ___O)II<_..J'____ 


SIZE OF LOT SOj 000 ~ F' ±.. ~B~___~~~S~F=j)~~~~~====~----
(SINGLE FAMILY DWEUJNG OR COMUERCIAl) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL I'tlBlICFACIUTIES BECOME AVAILABlE. I FULLYUNDERSTANO THE 

FEE CONNECTED WTTH THE FlUNG OF THIS PERC TEST 

COMPLY WITH AU. M.O.s.HA REQUIREMENTS INTESTlNG THIS LOT. --~Z'-4F~oQ.~::;--=!-;7.~=~~~¥~~:::::>"'"c:::::.~--

APPUCA 1VI'j,..-l:;l>,JfUII'f-t1I;t I AlSO AGREE TO 

FOR _____--._......:....__......:....___ DATEAPPROVEDBY _________________ ________ 

~~BY________________~FOR_______________JDATE __________ 

~P~FU~RTE~_____________________________________________________________________ 

R~FOR~~OR~~ 

PERCOlAT1ONTEST PLATIPREUMINARYPLAT - TITLE OR to.•______________________________ DATE__________________ 

Sm: DEVELOPMENT PLANlFINAl PLAT - TTTl.E OR 1.0 . • __________________________________ DATE _________________ 

, . 

THIS IS NOT A PERMIT 

HD-216 (3192) 

http:M.O.s.HA
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r'r~.ru-t,L~nICATE NORTH - NAME AOJOINING ROADWAY AS BASE UNE:._ _ ' _. ____ 

REMARKS t.>it..~MA 30 ~A-7" fu. ,.61· J.61t... ,,"Jll~ -11._ :rJL,j, dJ, A . k 
I) '.1. ,..J..... ' /Jl " -' ~ tR.L.u L ~hJ.. h,..j. . ~si-7,.,~..TYPE OF SOIL I>&ih ~ ~ ~ ~, ( n­ '6'/r 

TESTED BY Iff,JIl, / ' ALSO PRESENT ~ f ,tJ 
TRENCH DESIGG D~ AVERAGE PERCOLATION TIME TRENCH WIDTH _ " ___~ 

, INLETDEPTH ___ MAXIMUM BOnOM DEPTH ___ SQ. FTIBEDROOM _______ 
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, 	

APPLICATION 

PERCOLATION TESTING A 51321/ 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAl HEAlTH 

352S-H ELUCOTT MILlS DRIVElEWCOTT CITY. MARYlAND 21043 DATE :z/tglzooo 
TELEPHONE: 313-2640 

TO: THE COuNTY HEALTH OFFICER " 
. . 

ElliCOTT CITY. MARYlAND 

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

PROPER~OWNER_~j~O~H~N~~~~v~e~~~'(~___________________________ 

ADDRESS ,a.~~\ Pi.S>E.Utt 20
j 
CQOgU\~ No. '2.[-' '2. '3 PHONE At \,;0 - ~ 4 "l. - \ 0 "to 3 

AGENT OR PROSPECTIVE BUYER SAM. e-
ADDRESS ____________________________~PHONE----------------------~----~----

PROPE~ LOCATION: 

SUBDIVISION __...!.A.---=....::\I!...:!eOl!.u.=-.;'<=---....:.{)--=~~Q~pL...~~...:l:t'_'('.Io...._________~ 

ROAD AND DESCRIPTION ___.... 

TAX MAP ___...;:8::...-__PARCEL' __C!)..IIIL-1..l-___ 


S~OFLOT _ __=S~O~I~O__=O~O~~~p~~~__________TIPEBU>a----~~S~F~!)~~~~~~~,~~__ 

(SINGLE FAMILY DWEWNG OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlCFACIUTIES BECOME AVAILABLE. I FULLtuNOERSTAND THE 

FEE CONNECTED Willi THE FlUNG OF THIS PERC TEST APPLICAT ALSO AGR~E TO 

COMPLY Willi ALL M.O.S.HA REQUIREMENTS INTESTING THIS LOT. -,-=f-.-.I-.L....s....;;"--"'---++::::==~~~~~~::::..-----------_ 

APPROVED BY ___----:____----'______________ FOR ____~------- DATE _________ 

DISAPPROVEDBY _______----'_______________~FOR____~-------~DATE--------_· 

HOLD PENDING FURTHER TESTS ____________________________________________________________________ 

. 	REASONS FOR REJECTION OR HOt.oING ________________________________________________________________ 

PERCOLATION TEST PLATIPREUMINARY PlAT - TITLE OR 1.0.'______________________ DATE ______________ 

SITE DEVELOPMENT PLANIFINAL PlAT • TITLE OR 1.0.'___--'-_____________________ DATE _______________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 

http:M.O.S.HA
http:A.---=....::\I!...:!eOl!.u.=-.;'<=---....:.{)--=~~Q~pL...~~...:l:t'_'('.Io
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APPLICATION 

PERGOLAnON TESTING 

P_	 ____ 

HOWARD COUNTY HEAlTH DEPARTUENT DlSrnicT_ _ -,,-___ 
BUREAU OF ENVIRONMENTAl HEAlTH 

3525-H EWCOTT UIU..S DRM;JEUJCOTTCITY. MARYtAND 21043 DATE :L/, ~ (2.000 
TELEPHONE: 313-2&40 

.. 
TO: 	 THE COUNTY HEAlnf OFFICER 

EUJCOTT CITY. MARYlAND 

I HEREBY APPlY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERWTTO CONSTRUCT (OR RECONSTRUCT) A sewAGE DISPOSAl SYSTEM. 

PR~ER~OWNER__~j~o~HLN~~~~V~E~~~Y~___________________------------~-----------------

. ADDRESS l~~~\ f¥.r;Q\;U1.Ct. 20
j 

Cc;:cg U\U&1 Mil 2.\"} Z3 PHONE 4l·0 -.g 4't- \0 "t.3 

AGENT OR PROSPECTIVE BUYER 	 S ,,"-\ t2 

ADDRESS __________________________________________~PHONE----------------------------------
PROPE~ LOCATION: t4¥"rOP- fL.... 1tk'~ I,' 

SUBDlVISION_~A~\J:.,)Ieo<..!~~'(~_{)~~~p~~~""t:!:...'{_"_____________'LOT NO.--.q:;;..-~...,c:.-F;"':"f..;..n_io_/,..~CP-__.:....Ir_-"!=..;~~__.:-/~11 
R~D~D~I~____~14~3~~~\~F~~~E~O~6~~~~~~~~~~A~p~_______________________________ 

TAXMAP ____~S____PARCEL. ___"<L_'L_..__ 

SIZE OF LOT so, 000 ~ r- ±... 	 ~PEBUXt___~~~S~F~!)~~~~~~~~----
(SINGLE FAMILY OWEUING OR COUMERCIAl) 

THE SYSTEM INSTAlLED UNDER THIS APPlICATION IS ACCEPTABLE ONLY UNTIL PuBUCFACIUnES BECOME AVAIlABLE. I FUllY UNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCA I AlSO AGREE TO 

COMPLY WITH All M.O.s.HA REQUIREMENTS INTESTING THIS LOT. ~~trs.:::::!:.h~'--h.iitc~~~~~~Iiiji:;::>-':::::::::::~--------

______~_~------- OATE __________APPROVEDBY ________________o-__________ FOR 

~ROVEDBY______________~------------~FOR-·------~-----------~DATE----------

~PENrnNGFURnERTE~__________________________________________________________________ 

. 	 __________________________________________________________________R~FORR~cnoNOR~~ 

PERCOlATION TEST PlATIPREUMINARY PlAT· 1lT1.E OR 1.0 ••__________________________ DATE _____________ 

SITE DEVELOPUENTPlANIFlNALPlAT - TITlE OR 1.0.•_______________________ DATE _____________ 

THIS IS NOTA PERMIT 

HD-216 (3192) f 

http:M.O.s.HA
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