
A P P L leA T ION 

PERCOLATION TESTING 	 ,- A_~____ 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H ElLlcon MILLS DRIVEJELLICOn CITY, MARYLAND ·21043 DATE ________ 
TELEPHONE : 313-2&40 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLlCOnCITY. MARYLAND 

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

PROPERTY OWNER K~'N A"g.D kidRFlEU2 Je.. 
ADDRESS 	 PHONEL-yc;,c'o8 'Ye(412E.t-YHIA j{r>AJZ 1Lo-11z~2377 

A~mOOPRoo~cmEB~ER~_~L_~~~~u~~~~~~_+t_~~~~~_=~~._~~~=~~_=~E~~w~~~~~_~_______. · . ·
ADDRESS IltJOO " t2:c.-t(!.4)(7"' PHONE-----.$,.....· -""'-O_-_~+_'?LJ....:.:=---_9-1o..::lo~~~__/I1AIN 9re..eer:' 	 ' 

CAr'!' 
PROPERTY LOCATION: 	 ~LcYr-lPb ,...,t:2::' 
SUBDIVISION ~~'f:lUI22 ':rl 	 LOT NO. . .. ~ . r 
ROAD AND DESCRIPTION _....l5~Q.:.:s.)Oo::-nl~~S~.L.tl~21C...-=-.....=t9;....JE"---~---L'....iLLAP~..I.oGLP'-lIooo::jL-.,L;ML.4'/:..L,q+----JeL:::o.loO"-lAj2~:....--I.4r~&::o£:. .. _~....LL:t..:G=:;... 

O~ ... IklAPffPHtA ~. AA1{2 f/pW4e./2 f?tMi2 
2/ PARCEL. _______ 


SIZE OF LOT ___, ... " 4e-P- ...--='--________ StN17L6 t=A-MIL;h 'jzWUMUq' 

TAX MAP 

<'1",,..:.N.=...G"'--.... '....IlK.""""" 	 TYPE BLDG. 
(SINGLE FAMILY DWELLING 0 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 IN TESTING THIS LOT. __ '_;_;::_:'~~p~_:_;:f.B~~~~~I.<A:£:_L.	 ~,J..£3""""''--____'"'"'t"_lt'~<-4.':LM~At4-""II2,c.	 ,
:J. -:- (SIOCttRE OF APPLlCANl) 

APPROVEDBY ___________________ 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 PLANlfINALPLAT· TITLE OR 1.0. ' _ _ ___ _ _ ________.____ ._ _ ____ . DATE _ _ ._.__ ___._.___________ _ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 



COUNTY II 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TE T - l' DROP 
DATE TEST NO. DEPTH START STOP START ' STOP TIME 

II 

RE~RKS ________________~________________________________ 

TYPE OF SOIL ________________________________________ 

TESTED BY _________ _ _________ ALSO PRESENT __' . . , _______.___.._' ,_____. _ 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ___ 

INLET DEPTH MAXIMlJM BonOM DEPTH SQ, FTIBEDROOM , __. _ ___ ,___ . ________ 



APPLICATION 

PERCOLATION TESTING - A ______ 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT D/STRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ELLICOTT MILLS DRIVEJ£LLICOTT CITY. MARYLAND 21043 DATE _______ 

TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER Ke:.NN A,g..12 VA.€£/tu?· JR--	 .' 
ADDRESS L1ra(Q8 :re.(ADE-t YHlA J?oAJ2 PHONE $o-i1z..,Z3'?7 

AGE~ORPR~~CTlVEB~ER~· _~L~~~~~o~~~~_~~~~~I~~~~~~_~~:~_~~~=~~~~~~~~~~~~~_~______. · . ~ 
ADDRESS $roOI1AltI~ ' tic-t~r-r 110 -Y&?- 9/0'7"­PHONE

CAry
PROPERTY LOCATION: 


SUBDIVISION ' ~~ ~dJl.r{GL{22 7l .LOT NO. 


ROAD AND DESCRIPTlON_--,:2~Q",-"",V,-T1:l..L-:...__~S"""--Lr....... ( AP~....GLP..........,,'--&...M"-4'/......__-.L.e"""O"""...... . '--_~..<.-L;I"""6:o....
V~IC...-=--....::O:::;;......&..E_~--, ,q 	 ·.....e.""""'""'..... 	 AJ2""'""_4r&....F-'

tJF -m-IAPKPf/rA ~. AAIl2 bkw4 eP eerAJ2 
TAX MAP 	 PARCEL. __'--____2[ 

SIZE Of LOT __....;. (1)""·....:.N-"'-"G_.l.&-'f~..... ..."---________ StN17L6 ~LL~ :VV1aUAlt?'..... IlK.~..-- TVPE BLDG. 
(SINGLE FAMILY DWELLING 0 COMMERCIAL) 

THE SYSTEM INSTALLED UNDER nus 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. REOUIREMENTS IN TESTING THIS LOT. __ · ... . · -=----~'""t"_....,\ ~~"-'tJ¥- -:=:::p~~~B~~~~~I.lAl;-'-~o<..L.>O"""~~~I),c..	 .
J . (SIOGttRE Of APPLICANl) 

APPROVEDBY ___________________ FOR_~___________ DATE _____________ 

DISAPPROVED BY ___________________---'fOR ____________--.PATE ____________ 

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 II 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS. BASE LINE. 

__------~----__----__--~~~--~--~~~~~==~nt
PRE-WET . TE T - 1" DROP 

DATE TEST NO. DEPTH START STOP STAAT · STOP tiME 

" 1Ir-, 
r-------~~~~~~~~~~~~--+_~~~~~~~~ M r 

RE~RKS ______________~____________________________ 

TYPE OF SOIL -;--:---...-=->"<""-r---.::­--------------------------------­

TESTED BY H~ ([i~k;"f) _____.___ ALSO PRESENT _ ... . __" __... __.._ .__ ____ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ____ TRENCH WIDTH _______ .___ 

INLET OEPTH MAXIMUM [30nOM OEPTH ....... _.___ SO FTf8EDROOM . ____ .___ ___ ..________ 
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