
APPLICATION 

A ______PERCOLATION TESTING 

P_----­
HOWARD COUNTY HEAlTH DEPARnAENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEAlTH 

3525-H ElUCOTI MILLS DRIVElEWCOTT CiTY, MARYlAND 21043 DATE __________ 
TELEPHQNE:313-264D 

TO: - THE ·COUNTY HEAlTH OFFICER 

EWCOTT CITY. MARYlAND 

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

PROPERTY OWNER [·Jm C;;tH~ ·t De.{i\Orm~.,.k 

· A.DDRESS6s20 · ff,.,, ·St t'e-e. Liu.:t {. '2.00 I :~~Ll.~~tgJ..PHONE----...:(~J:+-,-,O~34-~_......I3- 3'--lJ.J.------IQc.....J1-L...2L!O:::.....__· ...... · 

AGENTORPROSPECTIVEBUYER i"--1;IJ~ ... Be .... d 8oevde..- Avl A~soc. 

ADDRESS 13012 {-loll 'Dr-;Vl: bl/,.c.~;.. C.·.\'F PHONE_L...L.j~IO=:""-....I.q..:..!q~;t~O~2..:..!q~6:::....-________IDD..... sey ·
I 

JM P 2l 04 2­
PROPERTY LOCAT1OO:· 

SUBDIVISION 5 be pI v 0 £CQ r ~r t y LOT NO. __--P:-==--=---'I::....:....I ---,-_______ 
. / 


ROAD AND DESCRI~IlON LUYJ.[J Co ..,.- ",e..- i('D;;;j />oa ft­ NI!-w eM- !\o~I/Lo 15• 

(0" V\.t.". g", ..I. I·ate" v'> e vt[c>",--, · 

.TAX MAP _·...:::6~)-"-11~__PARCEL' ___q-=-___ 


sIZE OF LOT_·_YI---JL.5,J_3.o>1!......1oobt-..:..5_~S;~q~.h~f.:.....______ ....~rlr.v~T)~w~e~{(i~~·. ~=~__
· TYPE BLDG._S£..:i!...:.:~a_;\~~~t.c7O';:7;
1 (SINGLE FAMILY DWELUNG OR CQlAMERCIAL) 


THE SYSTEM INSTAlLED UNDER THIS APPUCATION IS ACCEPTABLE ONLY 


FEE CONNECTED WrrH THE FlUNG OF THIS PERC TEST APPUCATION 


COMPLY WIll-i ALL M.O_S.HA REOUIREMENTS IN TESTING THIS LOT. ~:----___;"7'L--~==;:;-;;;;;:_;:;~~'==:__--------

APPROVEDBY ____________________________________ FOR __~L-----~-------------- DA.TE 


DISAPPROVEDBY ____~____________________________~FOR________________~______~
DATE 

HOLD PENDING FURTHER TESTS ____________---'____________-:-,.,..-__________~__ 
• $ 

'C. 

REASONS FOR REJECTION OR HOl.DING __________----,,--____________---'_____~_____ 

PERCOlATIoN TEST PLAT/PREUMINARY PlAT· TTT1..E OR 1.0.' ____________________ DATE 


SITE DEVELOPMENT PLANIFlNALPLAT· Tm.E OR 1.0. ' __________________________ . DATE 


Utmt: PUBLIC FACIUTIES BEC AVAILABLE. I FUll.Y UNDERSTAND THE 

THIS IS NOT . A . PERMIT 

HD-216 (319=2:.-)_________....;.______________________• 

http:L-----~--------------DA.TE
http:M.O_S.HA
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/~~----~------~~------~------~-------- ~'~\-C---b~n' t 
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. L<--) 

L-=:.l'~ ~~ ~.--~ - /l r:f'lr C;h 
PRE-WET TEST - ,. DROP 

DATE TEST NO. DEPTH START STOP START STOP riME 

!-~-O j \'Q \ ~ ·..... "in'!'"': \-'irCL' '( . ' rr,- .., 
• J -~ -. ... .. ~ 

l~ ~ ~- t2.e 0~ ,=-;c \ ' ~c 1M r IILdL-' . 
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P-A\L. 

. 
\0 ,S' 'v Qefu.s.:i., --~ D. ~e RV L 

R~KS________~~~)_~~~________t__~' _l~_~___________t1___·____________ 
TYPE OF SOIL_______--:-­__________________________--:--____~....:...___ 

TESTED BY ____~_~___________ ALSO PRESENT D.:~ ~o.-''V....... 
f...!;5Tfr ·... 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ______ 

. INLET DEPTH ---­ MAXIMUM BOTTOM DEPTH ___ SQ. FTIBEDROOM _______ 



CA 

A ______PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVI RONMENTAL HEALTH 

3S2S·H ElLiCOn MILLS DRIVElELLICOn CITY. MARYLAND 21043 DATE _______ 
TELEPHONE: 313 ·26-40 

TO: THE COUNTY HEALTH OFFICER 

ELLICOn CITY. MARYLAND 

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

PROPERTYOWNER ____________________________________________________--_____________________________________ 

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

AGENT OR PROSPECTIVE BUYER _____________________________________________________----'_____________________ 

ADDRESS _________ ______________________________________~PHONE----~--------------------------______ 

PROPERTY LOCATION: 

:5.w...."..A. I;",.:.... __ "--------~LOT NO.SUBDIVISION ----... ...."'--'h ""-'-f-/)~· r""""'_--'-...:.......;.,.,..~'-"r -rJ _.lI __"'-----'______________ 

I 

ROAD AND DESCRIPTlON_L ::;;"...:....Vl'__~ C =-:.... I<o;..;tJ. .lt------------_____________=...;o _:_-=-CJ r~.:.....-'=---'--~ :::;.;I.,d
(j 

TAXMAP _____________ PARCEL' _______________ 

S~EOFlOT TYPEBLDG. -----~~~~~~~~~~~~~~~_________________________________________________ 
(SINGLE FAMILY DWELLING OR COt.AMERCIAl) 

_ 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULlYUNDERSTMlD THE 

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

CQMPL Y WITH ALL MO.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ________________--:-::=:.,-:-:==-:~:-=~::-:-:-=-------------------
(SIGNATURE OF APPLICANT) 

APPROVEDSY _____________________________________ FOR ________________~__________ DATE ___________________ 

DISAPPROVED BY ________________________________.....JFOR _________________________ DATE ___________________ 

HOLD PENDING FURTHERTESTS ________________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING __________________________________________________________________________ 

PERCOLATION TEST PLATtPRELIMINARY PLAT . TITLE OR 1.0. , _______________________________ DATE ____________________ 

SITE DEVELOPMENT PU,Nrr INAL PLAT · TITLE OR 1.0 . ' _ . _ ___ .______ . _ _____._____ DATE 

o A PE 

HO·216 (3 /9 2) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 
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REMARKS _________________________________________~-----

TYPE OF SOIL ____________~______________________~___________ 


TES TE 0 BY -4.12,,-,. ,.:.....:B=c.­·_-'-----'--'--__'-LL..'-'-'--+-______ ___ ALSO PR ESEN T __ .___ ' .. __ ___ ,__ __ _ _ 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME TRENCH WIDTH _______.___ 

INLET DEPTH MAXIMUM GonOM DEPTH , , __ . ____ SO FTt8EDROOM ______ .________ 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. , ;b-5:)~ 
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PRE-WET TEST - 1" DROP 
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______~____~_____________REMARKS ________~~~~=~~__~_=_~~~~____C)· e. t E 0 C~ 

TYPEOFSOIL ________~~_=------------------------~------~--~----
~...::J. - MOJTESTED BY _______________'_- __'______________ AlSO PRESENT tS- r 


TRENCH DI;SIGN DATA: AVERAGE PERCOLAnON TIME ___________ TRENCH WIDTH _______ 


. INLET DEPTH ____ MAXIMUM BOTTOM DEPTH ___ SQ. FTIBEDROOM _________ 
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