
APPLICATION 

PERCOLATION TESTING 

P ______ 

HEALTH DEPARTMENT 
HOWARD 

ENVIRONMENTAt. HEALTH 


3525·H ElliCOTT MILLS DRIVElELlICOTT CITY. MARYLAND 21043 

TELEPHONE:313·2640 


A/J{)~UJ CoRf.i.£C/iON ~ 
TO: THE COUNTY HEALTH OFFICER /0 3; $<:~ Rour''1.- / O? 

ElliCOTT'CITY. MARYLAND 

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

,"OP,">YOW"," ~ t%6)'.,; b~ '/I ~ 
ADDRESS PHONE/CJ6~o ptz(Jt I£C·UI1ttk 'tit? - 7:ltJ - 1771 

DISTRICT _______ 

AGENT OR PROSPECTIVE 

PROPERTY LOCATION: c1u-k f,x;.""
/ 
~ ­

, 

SIZE OF 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. 

APPROVED BY _________________________ 

OISAPPROVED BY ________________________--'fOR ____________________,DATE ________________ 

HOLD PENDING FURTHERTESTS _____________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT. TITLE OR 1.0.•_______________-'-____~______ DATE _____________ 

SITE OEVELOPMENT PLAN/FiNAl PLAT· TITLE OR 1.0. II _______~__________________ DATE ____~-------------

ONLY,UNTIL PUBLIC FACILITIES BECOME AVAILABLE. FULLYUNDERSTANO THE 

APPLICATION IS 

---<.......=::.<=d'~4 

THIS IS NOT A PERMIT 
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REMARKS __~~~__~~~~~~~~~~~~~~___________________________ 

TVPEOF SOIL ______________________________________________________________ 

TESTEDBY~~~~~~~~-------------------ALSO 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ________ TRENCH WIDTH ______ 

. INLET DEPTH ____ MAXIMUM BOTTOM DEPTH _____ SO. FT/BEDROOM _________ 



" APPLICATION 
PERCOLATION TESTING 	 A .5"<8'0,31 

P_____ 

HOYIARP COU!':ITY HEALTH DEPARTMENT DISTRICT ___'Z-___ 
BUREAU OF. ENVIRONMENTAL HEALTH 


3525·H ELLICOTT MILLS DRIVEJEWCOTTCITY, MARYlAND 21043 
 DATE -----,...,F+1/_/-I--+t/.,-L-r~7_
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 RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM, 

'ROP'RNOWN'R ~O~d-.~ Il~ 
ADDRESS ./p6eO p;tz~t EC· JttJ'~k: P~~NE 't/~ 711/ - 1 rZl 

AGENT OR PROSPECTIVE BUYER _____...o~_.,_v._~"--__________________'____________ 

ADDRESS _____________________________~PHONE-----------------------

PROPERTY LOCATION: 

~ LOT NO, _________________________ 
SUBDIVISION 

" ~At1t 	 ~ 
ROAD ANDOESCRIPTlON_---"'~~~_""'b.L.e _I_/....!p~' ,F_H,.a.....'!j,~~>.;IX~-~-''''''""""~~--,, ....;..,----..,,;,...-------- ­_ ___ . . . ,
---'-------------------"------~:.......;~~~-----------------./~ 


.:/ ~ . 
TAX MAP _...::.J.._i~P___·_PARCEL' _-=3:..,:J--L,2___ 

..) , . .. .,. \, 1"'. "\y 
SIZE OFLOT / Lif A CIr~5 ~-.-"Pfc:BLDG. . I,)dI..f ,.".", . _____----<~...J____L~~~L----------= 	 (SIN!lJ.E. . ILY DWELLING OR COMMERCIAL) 

. . . . / 	 ­
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTI~I!UC.E~LITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

'. 	 " 

FEE CONNECTED WITH THE FlUNG ' OF THIS PERC TEST APPUCATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. · I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REOUIREMENTS INTESTING THIS LOT.T----·-.. -- ------.-.. ---.--..---.-.-.-.....---... -.-- .-.-..--) . 
(SIGNATURE OF APPLICANT) 

APPROVEOBY ______________________ FOR _________------------DATE-·----------- ­

DISAPPROVED BY __________________---'FOR ______________---"'DATE _____________ 

HOLO PENDING FURTHERTESTS _________________________________________________­

REASONS FOR REJECTION OR HOLOING ________-=-__~---------------------------

PERCOLATION TEST PLAT/PRELIMINARYPLAT· TITlE OR 1.1;)• • _____________________ DATE _____________ 


SITE DEVELOPMENT PLANlFINAL PLAT· TITLE OR 1.0 . ' 	 DATE ____________ 

T'HIS IS NOT ·A PERMIT 

.HO·216 (3/92) 

. • - ~ I ~ . ';" I oar 



APPLICATION 

PERCOLATION TESTING 	 A l~fQ31 

P 

HOy.'AR.D COl!~TY HEALTH DEPARTMENT "2­DISTRICT 
BUREAU OF. ENVIRONMENTAL HEALTH 


3525·H ELLICOTT MILLS DRIVElELLICOTTCITY. MARYlAND 21043 
 DATE J/lt/r7 
(TELEPHONE: 313·2640 

. TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTTCfTY. MARYLAND 

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

'ROPERlYOWNER ~ CU). d-_~ 1I(i.J.. 
ADDRESS . i()6pO ptz~g I£C· ;/I)'~k P~ONE 't/~ 7ft? - ~ rZl 

AGENT OR pROSpECTIVEBUYER _____.:.)'I_.,:....;..v._~....:;;.._________________'____________ 

ADDRESS _______________________~PHONE-----------------

PROPERT'f LOCATION: c:;.Lu..t:. f«;.A .J:,..,c - ....... 

/ . /' . 

LOTNO. ___________________ 
SUBDIVISION 

ROADANDDESCRlpnON"~tJ, ~r: /tJt 	 '"
" 

:s::
,~,~~/,- '\ .:' 

. . . 
. 	 -'. . . ' / 

TAX .." '- P . ,.RCE" 3:J? . -jl ~ 	 ­

SIZE OF LOT I 11'f It c11 e5 	 ~-._T..v. e BLDG. Ji,JtI'k ,:".;:~ t;Jl!A,I-r. s:: (SIN!l.u:.F.iMILY DWELLING OR COMMERCIAL)/ 	 . 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE 	 ONLY UNTI~ LlC_E~LITleS BECOME AVAILABLE. I FULLY UNDERSTAND THE 

" 	 " 

FEE CONNECTIED WITH THE FlUNG ' OF THIS PERC TEST APPUCAnON IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. · I ALSO AGREE TO 


COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.:1·---·_ .. ···· -.--------- .--..~ ..._-.--.. ...- - _ .... -'.. - "'--'--"} . 


(SIGNATURE OF APPLICANT) 


APPROVEDBY ____________________ FOR ______------ DATE_· ________ 


DISAPPROVED BY ________________-IFOR ____________.......PATE_·_________ 


HOLO PENDING FURTHERTESTS _____________________________.-----___ 


REASONS FOR REJECTION OR HOLOING ________-=--__________________________ 


PERCOLATIONTIEST PLAT/PRELIMINARYPLAT· Tm...E OR I.t;}. , _________________ OATE __________ 


SITE DEVELOPMENT PLANIFINAL PLAT· TITLE OR 1.0.' DATE ___________ 


Tl-US IS NOT · A PERMIT 

HO·216 (3/92) 
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TESTED BY G. SAvAGe:; ALSO PRESENT Ol.v"..l~. I.h{} 

TRENCH DESIGN DATA: AVERAGE PERCOLA;'ION TIME q 1"1 I~ TRENCH WIDTH .J . 
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