
A PP Lie A T I ON 

PERCOLATION TESTING 


P______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTR1CT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLIcon MILLS DRIVEIELUcon CITY, MARYLAND 21043 DATE _____________ 
TEt.=PHONE: 313-2640 

TO: 	 Ti-l: COUNTY HEALTH OFFICER 

ELLICOTI CITY, MARYLAND 

I HERESY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM_ 

PROPERTY OWNER «ACdP 

ADDRESS 	 326B f:2E;;[f+A!\J)( LAfJ£ PHONE _____________ 

t::-L-L-IaJTT orr 1'-11/ 2(042­
AGENT OR PROSPECTIVE8UYER _______,_____________________________ 

ADDRE~___________________________~PHONE--------------------

PROPERTY LOCATION: 


SU8DIVISION ?"-AW..c6 f'P-ope~rY f4-1ASE. 2. LOT NO__ .p.i5~_1.!...-_____________ _ 


ROAD AND DESCRIPTION_.....:O:::;..::LD:..;.f.-/~__C'O=:-.;w=U~t_'Vt...::6===__'_1A--:....._P-'---'-I-'-l~_~.:.....__
' -_t'\)_~z.co~..::.-/_J-fJ=O=~=-T"'__'_H'____..:O::;.....F'___ 

0; /v{uePHY R~p ~ QLD c..oLU~bIA · PIKE:­

TAXMAP __~...;...(P='___ PO liB ,17 PARCEL# 

SIZE OF LOT ___....:c-....;A--"vo=....;e=--''E....''''''''''~_________TYPE 8LDG.---'~=-.:....F....;D~=-=""="'"'~==_:_"===_~===~--
(SINGLE FAMILY DWELUNG OR COMMERCIAL) 

THE SYS.TEM INSTALLED UNDER THIS APPLICATION IS ACCEPTA8LE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. -,4~~~~~~~~~~g.~~~~~------

APPROVED BY __________________--f _____,..-_______ DATE __________ 

DISAPPROVED BY __________________.......:FOR ________________,DATE ___________ 


HOLD PENDING FURTHERTESTS _______________________________________________ 


REASONS FOR REJECTION OR HOLDING _____--:-________________________________ 


PERCOLATION TEST PLAT/PRELIMINARYPLAT - TITLE OR !.D. # _________________ DATE ___________ 


SITE DEVELOPMENT PLANIFINAL PLAT -.TITLE OR I.D. #_'____:-----------------DATE ___________
. .~ 

I>~ ·TI-II~ 	 NOT
~.. .. .. ....... ... . A PERMIT
~ 

HD-216 (3/92) 

http:M.O.S.HA
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INDICATE NORTH - NAME A OINING ROADWAY AS BASE LINE . 

• ADJ. WEL/.,S • 
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TEST NO. 

Cf ~ S 
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TIME 
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REMARKS -LA..L..:L:L~---<M~k~EJ=--L.f=-'&f( p~:.L1d~~LA~_________ 
TYPE OF SOIB 

TESTED BY - R'i/k,n _ _______ ALSO PRESEN TW~"T_~ 
.,..,.~ co!'RENCH DESIGN DATA AVERAGE PERCOLA TION TIME TRENCH WIDTH _____ 

INLET DEPTH MAXIMlJM !30nOM DEPTH . .. _____ SO FTISEDROOM . . ____ _ _ . _______ _ 
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