
__________________________________ __ 

APPLICATION 

PERCOLATION TES11NG 	 A 571e 13 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElUCOTT MILLS DRIVElELUCOTTCtTY. MARYlAND 21043 DATE 
 /c9-;;r7 - q& 
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. 

PROPERTY OWNER (2A0 /1.1 ON I) Ho N IrS &1 C)O Q.feJ~ 1<~ A= I gAkO 

ADDRESS Q4e:.~A .;Nt.A.r?1 M(c.H, • 3~4....1.·~oo::::::-________COO~'~____-'PHONE_7~t;",--,,-I.... 

~LD€R·; ·P.J(}~€:L, A-l 0 ~n'6q. 
AGENT OR PROSPECTIVE BUYER Daf ±, N c ~ I Wal..~v. I~ . 

ADDRESS pO is fevW\%lv~c\". Au..s...., . PHONE~Z...J..q~G2_·....:.<3~7...::3:....:·?:::..________ 

" C"UJ ~ -L. I M C)·l Z j'z.,~ (;, 
PROPERTY LOCATION: 

SUBDtvISION ___--:_________________~LOTNO.-........:£
~..:...----------___ 

TAX MAP __'V____PARCEL'_2.=..;(o:::....____ 

SlZEOF LOT_t--"l...,:tt.......... 	 TYPE BLDG. SFD~~'="=~==-:-:~=-===::_:_:_:"--A<..-...:....;;;;.....;...___________ __ 
(SINGLE FAMILY DWELUNG OR COMMERCIAl.) 

THE SYSTEM INSTALLED UNDER THIS APPUCATlON IS ACCEPTABLE ONLY UNTIL PUBUCFACIUT1ES BECOME AVAILABLE. I FUlLYUNDERSTAND THE 

FEE CONNECTED wm; THE FlUNG OF THIS PERC TEST APPUCATlON 1S)IO~~NDA8LE UNDER ANY I. ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING 'THIS LOT. _-'t--,~;.:.:::~~~=-==C"::"=:~~==-_______2/4-
(SIGNA 

APPROVEDBY _________________ FOR _____------- DATE ________ 

DISAPPROVEDBY _______________---'FOR ____________DATE ________ 

HOLD PENDINGFURTHERTESTS ___________________________________ 

REA~SFORR~ECT10NORHOLDING 

PERCOlATION TEST PLAT/PREUMINARY PlAT· TlTlEOR 1.0. , ________________ DATE ___________ 

SITE DEVELOPMENT PlANIFlNAL PLAT· TITlE OR 1.0.' ________________ OATE _____----­

THIS IS NOTA PERMIT 

HO-21 a(3192) 
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DATE TES~. DEPTH 
PRE·WET TEST ·1· DROP 

START STOP START STOP 1]ME) 

l- ID-'1 '7 (2.1\ ) .InS\) ~ It"IC-Kot depth l.:l£ H~ ~~(c.. CQ 
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2 c... ~D (2~2+ 12..2b 12... 2..~ 1S2., 3 1 SMln 

2 13 ~ 12 '. 22­ ''2.~2 12. ,82. 12 :S~ 'l1m,o 

2£" ~Ill . :5 12'.2..'6 I? 30 1 '). ',3 0 12.. 3~ "~\ln 

2F ~ rioS ~,6.:1 1'2 ~'1 12. .4-0 ~mll1 

TESTED BY ACQ~ ,¥\c..~ \ h;:O 
TRENCH DESIGN OATA: AVERAGE PERCOLATION TIMe 

. INLET DEPTH ::S .0 MAXIMUM BOTTOM DEPTH 

" . . " . 

ALSO PRESENT~~:::::"::::::::=--=~J:¥ 

Le en \n TRENCH WIOTH_..;;......;~__ 

S .0 SQ. FTI9EDROOM ______ 
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