
APPLICATION 

PERCOLATION TESTING 	 A 5/71/ "'( 

P _____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE q({7 (O~
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 RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER AI2-nttl? .~ 
pHONE __________________________________

ADDRESS /4?20 QL.D p,ei5DE?2-,( c...~ go 

AGENT OR PROSPECTIVE BUYER FAY ,A-!:-J~~"....J 
q,~J '~itJo qtOCk'

170(0 CA-DDY De. 	 PHONE _?z<""""",--,-f-,---,7,-,,(_7-L-..~_O__~""'_______ADDRESS 

~COOr N:o. '-z0t6S~ 
PROPERTY LOCATION: 

SUBDIVISION_.....:{-('-'-..Lo130:::..J0...L~___+e--l-~--=c=--=t:-=-T--'--I-~--=-------JLOT NO. ---1:2::""'--____________ 

ROAD AND DESCRIPTION--'-t2""'L=D"""---'-E-gG--'-....;;;;~....:;--"""'......;;;..........:I'-"C:;;.....;..~_- (:::O_·--=:;.__41...:.. - _________ ' ..........:;._<----=-~----'--'UT=--.:.._=H-'--"-_oP--'---,70",

6 PARCEL#~2W"-,~,,,,--___ 

SIZE OF LOT ___~~_--"O"'--'-(_7L--_A_o._-=-:t_________TY,PE BLDG. _.r;;.l?G?-=:...:::-~,~Q~~~:::::",,-,,=,=,rtL--=.:..;::;::::::::===-==:-:-:-::=,...,..,..,.___ 

TAX MAP 	 '

(SINGLE FAMILY DWELLING OR 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 

COMPLY WITH AlL ".O.s.H.A. REQUIREMENTS INTESTING THIS LOT. ~j¥==&riO<C ') ff?:;J~
(SIGNATURE OF APPLlCANn ../ 

APPROVED BY ______________________________ FOR _____~------ DATE _________ 

DISAPPROVED BY __________________----'FOR ___________----'DATE _________ 

HOLDPENDINGFURTHERTESTS ______________________________________________________ 

REASONS FOR REJECTION OR HOLDING _____________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # _________________ DATE __________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR I.D. # ___________________ DATE_'--________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 

http:SUBDIVISION_.....:{-('-'-..Lo130:::..J0
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REMARKS ________-----.:-=+~~~~____:"::'~~~~----S-:.o:..:..t...j~~"'--

TYAE OF SOIL~®~-.L.L..:.....o~L.;;.f_---!-L.~~~-~~--"-"''-=----S----''"'------
_____________ ALSO'PRESENT _______ 
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _~_ __ TRENCH WIDTH _____ 

I . INLET DEPTH ___ MAXIMUM BOTTOM DEPTH __ SQ. FT/BEDROOM ______ 



APPLICATI O N' 

PERCOLATION TESTING 

P ______ 


HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElLlCOn MILLS DRIVEJELLlcon CITY. MARYLAND 2104J DATE __________ 
TELEPHONE : 313·26-40 

TO: THE COUNTY HEALTH OFFICER 

ELLlcon CITY. MARYLAND 

'HEREBY APPLY FOfI THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER fr121J+1A, fL SECJ(..6'j2 

I ti{ar3Q OLD Fre~I?&HoNE__________ 

AGENTORPR~PECTlVEB~ER~~~~~
ADDRESS 

~~~~~~~~~~~~~~~~__~~~~~___~______~__~_~ 
ADDRESS PHONEI J a I 3 CrrD Dt( ee, v€- SlJ/- ?! ')- O&eo 7 

( Fft>19!P 3 - Sa5{QPROPERTYLOCAT~ : 

SUBDIVlsION_--'Jf_e L L-.....:.n~d~1-=-=-----'8-'=-+--=---..!:....______--'"LOT NO....a~-----------_ 
ROAD AND DESCRIPTION _~Lj......-....;;'-- _ _ ....:......;.;~~~'_I ......_ __=__ _-",IZ ; ~~..:...-_________5JO I ..J.I<{ ~""',d . , Q;::....<rJ _f'2) ~v-Q

TAX MAP ____g____PARCEL' __3__10__0_____ 

S~EOFLOT____~:3 ~~ ~( ~_4-~a-'-_______________TYPEBLDG.--_r~~~~~~~~~<:?~~~~~~-----
f(SiNOlEFAMllYOliNO OR COMMERCIAL) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE, , 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. REQUIREMENTS IN TESTING THIS LOT. ____________--:=":':":":=~~_=:-:-::-=-=-=::-----------
(SIGNATURE OF APPLICANT) 

APPROVEDBY _________________________ FOR ___________~_________ DATE ________________ 

DISAPPROVED BY ____________________________-'FOfI _______________ -PATE _____________ 

HOLD PENDING FURTHER TESTS ____________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _____________________________________________-,-______ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT , TITLE OR 1.0. • DA TE __________________ 

SITE DEVELOPMENT PLANiFINAL PLAT· TITLE OR 1.0 . • DA Te 

THIS IS NOT A PERMIT 
HO·216 (3/92) 
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REMARKS \-\-o Los ,,~ pel 8\Q.)V) tfls+ d\~-s,w \ 
TYPE OF SOIL ~ ot~ 
TESTEDBY_'?.pL:...N ALSOPRESE~ ___....::.....--_________ 1 -hi~~ 

_ ___ TRENCH WIDTH _ _ _TRENCH DESIGN DATA AVERAGE PERCOLATION TIME 

INLET DEPTH MAXIMUM BonOM DEPTH sa FTI8EDROOM . . _ __ _ ._.____.____ 

http:TESTEDBY_'?.pL


· , 

PERCOLATION TESTING 	 A S/71( '1 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H EWCOTT MILlS DRIVEJELUCOTT CITY. MARYlAND 21043 
 DATE q(n(07­
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 RECONSTRUC1) A SEWAGE DISPOSAL SYSTEM. 

P.ROPERTYOWNER A/?-OfV? .~ 

ADDRESS I~~ oL.Q A2CDE72-IC~ PHONE ___________~-----

AGENT OR PROSPECTIVE BUYER.......L?&~~......tr!--'~---lc&1?~==,...~_~~~,...J-=-___________..,......·..,....,::--.,...----.,...-"O~::':'"""I"...,....---
<tb J ." 5"tr5"!tJ +&J? 

PHONE_?i¢...a.<:...1..(.::..-....7ul_7-'---_O_~~&_.. ____:2'__ _ 

SUBDIVISION ___l-(:.....!-.... 	 ______->LOTNO.----':2:=IC.­B"'-"-'Lc-,,--+-e--L.~-=--=_T-'--I_~-=- ____________ 

ROAD AND DESCRIPTlON--,-O",,",L=D~.......£-;eG-<--=~.:;;.........:..=-..;:...I=C;....:JC-_-_(<p~=-_4-4.............7i"'·.-Q"--·~~--,,,-...;:;UT;:;....:.......:..H-,"--_oP---,-_______ 

TAX MAP 6 	 ........~______
PARCEL'_2W 

SIZE OF LOT ~ 017 AO-.t 	 TYPE BLDG. ~, Qc:J....5ff~ 
__--"'o.;....:~--<___'___~____________' 	 (SINGLE FAMILY DWELUNGOR 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 

COMPlY WITH ALL M.0.5.HA REQUIREMENTS IN TESTING THIS Lar. ~~~) fl7::;:J~
(SIGNATURE OF APPLICANT) 

APPROVEDBY ________________________ FOR ________-------- DATE ________ 

DISAPPROVEDBY ___________________--JFOR ___________---i0ATE _____----­

HOLD PENDING FURTHERTESTS ______________________________________ 

REASONS FOR REJECTION OR HOLDING _____________________________________ 

PERCOlATION TEST PLAT/PRELIMINARYPLAT - TiTlE OR 1.0. ' __________________ DATE __________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. , ____________________ DATE-..;____________ 

THIS IS· NOT A PERMIT 

HD-216 (3792) 
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