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AP P L I CAT ION 


A S/ ~O '/'S PERCOLATION TESTING 

p----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE ___________ 
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. 

PROPERTY OWNER :;;~-Sa... V1 . -::mOY~ 
1-301 83(-8350ADDRESS . . U I' 


Q!/M's .~. /11. 'Z{7. _ 


AGENT OR PROSPECTIVE ~UY~R l::/e. t:: c,' 

Sv;"te 4(8 - / /J 41 4-/ - /'
ADDRESS 	 B4!20 i2a (i:/Wla~ !/a..'t? a<1J r'J(. PHONE _--'--'"-'o:::.---..!--=(O'-=,S::.--.-.;co""--'-/...:..Q"'-""'S"--_

el/·c(j,# Cff-r; ?nO Z(04-3 
PROPERTY LOCATION: 

SUBDIVISION s.5u's"a V1 ~KW fc??f2.@r~y/ LOT NO. __----l.l....l..(________ 

ROAD AND DESCRIPTION ~n:?cCec/c/(f1Sc;ac.?J @.. ( !?ox. bur/ ~' /!'s i{o;J,?cf) 
)/{;"' 
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Q e-acVraM{- o~ :I0~rSeG:-& (; vt 

( 

TAXMAP_-.,;O,,--,-__PARCEL' /76 
SIZE OF LOT __.1-!~,4~c...=.:..._+___________TYPE BLDG __---.;S~p=-V~~-::-:-:-:=~-:=-::~-===-:-:==~_-

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE 	 SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILInES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILINo OF THIS PERC TEST APPLICATION 

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

APPROVED BY ________________________ 

-----+~.::::Idi~~~~~~~iS!!!""=~::__-------

FOR ___________----- ­

DISAPPROVED BY _____________________...JFOR ____________--'DATE ____________ 

HOLD PENDINO FURTHER TESTS __~--------------------------------_---

REASONS FOR REJECTION OR HOLDING ______________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0.11 _________________ DATE ____________ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0.11 _______________________ DATE ______________ 

THIS IS · NOT A PERMIT 

HD-216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

OtAre 70 
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PRE·WET 
DATE TEST NO. DEPTH START STOP 

14'1) 

REMARKS _--.!I....:..:k::Joclooo;ES.::!--..!...ftl.o.....::rl.:-.-L.p-!./ .::.;;.a~{)!....-· ____________~-_ 
TYPE OF SOIL __________________________ 

TESTED BY_..r...K,",-,cl-J..,Jl·e.....r.=t-i-Il~(..,.....o""'"""e"-'='-fk.,.:,uQi<.Io...:§T-­ __ ALSO PRESENT J> {!J ""f\'f SIw\P S'c. i-) 
/D - j S-°lo 
Ww..t 
Srrpro,l.tc- TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME ____ 
8c>~ ~ 

TRENCH WIDTH ___.,.--_ 

'--__---1 /'5 ~ INLET DEPTH MAXIMUM BOnOM DEPTH __~ SQ. FT/8EDROOM _______ 



APPLICATI O N 

PERCOLATION TESTING A olt.ob'iS 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElLiCOn MILLS DRIVElELLICOn CITY. MARYLAND 21043 DATE _______ 
TELEPHONE: 313·2640 

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 PR05PECTIVE BUYER _____________________________________________________________________________ 

ADDRESS _______________________________~PHONE----------------------_________ 

PROPERTY LOCATION : 

SUBDIVISION ___......;S=->ol<A-=Sc);."""-"'-Y'-'----4M..;;......:....t>x. / 1­-=~l..ck""'""':...::it---------.JlOT NO. ___--+l--+I_/.,.../-+___________ 
ROADANDDESCRIPnON ___________________________________________________________________________________ 

TAXMAP ________PARCEL' _________ 

S~EOFLOT ___________________________________________TYPEBLOG.------~~~~~~~~~~~~~~~______ 
(SINGLE FAMILY DWELLINO OR COt.AMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUllY UNDERSTAND THE 

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

COtoAPLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. -------------------,,;:-:-:::;-:-:-:-=~c-=:_:_::~:-=-:-=-=--------------­
(SIGNATURE OF APPLICANT) 

APPROVEDBY _______________________________ FOR _____________________ DATE ________________ 

DISAPPROVED BY ________________________-..JFOR __________________.....DATE ________________ 

HOLD PENDING FURTHERTESTS ___________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________________________ 

PERGOLATION TEST PtATIPRELIMINARY PLAT . TITLE OR 1.0. , DA TE ___________ 

SITE DEVELOPMENT PLANifINAL PLAT· TITLE OR 1.0. • __ _____ ___________ _.______ ____________._. DATE ____ ..__ ._ _ ___ _ _ 

THIS IS NOT A PERMIT 
HD·216 (3/92) 
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TRENCH DESIGN DATA AVERAGE PERCOLATION TIME _________ TRENCH WIDTH 
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INDICATE NORTH QCAME ADJOINING ROADWAY AS BASE LINE. 
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