
APPLICATION 

PERCOLAnON TESTING 

p-~ .. -~ 

HOWARO COOlin' HEALTH OEPAATMENT 

BUREAU OF ENVlRONMENTAl HEAL1'1{ 


5525·H EllICOTT Ml1..-tS QR;VS"ELLICOn CITY" MMYV<,NO 210.:; 

TELEPftONE:313·~O 

TO: THE c()uNTY HEAt TH OfF"IC€R 

€u.ICOTT CITY. "'ARYlAN<! 

ADDRESS gys­ 1fT 9' 7 

PRO?€RTYlOCAT~: 

$U&:>I'IISION 

ObTAXMAP_-<g:L___PAACElt......:/..:::...::___ 

"THE SYSTEM INS'TAU.ED UNOER THiS ..,pPLICATIQN 1$ ACCEPTABLE ONLY UNT! 

FEE CONNE.CTED WlTH THE .. FILING OF n..ns NRC TEST "PPUCATION 

I____... _ .....~..... _ ___'c/ 

I ALSO ,t,(JAEE TO 

DATE 

OlSApPROVEOSY _______~_. _ ...___..__'OR ~__.____ . __ ~()ATE _____.._~__ 

HOlO PENOINO tuttTkCR TESTS 

----..-. 
OAli: ___~_ .___.. __ 

SITE Q£VEt,OPMEIff PlANiFINAL PlAT rnu: on I I) I 

THIS IS NOT A PERMIT 

HO·21ti l:)i9.2) 



COUNTY II 

Lo+i . 
S 'LE FILE 

o· O· \.::5 U 
Red I:k 
HUt"y Lo .. , 

•~~i'~r, 3').0 
•"'\ L R,'d.3 ~ /", 

L; ;rHBr ~ p 

"-loS":.5,,- LOGlM I@ ".(37) . 
~"0'7. , 
Rocl 

::::.. , 
Scl-S5' I'2.Kl i.. qo .10 

~ 
1°, 5 

,
@",,5 .'1 I&f+.", II.:; 
35 r?­ ,...,\'L1 ,j." " 3"l)"<.if' f:,r .... . y d,!t' R~ ",5J JleallyIt<:0-"'1 L,,", 

12~:l ~'U 2.~ , 
Mtd Be L;~H 8r Sa.."'~"o' \<-./ '~, 
So. Loitlfl ~Ib-\// LOGlM 

I ""' o"~'''cr5 ~ .:1i;.- 3D 1~ 
.... 35% 1'/' 
MicG\.(~~ DATE TEST NO. DEPTH STAAT c'STOP ST~~T • ,. DRS';"Op 

TIME 

Rod. 3L.:lYo.z ;':l,i/A b.f/1!3,5~ [/:01:15' 1/: 06 : 11;(')8 11/: [~ {oi='''1'''urt I A­ 1/,' 0).: 3D I/:Oq II :Oq II,' 17 (3 

35 I C,!5'/{3'Y II' i 11.'.28 30 1/ :.2.8: 30 111:3~:30 b 
13' 3'-3,'; I!:l'l Iii'" 'Ii /1 . O~:, 11/:3n, 8 

00 3~ 165/dv II : '1'-1 11/;5u3c II:.~"·' III :57;30 (, ~ ~cJ Il7 
3.5' L lIkfil ... ,e," in I, 0-/5'",;n, w.,s/-IeAvy 16 

..led b... 33h 4' !til) 'I :11.'30 I ; ~r;. \ ~6 11,11:30 13Y2. 
Sa. Loa..., I' ·1:/7:'15 I,' ?I I ~;t I I ~ ~1.'3( I ~Y;t 
J5-30% 37 11.51,,} (;:::::': 
Rod<'. 

1MPuil 6"'1 Wid<- Test- Hol~:;REMARKS (V I r 
C.I"in 3 

, 

TYPE OF SOIL ~Q II Q" S' ~.s-+-<"" 
TESTED BY B, Bq.lce.r: ALSO PRESENT ---­--­ -.­ - -­ -

IC<tV:03 /2' TRENCH DESIGN DATA- AVERAGE PERCOLA nON TIME TRENO, wrOTH .. -_.-' --, 
.~ 13 I INLET DEPTH ')AXIM' ;~,\ 130~0\A :[:PTH --.-­ 38 FT;BEDRCOM - - -_. --­ -~-

YV 

Red B.­
11<<lvv iAJ.. '" 
B~I'~<-
~'" L.o "t"" 
Is--.:/C't. 
Rock 

D",II Gr<~ 
ColD r;Y\ '1 

//' 
UI><!' ahi''39 eo
R~../a~ ..i 



______________________________________________________________________ _ 

APPLICATION 

PERCOLATION TESTING 

P ____ 

HOWARO COUNTY HEALTH DEP .....RTMENT DISTRICT _ _____ 
BUREAU OF £:NVlRONMENTAl HEALTH 


352!i.).l elLiCOtT MILLS ORIVElElLlcorr CIN. MARYLANQ 21043 DATE 
 -<j.;;..ejO;?,
TElEPHONe : 313 ·~ 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOn CIT"(. MARYLAND 

I HERESY APPL V FOR THE NECESSARy rEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT lOR RECONSTRUCT) II SEWAGE DISPOSAL SYSTEM. 

PROP'RTYOWN'R _,--II1.!...1Ou.J.IL iA)(-.f",~E h,-,e.",,,-+-,h,,-________________! Li"Y).L ...-~/'-'I,-,'z"""-a.... 
ADDAESS __________________________________________-'PHONE ______________-"_______________ 

AGENT OR PROSPECTIVE BUYER __~:r.L£<!)Lk"'-'tl:L___"C='o!Unl1!"«-"'d."'-'o"------------------______ 
AODAESS __________________________________________--'PHONE------------___________________ 

PRQf>ERTY l OCATl()fII ; 

SUB<>VISlo« __ '----'P '--o'''pf"-~'''''-t-'bt'+____~U)T NO. ______________MI--'--"u'--'-'tI'--L,.L~Uf~')(' --'r
ROM) AND D'SCRIPTlON -'H-'-"'o"'o'"d'-"'__'~ /VJ ,.L'--'& = =.......L .....,/d e..­L.'_LL /( u.....>Q'_'''- d~___=&CU t ----,S ""'"'=:...-_________ 

TAX MAP __=8::......__PARC,,, --/./_6"-<6'--_ _ 

S~ OFLOT____________________TVPEB~· ____,.~~<><WO""""wnooon~"'"'"._---

(SINGLE FAMilY DWELUNO OR COMMERCIAL) 

THE SYSTEM INSTALLeD UHOER THIS APPLICATION IS ACCEPTABU: ONLY UNTIL PUBLIC f ACil ITIES 8ECQI..IE AVAILA8l.E. I FUl1.YUNOEASTAHD THE 

FEE CONNECTEO W1~ THE FlUNG OIl nus P£RC TEST APPUCATlON IS NON-REFUNDABLE UNOER ANY CII~CUt.4STANCES. I ALSO AQR£E TO 

COMPLY WITH ALL t.4 .0.S.H.A.. REaUIREt.4ENTS IN TESTING THIS l OT. -----------------"';ru;;.,;;;o<"""';;;;"";;n--------------­
(SIGNATURE 0; APPUCAJiTl 

APPRQl./ED8Y __________ _____ _ _ '00 __________ _ _ 01..110 ____________ 

~APPRCNED8y __________ ___ _ ______"FOA _ _ _______ _____PA.TE ____ _ _______ 

HOLD PENDING FURTHER reSTS ___________________________________________________________________________ 

R~SFORR~ECT~OR ~~NQ 

PERCOlATION TEST PL.ATIPRELlt.lINARYP!.AT . Tm.e CAW_' __________________________________ DATE _____________________ 

srrE DEVELDPt.4ENTPLANfFINAL PlAT - TITLE OR 1,0 , __ ,__ _ ____ _ _____ __ ,__ ____ 

THIS IS NOT A PERMIT 
HO-216 (3192) 
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APPLICATION 

PERCOLATION TESTiNG 

p 

NOWAAO COVNrY HEAl'" OEP.MffMENT 
OISTRICT ~ '.~' ,,-'.aUflEAU OF ENVIRONMI;NTA:. N£ALfh 


:)!l2!H? EWCOTT MILLS OAIVEtElUOOrT CITY. MAJ1.vtANQ l!l~ 
 OATE4-~'iI' ­
TELEPHONE.ll.',l-;m.I:il 

TO' THE COUNTY HEALTH OFFICER 

€lt!con eiN. MAAYLANQ 


i HEkEflV APf'l.. Y FOR "THE NECESSAJW TtsT PRIOR TO APPUCAT'ON FOR PERMIT TO CONSTRUCT (OR RECONSTRuCT) A SeWAGE OfSf'OSAl SYSTeM. 


P"""ENTYO"'NER MULL ltV f X 'k::J:;{;LI:E11l3E~_{!;::c'==~______",_ "_____ 
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THIS IS NOT A PERMIT 
HO-218 (3/92) 
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_____________ ________________ _________________________ _ 

__________________________________________________________________________ __ 

APPLICATION 

PERCOLATION TESTING A S((,5't3 

P ____ 

HOWARD COUNlY HEAlTH DEPARTMENT DISTAICT ______ 
BUREAU Of: ENVIRONMENTAL HEAlTH 


1U:;·H Ell/con MILLS ORIIIElEWCOTT CITY. MARYLAND 21043 
 DATE :<. /4.. S /<!J-Z. 
TELEPHONE ; 31 3 ·~O r J 

TO: THE COUNTY HEALTI1 OFfICER 

ElLlcon e rN. MARYLAND 

'HEREBY APPLY FOR THE NECESSARY TEST PAOO TO APPLICATION fOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) It SEWAGE OISf'OSAL SYSTEM, 

""lPERTYOWNER_~/1'-'-IA"'<J.!LILi!lI1Li-"i(_'f-'_c!.::-~/~/",<..s,-,a.J""",,-,e.'=Lf-,J,,-_______ _ _______ 
AOORESS __________________________________________JPHONE __________________________C-_____ 

AGE"" OR PROSPECTIVE BUYER _-'J,"-'Q'-,f,I'l-'I'J'---'C"-"'alJh:18'11-'k~d"_'o'-_______________________________________________ 

A~ESS ~~E 

PROPERTY LOCATION: 

;:OT~i
~q •, t S,de-

TAXMAP _ ___-"8CL____ PAR"""-LI-"0"'tO<L__ 


S~EOFlOT _ _____________________________________TY'PEB~·-_____,.~..'"m>""""~~rouuo.u"'"c_----
(SIHOLE FAMilY DWELUNO OR COtoIMEACIAL) 

THE SYSTEM INSTALlED UNDER n4IS APPLICATION IS ,6.CCEPTABlE ONlY UNTil PUBLICFAClUT1ES BECOME AVAILA8LE. I f"UL1.YUNDERSTAHO THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TeST APPUCATIOf<l IS NON.flEFUNDA8LE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 

COt.IPL Y WITH All /,I .O.S.HA REQUIREMENTS IN rEsnNO THIS LOT. ---~----~------,.""""'""""..'"'...m--------------- ­
(SIGNATURE Of APPLICANT) 

AP~VEOBY _________________________________ FOR ________________________ OATE ______________ ___ 

~SAPPAOVEO BY __________________________ ________~FOA ______________________ 
~ATE _________________ 

HOLOPEN~NGFURTHERTES TS 

REASONS FDA REJECTION OR 11CX..0INQ _______________________________________________________________________ 

PERCOlATION reST P\.ATIPRELIMINAAY PLAT . TITlE OR 1.0. , _________________________________ OATE _____________________ 

SITE OEVElOPMENT PLANIFINAL PLAT · TITlE OR I 0 • _ .• _ __ _ _____________ _ _______ . __ _ ____ o--. re _ __ __ _ ______ _.__< _ •• • 

THIS IS NOT A PERMIT 

HO-2 16 (3192) 
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APPLICATION 

PERCOLATION TESTING 


P _____ _ 

HOWARD COUNTY HEAlTH OEPARTMENT 

BUREAU OF ENVIRONMENTAl.. HEALTH 

3.S25·H ElUCOTT MILLS DRIVElELUCOTTCITY, ....ARylAND 21043 
TELEPHONE: 313-2640 

TO: THE COUt-rlY HEALTH OFFICER 
ELlICOn CITY,WAYlAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTAUCn A SeWAGE DISPOSAL SYSTEM. 

PROP'RTYOWNER~ff.f'"~UiL~L~/N\;e:2/~Y'1I22~~=l-'iI;;&'I1t»~t3~E'~ATfN~)j~53.Z;-------------,,'ofheb 'RD. 0 ~/~3b 
ADDRESS ,----------------­

AGENT OR PROSPECTIVE 8UYER_~~""':f({JJNCIL._"&=&:i""l"E'bo,,-,,L'________________________ 

DATE 

ADOR'55 'lf~ f7 '7 7 

PROPERTY LOCATION: 

TAXMAP_--LK'--___ ::....;____PARCEL'-'Ie.-U

/ F1 "-ICE j::; .5 p):'
S~EOFlOT ____'-'r>~_~__________________TYPeB~·___CC7<~~...~OW&C~UOUY~~~._--

(51 LE F.v.IIlY OWELUNO OR CQt,jMERCIAU 

THE SYSTEM INSTAllED UNDER n"1(5 APPLICATION IS ACCEPTABLE ONL 

ANY CIRCUMSTANCES. 

U Il PUBLlCF I III BECOUE AVAIlABLE. I FUUYUNOEASTANO THE 

FEE CONNEtnO WIll-! THE FILING Of THIS PERC TEST APPUCAT I ALSO AQREE TO 

COMPLY WITH AU t.I .O,S.HA REQUIREMENTS INTESTING THIS LO • 

APPROV£08Y ______________________________-e_ R--4--i"----------------- OATE _________________ 

O~APPAOVE08Y ____________________________~~7/LJFOR------------------------"~AT' _________________ 

HOLO PENDING FURTHER TESTS _ ____________ _ ________________________________ ________________ 

REASONS FOA REJECTION OA HOLDING _______________________________ _ ___ ___________ ___ 

PEACQV..nON TEST ?LATIPAELIMIHARY?1..AT· fln.E O A to. ' _ _______________________ ___ DATE _ _ ____ _ ______ 

SfTE oe v ELOPMENT PLANifINAl PLAT . TfTlE 001.0 f _ __ • _ _ _ _ ___ _ . __ ____ _____.... OAfe _ _ __ • _ __ •• ___ 

THIS IS NOT A PERMIT 

HO·216 (3192) 
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REMARKS _ ___ _ _ _____ _ _ ________ _ _ _ _ 
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____ _____________ _ 

_____________________________ ________________ _ 

______________________________________________________________________ __ 

• APPLICATION 
PERGOLATION TESTING 	 A 51('~Y3 

p - - - ­

HOWARD COUNTY HEALTH OEPAA1l.4ENT DISTRIGT _ _____ 
BUREAU OF ENVIRONMENTAl HEALTH 

3S25·H Elucon UIlLS ORtVElELLICOn CI TY. U"RYlAND 2HK! DATE .;</e:/.. e/0<­
TELEPHONE:31)·28040 I , 

TO: 	 THE COUNTY HEAlTH OfFICER 

ELLICOTT CITY. MARV\..A.ND 

I HERESY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOfI PERMIT TO CONSTRUCT (OR RfCONSTRUCn A SEWAOE DISPOSAL SYSTEM. 

PROPERTY OWN'R _ LM,-,-,u'''''-I/+i-,i..!n1..l.,I,.!(.)(''I-' -'£'--1.I.1.'';''z,-,,,,,,,--,/:;,,,-,",,+t....6'1-_________________ 
~,~ ________ _______l~ 	 _ 

AGeNT OR PR05PECTNE BUYER __"J":.L.;O"'h':!..lhL-'Co...JQ:.l.1:.I1L1'f!-J.=<I.<O>-_____________________________ 

~~~ ~p~E---

PAOPERTYlQCATION: 

'~ .:.,.""l' 	 ___--'-LO' NO.sueOM.,ON _-'M'-'-"rA'-'-I,,/,'_:l _ _'_B__'_v_=0'1p~c'"'r'-,,-'J~_	 _ _____________ 

AOAOANO OESCRIPT1ON-':'LH-"""-o",o""d,,,,'sL'..... .........c..;s'-'t-'-----"S"'/w "---_______11'-.,ll,"-LIJ...I--1R""->o'-'Q"-"Jo---"£ •d"'--",,

,,,,,,,,,p ____0',,-' __PARCe"_/L-"'~'-"?___ 

s~eOFLOT ___________________________________--CTYPEe~.----""'""~""'..~~~~,..~~"'-----
- ISINGLE FAMilY OWEWHQQR COt.OAERCIAl) 

THE SYSTEM INSTALLEO UNDER THIS APPlICATION IS ACCEPTABLE ONLY UNTIL PUBLlCF"CIL/TIES BECOME AVAll..ABlE. I ,cULLY UNDERSTAND THE 

FEE COHNECT!D WITH Tl-IE FlUNG OF nns PERC TEST APPUCAllON IS NON·REFUNOA8l£ UNDER oV(Y ClACUIoISTANC€$ . I AlSO AGREE TO 

C()t,IPLY WITH ALL IoI.O.S.H.A.. REQUIREIoIENTS IN TESTINQ THIS LOT. ----------;o""...""'''''''''...''''m-------­
(SKlNATURE OF APPLICANT) 

APPROVEDBY ___________________________________ ' OR __________________________ DATE __________________ 

~PROVE08Y __________________ ___ J")._____________ ___ _PATE _____________ 
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R~SFORR~Cl~OR~INO 

PERCOLAlION TEST PLATlf'AELlMINAAY Pl.A1 • TITlE OR 1.0. , _________ _ ________ DATE _____ _ _ _ _ _ _ 

SITE OEVELOPMENT f'LANlFINAL PLAT · TrrLE OR I 0 • __ _ __.•________ • _____ ____ ,_______ DAre 
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• APPLICATION 
PERGOLATION TESTING 


p 

HOWARD COONN HEAlTk OEPARNENT 

SUflEAU OF ENVIRONMENTAl HEALTH 

J.$~"," ElUOOTT MillS ORNEAiLUOOTT CITY, MAlWLAN(1 ?;().4;) 

TELEPHONE: ~13'::'WJ 

TO: 	 THE COUNTY HEAL)'(; OfFICER 

ElUC07T erl"Y, MARYlAND 

I HEJ<E!W APPLY FOR fHE. NECESSARV TEST f'RIOA TO APPLICATION FOfl PERM!i TO C()NSTRliCT (OR AECONSTRUC1) A SEWAGE ClSPOSAl SYSTEM. 

'ROPE"TYOW"ER 	 ..__!11 tI LL I AI I Y'h,.. £4~ltt:!ffjd~C.,,-.==,----------
ADORESS ~:W;"!>,~tc):f~~~I~~f/tfU ~;~_~_ 

---.,~-.-

AGENT OR PRCoS?i:;CTNE et!YER _~.::E;=.. 	 ""-'-___________________.._____rtL!N.lJ...'_d",l),",,,,tJ:$,,*,,,,,;1?o,,' 	 _ 

f7 97 QoksVIU:£' ~/7;Z~"ONL,W3..~tfbh:17f7 

PROPERTYlOCAncN: 

SU60Nl$10N 

S B OME AVAILABLE I FvtLYUNOEASTo\N!) THE 

CC'*I!PlY WITH ALL M 0 $ H A. REQUIREMENTS IN TESTING TH,$ lm'i~'&'--''-i'¥-Jl<'I 

APPRO'<!EDOY ___ ,_, __ OAfE ,_, ____, ___ 

OISAPPRQV€O BY 

THIS IS NOT A PERMIT 
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• APPLICATION 
PERCOLATION TESTING 

P 
.~.--

HOWARO C()I.ltn'Y HEALTH DEPARTMENT 

OL,AEAVOf ENVlf1ONIJENTAtkE"'l TH DISTRICT ~ ~V 
~H €lUCOTT ~1u..s ORII/Ei£LUCOTI CIl'¥, MARYLAND 21(K; DATE ~f 
TELEPHONE 313-~Q 

TO' THE COUNTY HEALTH OFFICER. 

ELLICOTT City IJAfit'l,ANO 

I KEJIC8V AP?l.. Y FOR mE NEcasAAY TEST PfOOA TO APPLICATIOO fOR PERMIT TO C.OffiHAUCT ~ RECONSTAUCi) A SEWAGE OI$POSA(.$¥STE;.( 

'ROPERTYOWNER ItA IN-'- I Iv' I Y-,~~::,£=/.."I-?&:i2:8:s::E1J+r'f/7"'~C::-:.==_____________
7?f4!o::'I"tOff:eb.b "'Dliaj)}J¥D ~/D3bf 

AOO"SS:e~~ ~,M /?t'~"j>li,l,,~ ~~ f'l<)NE ______________ 

AGENT OR PROSPECTl\l'ESUVEA", _,.o:E~l'H1.!N"-_~k«n<$IS@o""'L______________________ 

PAOPeRTYLOCATK)N: 

SuaoMSIO/'i 

SlZEOF lOT 

I ALSO MlI'IEE TO 

APPAOlffOtly 

OJ..';APfIflOVEO gv --- ..~- ..-. 

REASONS FOR Ae....'1"::CTIQNOO HOlDING ~.._____________________ 


PERCOlATION TEST PLATiPAEUMINARY Pi..AT TmE ORI 0 • OAfE __.._~._~.__
.-.... ----- ­

THIS IS NOT A PERMIT 

HO,t"t6 (3l92j 
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• APPLICATION 
PERCOLATION TESTING 

P ____ 

HOWARO COUNTY HEALTH DEPARTMENT DISTRICT _ _____ 
9UREAU OF ENV1RON~ENTAL HEAL1101 

3525·1-1 ELLICOTT J,4ILlS OAIVElElUCOTT CIN. MARYLAND 21043 

TelEPHONE : ] 1)·2644) 


TO: 	 THe COUNTY HEALTH OFFICE R 

ELLICOTT CITY, MARYLAND 

I HEREBY APP LY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIl TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPeRTY OWNER _L!1,-,--"VI.L/u/--<I'..1'e=I,'K"--,7~""""£J-; -,J.,-,(,-,i-""-,,q,-,b,,-,,e1.t ,,-_______________ 

A~E~______________________________________~~E-----------------------------
AGENT Ofl PROSPECTIVE BUYEA _ --'J<...::o'-'-b"ht:>-__-'C'-'· ,.O'""'<>;i#Pc"'d....,6"-___________________________________________ 

AOORESS __________________________________________--'PHONE - ---------------------------- ­

PROPERTYLOCAT~: 

SUB"~S")" _-Lfv1--'-'u."-'-I'-,.Jt.kl'-';-'K'---'-R'__"'_Ip"-..,=,.f	 _____________('- ~ro -'--'tf--____JLOT NO. 

RCWl""ooeSCRIPTION--l!-/=.r'lu.o'-'d.i... >-<-I1:LL,'LIIL-lOR,...:Cl"'-"a.'"'d"--,--~--=t:~q,,",,.r_+L-~SL'L:·<1.""-"-<-=-_______ 

S~EOFLOT _____________________________________'--TYPEB~.----__"'"'""~~~""~~~""'~~"'-----
(SINOLE FAMILY OWELUNO OR COf.CMERCIAl) 

THE SYSTEM INSTAlLED UNDER THIS APPLICATION IS ACCfPTA9LE ONlY UNTIL PUBlICFACIUTlES BECOME AVAIt.A8lE. I fULlYUNOERSTAHO THE 

FEE CONNECTED WITH THE FlUNG OF nils PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 

COMPLY WITH AU t.I .O.5.HA REOUIREMeNTS IN TesnNQ THIS l OT. ------------------;0;;;="";,-;"''"'''''''',---------------­
(SIGNATURE Of APPLICANT) 

APPROVEO BY _ _________________________________ '0" _ _______________________ DATE __________________ 

,
o;SAPPRQV£D BY ________________________. _ ____ ,--JFOR ______________________J)ATE _______________ 

HOLD PENo"lNO FUATHER TESTS ___________________________________________________________________________ 

REASONS FOR RE.JECTIQN OR HOlDINO _______________________________________________________________________ 

PE RCOLATION TEST Pl,..ATIPRELIMINAAY ~T ' nnE OR 1.0. ' _ ________________________________ DATE ____________________ _ 

,, ___ ____~ ________ DATESITE OEVELOPMENT PlANl'FINAl PlAT· rrnE OR I D • 
--.-~---

THIS IS NOT A PERMIT 
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PRE.W",_ 
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REMARKS _ ____ ____ ________________ _________ _ 

1-:"..:;::=--:--1 '1 
, 

TVP, OF SOIl -:;,-"".---;-_ _ ____ _ ___~___ ____ ____ 

1'"7~-- · ...!c=""r _ ____j "-'}_l{q,5' TESTE D BY ~6t....,--,8"""", ~-'-' ALSO PR'SENT 

S<.LP1l.1 Co TRENCH DESIGN DATA AVE RAGE PERCOlATION TIME TRENCH WIDTH _ _ _ 

U,.ffl'kf:'-.!I.2~ INLET DEPTH . ___ .. _ MAxrMUMoonOM DEPTH . __ __ _ _ so FTI8EDROOM . 



________________ _ 

APPLICATION 

PERCOLATlON TESTlNG r 

p--­

HOWA.RO COUNTY HEALTH OEPARThiENT 

BVRE,AU or: ENVIRONMENTN.. H€Al TH 

35~H ELllCOTT MILLS OAlVE!&llICOTT erN, MARYLANO 2!i.)4J 

iEl!:\PHO«t" 313'2'6«1 


TO: THE COONT'>' HEALl11 C*'FICEtt 
ELlICOTT CITY, MAAYl..A/IIO 

I HERESY APf>l Y FOR THE NECESSAAYTEST PRIOR TO APPtJCATION fOR PERMIT rOCONSTRUCT (OA RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROI'€RTYOWNSL It1ULL IN! Y 1 £U<"A13~ (;:==,-___________ 

ADDRess ix#/~~"):r~~1;;m"ir ~,::.~ 
--~.-.---

:bUN e~Sbo_________________________
AGENT OR PROSPECT!VE BlIVER 

DATE 

F'~CPER1Y LOCATION: 

ROM> AND OESCRIPTlCt<, 

TAX MAP flAACEL.-OI_Ug _____ 

'~EOHO' '7,...4"1"6" :::t: 


THE $YSTl:;JJ INSTAt.lEO l)NOEI\ nus APFUCATION IS ACCEF'TASL£ OMLY: 

APPROVE!) BY I Fo"+I-+T j,OR! 
HOLDPENDINOFUATkEFlTESTS ____________V-"''­

OATE 

DISAPPROVED B'i _____ ______. __.~_')ArE._. _____ 

PCACOlATIOt<' noST PLAT/PRElIM!NARY PLA1 TITLE OR I 0 ,_.~ _.~ ___._.________...__ OA IE . _____.._______~_._ 

SITeOEVElOPMENTPLAN1J!"INAI,.PtA; rrru: OA10. _ ,____ _ ~ _ 

THIS IS NOT A PERMIT 
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TYPE OF SOtl~o_·~.__c=_-.-------------------­
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____________________________________________________________________ ___ 

-'APPLICATION 
PERCOLATION TESTING 	 A 5!b'i~3 

P ____ 

HOWAAD COUNTY HEAlTH DEPARTMENT 
DISTRICT _ --.-_--+/--__ 

BUREAU OF ENYlAONMENTAL HEALTH 


3525·101 ElLiCOn MILLS ORIVEJ'ELLICOTTCITY. MARYLANQ 2\043 DATE 
 ?!.~? IDv 
TELEPHONE: 313·1&40 [ I 

TO: THECOUNTYHEALTHQFFIC£A 

ewcon CITY. MAAYLANO 

I HEREBY APPLY FOA THE NECESSARY TEST PRIOR TO AppuCATION FOR PERMIT TO CONSTRUCT (OR AI:.CONSTRUCn A SEwAoe DISPOSAL SYSTEM. 

AOOR'SS 'lfs- Ken 
PAOPERTYLOCATION: 

'''''''"''_-'8'"-___"Rc,,,--'/...:66::..::___ 
I .AC-K!£ :!=. .5 F):,

S~EOFlOT ______C-"~~=cC-______________________TYPeB~. ______,."'""'...~~~.,~~....<oo~._----
(SINGLE FAMILY DWELLING OA C<;:it.I.uERCIAl) 

THE SVST£1.4 INSTAllED UNDEA THIS APPlICAT~ IS ACC€PTA8l£ ONLY umt91lCfACl T E AVA'LASLE. I FULlYUNOERSTANO THE 

FEE CONNECTED WITIi THE FlUNG Of THIS PERC TEST APPLICATION ~':F 0n7/-1T ANY CIRCUMSTANces. I AlSO AGREE TO 

COMPlY WITH ALL M.O S H A REQUIAEt.4EN1S IN TESTING THIS LOT'j.1f~~I-¥-lJ.'f}~~;''''''''-,,;",,=n-------------

APPROVE09Y ______________________________ -+7' --1,1--------- OA" _ ______ 

OISAPPROVEOBY ________________________ ______---'FOR __________________ _ . ...-DATE ____ _ _ _ _ __ 

~PENO~FURTHEA TEST S 

REASONS fOA AEJECTI()H OR HQlOINQ _________________________________________________________________ 

PE RCOlATION TEST PLAT/PRELIMINARY Pl.AT . TITLE OR 1.0,' ________________________________ DATE ___________________ 

SITE OE'IELOPt.4ENT PLANII='INAL PlAT. nnE OR L.O • __ .__ __ _ '. _ ______ _____ _____ OA Te 
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