
HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ____- ___BUREAU or ENVIRONMENTAL HEALTH ext5r)N7 LoT v) hOt.J~e 	

S 
P.O. BOX ~76 ELLICOTT CITY. MARYLAND ZID~3 ~ 
TELEPHONE: ~61·9933 DATE _-+J.....I_-...;./::::::3_-_B-q-==--~JJ 0 d:;ef Mit 2. '~~l/J11Le f) . \ 

l!ef\.c 	 :Hv fu U f j)f\-n-=P I~ 
Itt}1! .s~TO: . TWE COUNTY HEALTH OFFICER 

ELUCOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSJ.RY TEST IN ORDER TO CONSTRUCT COR RECONSTRUCTl A SEWACE DISPOSAL S'I'STEN, 

~nRNOWNER ~M~R~.~~~t1~~~~~.~f3~~~~~I~~0·~________.________~_______________________ 
p?t3S f."IH£¥Il-N RD, 

ADDRESS ---,-E--=:;L~iL""-,-TO""""-N-,,---,J,---,M~.:::;D-...:..__--::;.:2--,O,,,--,7,-,,.s"'-"~::"'-______P\-IONE _-,C:;=---S_3_-_7_C::;_4--..:..~___ 

PROSPECTIVE BUYER _______________________________________ 

ADDRESS ----------..;...---------_____ PHONE ----....:...' ,-1-'-------­
(0 r. , 

'ROPE AN LOCATlON: . to'T "1 IfN147 

S'JBOIVISION __ f-1~H~e;e.~__:...M_.:.:...rAf-..J........;...._....Je'_L..f<_=_D..L..p_ElZ-=_=__~....:I__'_L_____ LOT NO. ;....- 8:..t1- 2"'2_'_'_' 	 _~,¥~_....:r:, "", .......;:3;.,..;;;__ 

ROAD AND DESCAIPTION ---"~=--6_L1.:...TL..:.f-(:.....:.....__'=S::;.l./...:.::OC:....lL..__'L.=_:.i.!.....M:......l_~=__~~::::..Iu..L_.:;;.J"'~1--'-R--'-OA~D'-"'--~13""_'_E'_T..L......!.W...c.....:::€EN~__'_____ 

BBOV'VN B~/D6c kIP R:&St;t<VO/R t\oApS. 


4S- sV 

TAX MAP PARCEL .------­

__...J.f::L-i--'----...:._~Q~~'. 4-~ '1r__ Ac.....____________ · L 	 NPE BLDG, ~I N ~LESlI~ C;' .. ur ~ "-- 'fA (VI, I?WW I Nr, 
ISINGLE FAMILY DWELLINC OR COMMERCIAL! 

THE SYSTEM INSTALI.ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIL'TlfS BECOME AVAILABLE. I fULLY UNDERSTAND TH~ 

fEE CONNECTED WITH TH E fiLING or THIS PERC TEST APPLICATION I 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -4~~~~~~-"Z~~~~~~,c:.~-----~----

APPROVED BY ________________ FOR ____________ DATE ________. 

REJ£CTED 8'1' ___..:...-____________ FOR ____________ DATE _______ 

HOLD PENDING FURTHER TESTS _________________________ DATE 

THIS'IS NOT A PERMIT 


http:INSTALI.ED
http:NECESSJ.RY


APPLICATION 

PERCOLATION TESTING 

p----- ­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT ________ 
BUREAU OF ENVIRONMENTAL HEALTH 


PO BOX 476 ELLICOTT CITY. MARYLAND Z 1043 
 DATE _________
TELEPHONE. 461 ·9933 

TO: 	 TWE COUNTY HEAL TW OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPlY FOR TWE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PAOP£RTY OWNER 

AOORESS _____________________________ ~ONE ------------- ­

PROSPECTIVE BUYER ____________________________________________ 

ADDRESS _______________________________ ~ONE ______________ 

PROP£RTY LOCAnON: 


SUBDIVISION ____2'-. ~ '---------------- LOT NO
.... ...:..'tJ1;...:.:..:",..:..;;.:p.'J(;.:...:...1/I1.:....1'f1J.J..:.....---'-.J.,UJ~(!
,{,;ht(? KilN ReIROAD AND DESCRIPTION 

TAXMAP--------PARCEL.---------

SlIEOFLOT ___________________________________ TYPE BLDG 

(SINGLE FAMILY DWELLING OR COMMERCIALI 

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 MO.5.HA. REOUIREMENTS IN TESTING THIS LOT. ____________________________ 


(SIGNATURE OF APPLICANT> 


APPROVED BY _________________________ FOR _________________ DATE 

REJECTED BY ______________________ FOR ________________ DATE 

HOLD PENDING FURTHER TESTS ____________________________________ DATE 

S REASONS FOR REJEcnON OR HOLDING 

N ..... 
cr-

THIS IS NOT A PERMIT 


I 
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INDICATE NORTH , NAME ADJOINING ROADWAY AS BASE LINE, 

J....;,....e KIAJ ~cI, 

DATE 

'2.fq/g7­

TEST NO. 
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PRE·WET TEST , '" DROP 
DEPTH START STOP START STOP 

0/ '" 10; 'IV If); '1b ID;iflo JO;,so 
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'-Iv 1,3 .... u"­ .r:oANt ..so 1 b/6...J .~t;....-

TYPE OF SOIL _..,.c"'-I-='O'-'-A""'I(__----------------------­
o· rt"rJI;1("''''') 

TESTED ev __-=---·__'_t>c:..LI _-"' .-'-t!J;--= ,J__~ I1 _____________ ALSO PRESENT ""' ::;,;,i"_M"-'.n ~~



APPLICATION 

A 518 0 1' .PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H ELLICOTI MILLS ORIVElEWCOTT CITY. MARYlAND 21043 DATE I'd II '!/O~
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELUCOTT CITY. MARYlAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPllCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER ~ cOI€-'r 6- LU I H(LL *' S'I\- tVD f?4. ~ I HILL 
ADDRESS /1... 435: 5, L ( Me KI L. rV R-f> A D PHONE (3o I) 1770 - 'g3 0 () 

r::::t -p L{ L to ~ ') tAVz.. (] '7scr. . 
~R PROSPECTIVE BUYER .M I L D C;~) t3 cR.. 6, _} ;6QGt--J l)~:dt 14 S soc.:> } tV 0. / 

!5 0 '7 2. l:::>c::Jt2-s C'( t+A [.( pI!!. -:, ::; fA r{E a,2... / A \ -. r 

ADDRESS ~ LL I C o-:er. C ( T T'~ H D 2: I 0 '4 Z. PHONE \..,~ IJ/ cr 1 /) - () L-'t " 

PROPERTY LOCATION: . . " 7Po,ert&?LY ~jPozrY) I 
SUBDIVISION LOT No. ____/d I LL p~Y-'etz:Il( (it r1 (vi GtZHAtJ Po b~_________ 

ROADANDDESCRIPTION ALOf0~ 50urtttU CSt S U2G- OF' '--I He: j:::./L/J I2oI4D 

.JUS=[ f36LfDIJ}2 . {3tk?-oo}c...wc>op Fft:tU-t R-OA-D /l-AJ.D E6t=tJte~ 
HA-~LOLU . f<OA-D __ . 

TAX MAP PARCEL.4.5: !2 cr . 
SIZE OF LOT _ _ ?=--_,-'8""""-_-"AL--"--=-_________ __ ·TYPEBLDG.----;::;6~~FP::_:_;_;~=:=:-;-;::-=--==-~==~___ 

(SINGLE FAMILY DWELUNG OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION 

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

APPROVEDBY __________________ FOR _____~------- DATE _______________ 

DISAPPROVED BY _ __-'-______________----'FOR _ ____________,DATE _________ 

HOlD PENDINGFURTHERTESTS _____________ _________________________ 

REASONS FOR REJECTION OR HOlDING ______________ ________-:-____________ 

PERCOlATION TEST PLATlPRELIMINARYPLAT - TITLE OR J.D•• ________~------- DATE ___________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR I.D .• ____________ _____ ___ DATE ____________ 

IS NON-REFUND 

-----:~-.d=::u~~~~~S~~~~~~~-=::=--

THIS IS NOT A PERMIT 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP tiME 
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Lo± erev i04S J't. 1-e!teJ J q rovf/! J '-Ifldr,. A# l/o1.f7 7REMARKS 

TYPE OF SOIL _____________________________ 

TESTED BY ________________ ALSO PRESENT _________ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ______ 

. INLET DEPTH ____ MAXIMUM BOTTOM DEPTH ___ SQ. FTIBEDROOM _ _ ______ 
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