
A ·p P L I ·C A T I o· N 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERGOLA TION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-26-40 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

A 5/6"10~ 

P _____ _ 

DISTRICT ______ _ 

DATE 11/2.)tJ I 

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

PROPERTY OWNER _L=-:..u.=c..,_i=e..-'f?<-=e;..:..Jll.:.....;q_:....:.S....:::.S.;...;;.a --L.::a:::..;tf,_,_· _,_1-='.s:..........;+'---'B""-· ...... ( .... a..:;..Vi.J=rL:c....::.:...n.__=Sc....:c:a..:D;....;.tf_.__---'fe'--'e..=-it:...,.....,...i..-.s.__ ______ _ 

ADDRESS 3 4: c; l> S lto.r o Rd. Glen wot> q PHONE lfl O '-1% 1 -- ) ~ t c2. --"--'--=-..c.--~~-,.,..-~~ .... I+-_,,,_..~~~~---~ 

AGENT OR PROSPECTIVE BUYER ____________________________________ _ 

ADDRESS ______________________ ~ HONE ________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ______________________ __,.OT NO, ________________ _ 

ROAD AND DESCRIPTION_S=---:.h...,;.o.;;:.a..r_p_Rcl~_-___ 3"--''{'-"5._.o........,_, ...;;.w_t2....,--=S:;..t __ s'-'-','J __ c.._e>'--£ .......... ~~~.-=....C-1-,P-R4 .......... , _f {JM)_'_s; ...... trZ ...... 1,.._fL_~_~--
6 lAr1t 1'~ S, 

TAXMAP_a_, ___ PARCEL1__,_/ ...... 7 ..... ;l_ ___ _ 

SIZE Of LOT _:2_ ....... 1--=v{.;..;;.· _c "-'r e,,"""'""""'S~ _______ TYPE BLOG. _ ·_s_i"_f\_G\_/ e.. __ to._wi ___ ; l--it.,J _____ J __ w ___ e_ { __ '/,_· rut __ _ 
(Si/QGLE FAMILY DWELLING OR COMMERCl,..ij 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION IS NON-REFUNDABLE 

APPROVEDBY _________________ FOR ____________ DATE ________ _ 

DISAPPROVED BY _________________ ~ OR ____________ DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT · TITLE OR LO.# ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT · TITLE OR 1.0. I ________ DATE 

THIS IS NOT A PERMIT 
H0-216 (3/92) 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1 • DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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TYPE OF SOIL __ ~----------------~ ------
...,--r- -:2.. ;:;, ~:y 

TESTED BY ==.S:. , JAf" ·- -------- ALSO PRESENT _ r,'/f ___ ____ .. _____ _ 
TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ______ TRENCH WIDTH __ _ 

INLET DEPTH MAXIMUM BOTTOM DEPTH . ____ ___ _ _ SO FT/BEDROOM . _______________ _ 



.,_ 

APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT Al HEAL TH 

PERCOLATION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYL.ANO 21043 
TELEPHONE: 313-26-40 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

P ____ _ 

DISTRICT ______ _ 

DATE 11/z/tJ I 

I HEREBY APPL y FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER _L_-_u._..c ___ i -"-e...-'Q'-·/Jll_e_i1_4-_S_S_a-......a/i=---lf.....,.·~,""""''s ___ f-_· _B_- ~C-a~Vi_.,tlo_. _n_~S_' C_D~tf __ fe_tt~1-·. s-· --------
ADDRESS ___,;:3::;_4_,_: ':).=--.;:;....l>---=S~t..,__\.CA-'-(-F{)_R.....,,d~ ...... G .............. l ...... e l,__._.H"""-½J-=-o ~D 4_, _ __.PHONE l/! () '{ 'l r ~ ) 0 t i2 

fl 
AGENT OR PROSPECTIVE BUYER ____________________________________ _ 

ADDRESS ______________________ _, HONE ________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ________________________ OT NO, ________________ _ 

ROAD ANO DESCRIPTION ...... S----'-'h ..... ~'-'--r+--p-RJ _______ -_3.....___'[ ___ 5-=-o_tJ ____ 2... ___ s.._t_s __ ,.....,;,d_c:.._t,,_f____..__5/ ____ ~ ...... C-f_RA .... _, ___ !tJMJ_1__,,..S ...... m .... 1_,f{_~_-~--
131.,\Fh. fu.~S -

TAXMAP_~_, ___ PARCELt~l _7_;1._ ___ _ 
SIZE Of LOt _:2.._. _._? _____ C,t __ c ____ r .... e .... s ___________ TYPE BLOO, ,. __ S_,_· n.,.-+,,-q/...,,.e....,,... _,,.fi_c\,-Wl_1,,..,· l_,1./~d-w_· _e._{ I"""!"'/ f"U!--+---

(~GLE FAMILY DWELLING OR COMMERCl,_a 

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 

~ 

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

APPROVEOB~ FOR T ~J.z.. 
DISAPPROVED BY _____________ ----~ OR _____________ _DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOlOING __________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. I ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TiTLE OR 1.0. # ___ _ _____ _ _ _ _________ DA TE ___ .. _ __ _ _ _ _ 

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

PRE-WET TEST • 1 • DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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REMARKS ___________________________ _ 

TYPE OF SOIL __________________________ _ 

TESTEDBY ~ &r:S 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 

INLET DEPTH 

ALSO PRESENT z ______ TRENC: ~~:~_3_ · __ 

SO. FT/BEDROOM . _/¥0 ____ ~~~=~ MAXIMUM BOTTOM DEPTH __ -··· · ____ _ 




