
HOWARD COUNTY HEALTH DEPARTMENT 
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Add.i·c:ss: 2 Z S'l> l>&/S ,1 ;2c/. 
> 

taURfAU 0f iNVIMOHi.aiNTM. .. lit 
P. O, Box 476 

ELUCCiTI CITY, MMIYLANO a~ 
TELEJltiONi; 46l•9i.lJ 

Pcrcoliit.ion testing conducted __ s - ,,41·-___ 8'_~----- on tiJi! above reiercuw~ . 
lot indic.itec.J Siat.i:;;factocl) suil conditions. 

Approv •. i :-if che lot i!i co1itinge1Jt uron submission by a registered engilUHU' oz 
a pl.JC sho111ing cert.i:iiJd tr..!.st ho.J,_. loc""cio11s i.lnd .:i suit.;ibla house and w~ll a.it.-. 

Th.is should t,e sub1.J.ttvd within sixty (60) days to allow .field ver.it.icat,iQQ 
if nt.-cess;arw. 

If you hdve Jny questions regarding this matter, ple~se feel tree to coat.~~,-: 
at the above address or by calling 461-99J3. 

CIJ/:JR 

Very truly yours, 

-· 
~µ)~ 

Cri.l.ig Williams, Acting Director 
Uater and Sewerage Program 
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ELLICOTT CITY, MO. 21043 
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APPLICATION 
PERCOLATION TESTING 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 -9933 

DISTRICT ---------

DATE _ ,;$._.fi-&~/,_g:, ___ _ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

"""'.,., ow,,. Keay 1> m ilb IMO nd,. 
AD~~&o~ )>g;§j Rot , LJoodk ,·nc, )Jd PHONE 1//l~-/f32 

PROSPECTIVE BUYER L} ½\t b0 w ~ 
ADDRESS __________________________ _ PHONE-------------

PROPERTY LOCATION: 

ROAD AND DESCRIPTION 

TAX MAP _ _,_;_'-/+----PARCEL #__,/,___5~'7~---
SIZE OF LOT _ ..,3'"'-',..,.{) _______________________ TYPE BLDG. 

Y DWELLING OR COM ERCIAU 

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.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ~ ~ 
~) 

APPROVED BY __________________ FOR------------- DATE ---------

REJECTED BY __________________ FOR------------- DATE ---------

HOLD PENDING FURTHER TESTS ---------------------------DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



SOIL PROFILE 

o· -------, 

:( 

:I: 
UJ 

INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • I. DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

·, 

. 

, 

REMARKS 

TYPE OF SOIL ---------------------------------------

TESTED ev ___________________ ...,... _____ ALSO PRESENT 

' , ~, ... 



·" APPLICATION 
PERCOLATION TESTING 

p ______ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 461-9933 

DISTRICT --------

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER l0.y b \l"(A W\ \M 07'.L& 
ADDREss __..,?. ..... a ...... 5....__Z>_-h_oi_,_,,s/~-Rol._: J_f.J_c)c)~~-'b_;_1·_1 e--11c---&_tf_,._ PHONE _£.f..L......l½c....Q___,;;-1--=K::...c3=.-;;;·z..'---__ 

PROSPECTIVE BUYER _(,_._).,._V)....,.k:..,.J.._lf.,.J9:½}Y)......_--...._.~--------------------------------

ADDRESS ___________________________ PHONE-------------

PROPERTY LOCATION: 

ROAD AND DESCRIPTION 

TAX MAP _ .... l ... '{.__ __ PARCEL #_ .... /_6':.aa....,?,__ __ _ 

SIZE OF LOT _____ :3__,·:...,_, .,.D~------------------ TYPE BLDG. 

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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ---'-+-'-"'-=-'1<..+-~~.,::;_-__ __;;_;;_,;,,,,;;,,,>IC.,_ ___________ _ 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION ~IS NON-REFU~:7ANCES. I ALSO AGREE TO COMPLY 

~ (SIGNATURE OF APPLICANTl 

APPROVED BY __________________ FOR _____________ DATE ________ _ 

REJECTED BY __________________ FOR------------- DATE ---------

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING s-1 ?~ltl /luc P't"Jolh ,S't9-72's£!'1e1P~f:J 

t",,-atzlt~D h11Le£ r lit)f/✓e ,1-- wed v""r~ ..1; 4Af__ 
J 

THIS IS NOT A PERMIT 
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INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 
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PRE-WET TEST • 1 • DROP 
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