
APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H EWCOTT MILl.S ORIVE/EWCOTT CITY. MARYi.ANO 21043 
TELEPHONE; 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

EWCOTT CITY, MARYi.ANO 

P _____ _ 

DISTRICT _____ _ 

DATE / 6) ·;;27- q&;, 

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

PROPERTY OWNER __,R-&-1_____._tv __ 1_o __ N_' (=--)---®___..N ...... 1 A:s ............... k. .... l__.e._,/ ..... a ___ Ctff-__ • ..._2..l....., ... ? _____ ~----.........a""'®""'· ...... A:-'---+-1 ..... R: ...... Ak.a=..aO"-'-_fu......._ __ l __ • / (XQ., ______ v:;-, ___ _ 

A□□Ress q4ra.~ A . MA,,r:i..l MJu--1, couf{ .. -r-_~------PHONE_· .... 1 ..... 5;...,,,,.l-.... 3:a......,4....;oo....aa.,. ________ _ 
~LD€~'=>f.'J(1R.~, MO ?,17~4 

AGENT OR PROSPECTIVE BUYER Oqf ± AA C Y-1/N'. Wa.l~v- I~. 
I I 

ADDRESS lco E- fe 1.w\hl VONAQ... Au.s.___ . 
IL"'t.>5 <;...c..:, 

1 
M (:) 2 (2.,2> G 

PROPERTY LOCATION: 

SUBOIVISION _______________________ OTNO. __ -+---------------

ROAOANOOESCRIPTlON A,~ ~·d..,Q. of O (el Ft:edwc.k.. fr;,(:,j t 1 -1M,dc; (,~~t <tf--
{{k 9, . 

'o '71. TAX MAP ______ PARCEL#_L,._c.o ____ _ 

SIZEOFLOT_t_1_4___.@:<..-__ . ____________ iYPEBLOG. __ ....;;SFD;...;._...,·------------
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTAI..LED UNDER THIS APPUCATlON IS ACCEPTABLE ONLY UNTIL PUBUCFACIUTlES BECOME AVAILABLE. I FULLYUNDERSTANO THE 

FEE CONNECTED WITH THE F1UNG OF THIS PERC TEST APPLICATION I ALSO AGREE TO 
~ - ~ LE ~OE~~y c,i¢~yANCES. 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _..,__"""-_..,,:t..,(..{-:2 __ _...;l.aa:;.,l~ v.,...,<.-=.,;,_,...,..=-=·/=-=C-,,....,...,,""='"",_-=-_.~ ""',..........,.------­
(SIGNATURE OF APPLICANT) 

APPROVED BY _________________ FOR ____________ DATE ________ _ 

DISAPPROVED BY ________________ _,FOA ___________ ___,OATE ________ _ 

HOLD PENDING FURTHER TESTS ___________________________________ _ 

REASONS FOR REJECTION OR HOLDING _________________________________ _ 

PERCOLATION TEST PLAT/PREUMINAAYPlAT. TITt.E OR 1.0. •---------------- DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAi. PLAT · TITLEOR 1.0. •----------------
DATE _________ _ 

THIS rs NOT A PERMIT 
HD-216 (3/92) 



A57to t3 
COUNTY# 

\ 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST-1• DROP 
DATE TEST NO. START STOP START STOP TIME 

I A 

12 -0 

REMARKS F·lt.)ffe '\ Ji C.0t1':;,¼:::'.\,c,ft'."Cl \ ~~, ';\)<0;::>: ~;;;;, cfl ~, et:1~ £5? cj(:4, ·t c 4t' (~\ 
1 f'l 19 TYPE OF SOIL _______ _,_ ___________________ _ 

TESTED BY t~ 1f1 "' ro L nn , l \ 'J'.:f') ALSO PRESENT Gh\ :i, 1G 2.c., (r ~4 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME IO M i l'l TRENCH WIDTH 3 .0 

INLET DEPTH O ':J MAXIMUM BOTTOM DEPTH 5 , D so. FT/8EDROOM 2. \ D --=......::----



-

I 

I 




