APPLICATION

PERCOLATION TESTING - A
P
HOWARO COUNTY HEALTH DEPARTMENT DISTRICT <
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLAND 21043 v DATE 3 -8-049
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER w_}ﬁ_@é__&}“ =4 Nean ¢ mr-'\ﬁs

ADDRESS _\ 24U 11 T:;gﬁéﬁ&' A R \‘”kbwpuone 20\~ 854~ aV4}

AGENT OR PROSPECTIVE BUYER \ \ -\ e&é&w\‘

ADDRESS WNe, MO 1029 prone 10 ~-S A1~ 5539
228

PROPERTY LOCATION:

SUBDIVISION m*u LOT NO. c'l \
AOAD AND DESCRIPTION Seaad W

Taxmap __ AL PARCEL # 2

SIZE OF LOT A Bcre TYPE BLDG. 3 i D
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

Y CIRCUMSTANCES. | AGQREE TO

TURE OF APPLICANT)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPUICATION IS NON-R

COMPLY WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR DATE
DISAPPROVEQ 8Y - _FOR _DATE
4OLD PENDING FURTHER TESTS

1EASONS FOR REJECTION OR HOLOING

'ERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.0. # DATE

ITE DEVELOPMENT PLANFINALPLAT - TITLEQOR 1D & __ e DATE

THIS IS NOT A PERMIT
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APPLICATION

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 DATE
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:
SUBDIVISION Cu r ?L/S LOT NO. Z I

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED 8Y FOR _DPATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR L.O. # _ * __ DATE i

THIS IS NOT A PERMIT
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PRE-WET TEST - 1° DROP
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REMARKS

‘TYPE OF SOIL C}‘Q S"e r

(ESTED BY N el ALSOPRESENT

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

TRENCH WIDTH
INLETDEPTH MAXIMUMBOTTOMOEPTH _  SQ FT/BEDROOM
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