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APPLICATION
5t61oz

P

HOWARO CO{JNTY HEALTH O€PAFTMENT

BUR€AU OF €NVIROIIMENTAL HEALTH

3525.H ELLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLANO 2! O4I]

IELEPHONE:3! 3-iBa0

DISTRICT

DATE

TO: THE Co{JNTY HEALTH OFFIC€R

ELLICOTT CITY, MARYLANO

I HEREEY APPLY FOR THE NECESSARY IEST PRIOR TO APPLICATION FOR P€RMIT TO COI{STRUCT (OR RECONSTRUCT) A SEWAGE OISPOSAL SYSTEM,

PROPERTY OWNER

AOORESS 1

AGENT OR PRO6PECTIVE SUYER \e \J.)

ADORESS 4lo^ -f 9 - z-K=a

PROPERTY LOCATIOT{

suE0rvlsroar NO.
j

ROAO ANO O€SCRIPTIO+I RA

L PARCEL 
'

saeor Lor 4o - Ao ooO 9a R. TYPE ALM,:0
(SINGLE FAMILY OwELLIMI Oe€€Hl'Giet,t}.

THE SYSTEM INSTALLED UNOER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUSLIC FACILITI€S 8€COT4E AVAII.AELE, I FULIYUNOERSTANO THE

FEE C'NNECTEO WITH THE FILINO OF THIS PERC TEST APPLICATIO'I IS NON.REFUNOABTE UNOE crncuMsTANcEs. I AOn€E TO

COIIPLY WTH ALL M,O.S,H,A" R€OUIR€MENTS II{ TESTINC THIS LOT
(SICNATUR€ Of A

APPROVEO 8Y FOR

SFD

OISAPPROVED 8Y

HOLO PENDING FURTHER IESTS

RE SOT]S FOR REJECTIOTI OR HOIDINO

PESCO(.ATION TEST PLAT/PRELIMINARY PLAT . TITLE OR I O 
'

OATE

STTE OEVELOPMENT PLANfINAL PI,AT. TITLE OR I O 
'

OATE

THIS IS NOT A PERMIT
HO.216 (3/92)

PERCOLATION TESTING
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SUBDIVIS ION:

STREET NAME: On

I

o(n((

SEPTIC SPECIFICATIONS WORK-SHEET

a. ^e P." o_5b3!L

d &.., Gl"tfelfi

C R,\

NO

r lxJdr'r a11

AVERAGE PER@I,*{TION RATE: Aan SQUARE FEET PER BEDROOIJ: 2to
N1JUBER OF BIDR@HS: TINXAR FEET 0F IRENCH PER BEDROOII: 

-TSIAL LINEAR FEIT 0F TRENCH: 

-

SEFTIC TANK CAPACITY:

TOP SEA}'ED TANT RXQUIRED? YES NO 6 3' bolhn *oo I
s,de,.tqtt (1,+,WS*ry*3fl$11?^ 

i'*t, tf::'*o'

IOT NUTEER: 3 "n ?.(.

ive Crcd,t C
1,t eN"[:*

--, leer w1d.e. ,or"" d feet belowIRENCXI DIUENSICUS: Trench to be

original grade. Bottoo raaxi-nr:o aeptt 6 feet below original grade -

Effecti,re -3J1"ri"" ^t 5'! feet beLow orisinal s.ade. Y ** of stone

below distribution pipe" 9b";-;;;;"';.-j;
-t Qfl| d.s; Kt(tc

,nq I1c1
t '/ )

t
PUUPBD SYSIB{ PROPOEBD: YES NO

Ptft{PED SEPTIC SYSTEM DETAIT:. 

- 

galloa In:op chanber-

YES NO Top seamed punp chamber required?

Note 1: Septic punp detail to be provided by.installer Frior to issuance of
sePtic Pe:'ait .

Note 2: h:rop perfornaace test is Eecessa-y Prior to Health Itspartmeut
approval of p:oped eeptic systeo-

IOCATIOT{:

YES

Tr".r.h.s shr.rld'no t- lr. Qo d" ++*, 6'.r
ll bn e e{',^itrty / widt

Shot\,^ inkt reco^t,endr) Qr b.tfe. a\Taqfioa ,l\" rl"ot

Reviewer: 5 Bu( Date :
OZ

ADDITIONAL NOTES:




