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SEWAGE DISPOSAL TESTING 

,1//D -ffe_·r / O v II . Ald,TA'rE OF MARYLAND. DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ------9~ •-_, 
HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P.O. BOX 476 ELLICOTT. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

SUBDIVISION -------------------------"-/ LOT NO. 

, . I 7:/ - n., /t~ It' i /1 t I t Y/ Ct/a:ti:d,r 'td -
, ROAD AND DESCRIPTION ~'---'-''-=-~-+---=---=-.:....,__:__ ____ ~/~ l,,-H---'------"---'----"---#---------

fl;,1':f l1,-4~ ~~ 1--~ (I:. ;0\.r- I 

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

; SIGNATURE OF APPLICANT ~ H· ~.L(_A,J ./221. 

APPROVED BY ________________ FOR ___________ DATE _______ _ 

REJECTED BY ----------------FOR ___________ DATE _______ _ 

HOLD PENDING FURTHER TESTS ________________________ DATE 

REASONS FOR REJECTION OR HOLDING 1a,/7d/e;o - 121 ?/110 1<!5 
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THIS IS NOT A PERMIT 
..,, 
I 



... 

SOIL PROFILE 

o· ...----~ 

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-------------~--------=;;;;,-~~ -:;;---:--
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. ALSO PRESENT C-rr?. Ct: N TESTED BY i.> 



o· 

/, 

"'' 

SOIL PROFILE 

-~ 4. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. 

.....---.: 
, I ,,, 

'-• 

~ 5}- ., ' 
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DEPTH START STOP STOP TIME 
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APPLICATION 
' A 3 ~ ~as:-

/ SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P.O. BOX 476 ELLICOTT. MARYLAND 21043 

TELEPHONE : 992-2330 

TO: THE COUN TY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ___ &;_ · ____ _ 

DATE _,_/2-=-,'CJ.,__/l-'--+'5/4----"--'~-­r 1 

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

PROPERTY OWNER G--ll--Et3-N 

ADDRESS __.....;.rS-.L--5 -'-/--""6- -L-W~ A. ........ 7.---='-L-~-t =----=-<:) _() _ ~ ____c) _____ PHONE ~7~'~'- .s--~'-'t~1 __ 
PROPERTY LOCATION · 

SUBDIVISION --------------------------- LOT NO. 

ROAD AND DESCRIPTION 

SIZE OF LOT __________________________ TYPE BLDG. 

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. 

SIGNATURE OF APPLICANT -----------------------------------------

APPROVED BY ------------------- FOR _____________ DATE 

REJECTED BY ------------------- FOR _____________ DATE 

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

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PER~IT 
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APPl~lCA TION 

A 3ocz&£ 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

PO BOX 476 ELLICOTT. MARYLAND 21043 
TELEPHONE : 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ________ _ 

DATE -+J_t:J-+-/~J5~/~8_C>_ 

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

PROPERTY OWNER J H 
ADDRESS -------------------- PHONE _---Z~ ...... "f_°t _ _ S __ J~'+~'1-----

PROPERTY LOC ATION 

SU BDIVISION ___________________________ LOT NO. 

ROAD AND DESCRIPTION B Ov7t= Ot... 11 

SIZE OF LOT -------------------------- TYPE BLDG. 

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. 

SIGNATURE OF APPLICANT ---------- ------------------------ - ------

APPROVED BY ------------------ FOR -----------,------ DATE 

REJECTED BY ------------------- FOR ________ _____ DATE 

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

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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SOIL PROFILE 

o· ------. 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

I . 
PRE-WET TEST · 1· DROP 

DATE TEST NO. DEPTH START START STOP TIME 

10 ~ ~-~-=---4-..-..r......:z.-4--.Ju......:.-1...-~;;....;...._-+--,1-~----,i-+-,:---a.....-+-----3---1 

0 0 (;, '1 

y L'l.F7 

/0 CfV 
I c; ~ 

REMARKS 13AcK I ()[. 

TYPE OF SOIL ___ ...:....c... _____ _____ '----------~-~~-

TJ f d/VJ {;} > /V 
TESTED BY _ _ • >L.!S--,;;.-,1;1f-'-"---"=41; '---'-J"'-··..,:;.~--- _'-___ _____ ALSO PRESENT r 
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'· • APPLICATION 
3a 9B A ------=---"---'--

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

PO BOX 476 ELLICOTT. MARYLAND 21043 

TELEPHONE : 992-2330 
DISTRICT __ _ct _____ _ 

DATE / VI I • 

TO THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

ADDRESS __,.,_6;.,__5.,,__,~/-"'~'--------'-W--'--'-' A-'---7."-=l:~/i_____,=--=tt,l-'-'t)=----=~;__. _c_,_J_"> __ ~ , PHONE __ 7_~9_'o/_ S::~ /~ 1/:-~--

PROPERTY LOCATION 

SUBDIVISION --------------------------- LOT NO 

ROAD AND DESCRIPTION 

SIZE OF LOT -------------------------- TYPE BLDG. 

THE SYSTEM INSTALLED UNDER THlS 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. 

SIGNATURE OF APPLICANT -----------------------------------------

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· ------. 

INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

PRE·WET TEST · 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

8 
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REMARKS ----------- ------------------

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

--
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OFFICE OF PLANNING & ZONING 

, FINAL PLAT/ORIGINAL 

SIGNATURE APPROVAL 

File No. 

This form is for the processing of final plat originals for 
signature approvals. If it is found necessary for any corrections 
or additions to be made on the original, the corrections needed 
must be stated and forwarded to the next agency, minus the signa­
ture, and then returned to the Office of Plannin and Zanin for 
processin~. Al or any revisions require tote ina pat ori­
ginal wit be compiled and forwarded to the owner to enable the 
owner's engineer to make the revisions at one time or to~contact 
the appropriate County agency on questions concerning such revisions. 

OPZ 

Revie gent 

Rejected For: 

Reviewing 7n t 

Rejected For: 

Rejected For: 

OPZ 

Reviewing Agent 

Actions or Revisions Needed: 

OPZ-DOLD & ZA 

Date Received 

Date In 

Date In 

I 

Date Received 

Date Forwarded 

I 

Date Forwarded 

Date Forwarded 

') 

Owner/Engineer 
Notified 

I 
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