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APPLICATION 
"~h,b f7 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TH 

PERCOLATION TESTING 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

---A UPI\ f ...__ 

P ______ _ 

DISTRICT ______ _ 

DATE ______ _ 

,-
1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMff TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ___ _.....D-'1\.--"-""t'-W ___ µ_)'\_J\.._A./_S ______________________ _ 
/- . /:1.:f vJ-6« ./ o F' CO <:Jk:,.$ V ((__C.6 

AODRESS __ ----,--------,-f,-A.._b_/)_e;-'-w__.__c.._fL __ /l_J} _____ __,PHONE.,....._-'---------------
·:•:(J ·-., 

I • •Y· 
AGENT OR PROSPECTIVE BUYER _________________________________________ _ 

ADDRESS _______________________ ~PHONE __________________ _ 

PROPERTY LOCATION: • 

SUBDIVISION ________________________ __,LOT NO. _________________ _ 

ROAD AND DESCRIPTION ____________________________________________ _ 

TAX MAP _______ PARCEL# ______ _ 

SIZE OF LOT _____________________ TYPE BLOG. ___ __,, ________________ _ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 
·:-; 
,,! ' 

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

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. __________________________ _ 
(SIGNATURE OF APPLICANT) 

APPROVED BY __________________ FOR ______________ DATE _________ _ 

DISAPPROVED BY _________________ __,FOR ______________ .DATE~-________ _ 

HOLD PENDING FURTHER TESTS---------------,-------------~-------------

~ 'REASONS-FOR REJECTION OR HOLDING _____________________________________ _ 
/ ·"~. 

PERCOLATION TEST PLAT/PRELIMINARY PLAT · TITLE OR 1.0. # __________________ DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT · TITLE OR 1.0. # _________________ _ 
DATE __________ _ 

THIS IS NOT A PERMIT 
216 (3/92) I ' 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

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

. .. 
' H -~ ~ 

, .. , 

.-.. 

REMA~t.AI .'--''- t1° L. 1 ,-.i-',jl (L_ f 1f" \ /\.p AJ (;; ff p~ It.;,..,/,,(_(\... 7'> 

<$c'4.l\_"ftl..(._ {60' fA..,1~ /,.J6L'-"., 

T
TYESPTEEODFBSYOIL . • I 

ALSO PRESENT ________ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ,r / TRENCH WIDTH 

MAXIMUM BOTTOM DEPTH_..,_y-'-----SQ ___ FT_/BEDROOM ------

. -,._ 

INLET DEPTH ___ _ 

I 



Receipt for 
Certified Mail 

UNrTtO STIJtS 
POSTAl SEl'V1Cl 

No · insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

Sent to 

Mr. Drew & Mrs. Gai 1 H;:irri ~ 
Street and No. 

15214 Route-144 
P.O .. State and ZIP Code 

Woodbine, MD 21-797 . - . . 
,~to,.t~~ 

$ 
- - .. - . . 

I ~rl~,l~I~ 

Special Delivery Fee 
.. 

Restr icted Delivery Fee 

Return Receipt Showing . 
to Whom & Date Delivered 

Return Receipt Showing to Whom, 
Date . and Addressee's.Address 

TOT AL Postage 
$ & Fe~s 

Postmark or Date 

Mark R-ifkin 3/·l /96 
-


