
APPLICATION 
PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT ______ _ 

DATE q/7 I :i oo 1 

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

PROPERTYOWNER__.m~B.__._._._Ao;.....:;...:.B ..... N~o"'--'1..=v:;;__ __ se....::t.=-w"-"-'E=--=L=-='-'-------------------­

ADDRESS_:/l~'-='3--'0'--0.::;....=_()---'0~L~O---'-'/R=E."-"'P-=€..:....cR.:....::leK'-'-'-_'8::....:;0..='A1J~ _ ___,PHONE_-+(_._t.J..L.JIO.._)__,.L/:_.</:-":Z2-,__,2:::>-L,..YL.__~-----

AGENT ORPROSPECTIVEBUYER SHAWN Bvt?Cr6 

PROPERTY LOCATION: 

SUBDIVISION ____ N~~~'.A=~---------------~LOTN0. ___ ~--==--,1---/ _________ _ 

ROAD AND DESCRIPTION ti/. J30CA (JLD ff{E/>[:.BJCK i?OAQ 

( ~000 ~eer £ASL OF HQlt/eRWoop WAY) 

I 

TAXMAP __ f} ____ PARCEL# 1/ 1 j 76 

SIZE OF LOT __ 3~·~0~0-6~A~C~±~ ________ TYPE BLDG. ___.S.._./..,__NL..JG-""--=L.,_£~,:.,-=~=ML-<-L-l='-Y.__=pWi..a....;£=-:1.=i."'-'l.,.,._M-"-~=---
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 

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

IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

~ ;( fl~ ( AO 1"1N6- At.EN r /CO'( {!) . SJ/,OW# S{l'fft;.c, 4,. \ 
(SIGNATURE OF APPLICANT) ,,l.)fl N()t.D S € W ££.'-) 

APPROVED BY ________________ FOR ____________ DATE _______ _ 

DISAPPROVED BY _______________ ____,FOR ___________ --"OATE _______ _ 

HOLD PENDING FURTHER TESTS __________________________________ _ 

REASONS FOR REJECTION OR HOLDING ________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLE OR 1.D. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # _______________ _ DATE _________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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TYPE OF SOIL_c_ \'l_t_J_tr-_r _______________________ _ 

TESTEDBY_S'_ R_v<. _____________ ALSOPRESENTOkt) \,(qtte_(l'\0.1) ::,,. 

0 3, 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ___ c_. ____ TRENCH WIDTH _____ _ 

INLET DEPTH __ C_
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APPLICATION 
PERCOLATION TESTING 

'516026 A _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT __ --,--__,, __ _ 

DATE_l +-/_7+-/o_J_ 

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

PROPERTYOWNER mp.. 4RHOlD .SEWELL 

ADDRESS # / 3000 OLD f8U>61lJCJ,( RO. PHONE ( tJ1o) tJ C/2- 2 Y/3 

AGENT OR PROSPECTIVE BUYER __ s:.LH. ..... ~=..,w...,...wc.:i._ ... s--="'~g_._....,1-IL.lolal.L-______________________ _ 

ADDRESS IL 13 000 ()(,./) E8EIJER/G,f RP-
PROPERTY LOCATION: 

susDIvIsI0N ___ w._~~:4~-------------~LOT NO. _.....,,.e:>.--4(,-,,elU~~s.L.Jt:[-'<ll~ .... ~ .... '"J''-L.1_b=s.="N=--.,cE..:s'""'),,_ __ 

ROAD AND DESCRIPTION Jt/3000 Ot,p ElltiQS/ICK ROAP 

C 1.000 /Ceo tJJji tJ£ 1te11rH1:twoo.o ~~) , 

TAX MAP __ '/ ____ PARCEL# 7 / 417' {l:~ST. /lt!JJPll/tlCE) 
SIZE OF LOT _________________ TYPE BLDG. __ $.-'/.--'-'J./"--&,"'-",(_c_o ..... :A...=-.:~-1-"C. .... >'~DWi-.&.JC'-~~~· -:----

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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. I ALSO AGREE TO 

A A /J ( .«rN" A(,.~N'l"Jtolf 
coMPL y wIrn ALL M.o .s .H.A. REauIREME NTs IN TESTING THIs LOT. ___ ,__. /),").......,,. .. ~-.SC-+-... ;("'--'--"_.("[..__.~~ ........... ~'--~sc....~.c...~'--w.--'-w--=---'11=-•.a..."' ..... r.,.,t:.t:..,,.n-n-"---'1~-

~ (SIGNATURE OF APPLICANT) MNflt/1 ~(. 

APPROVED BY ________________ FOR ____________ DATE ________ _ 

DISAPPROVEDBY _______________ ____,FOR ___________ ~DATE _______ _ 

HOLD PENDING FURTHER TESTS __________________________________ _ 

REASONS FOR REJECTION OR HOLDING ________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.D. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # _______________ _ DATE _________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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TESTED BY_S.c....;,,...R_K ____________ ALSO PRESENT O\en R e..tfer-rnal) "Jr . 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _______ TRENCH WIDTH __ 3_' __ _ 
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