
-------

APPLICATI O N 

PERCOLATION TESTING 	 A 

P_----
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 


3525-H ELLICOTT MILLS DRIVElCLLlCOn CITY. MARYLAND 21043 
 DATE 
TELEPHONE: 313-2&40 -------- 

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. 

PROPERTYOWNER __________________________________________________________________________________________ 

ADDRESS _______________________________________________~PHONE----------------------------_________ 

AGENT OR PROSPECTIVE BUYER _________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE-------------------------------____ 

PROPERTY LOCATtQN: 

tJiG =------------LOT NO. _.L.6~~_..:....-________ _ SUBDIVISION __----=.Hrp~~l?E::::....LI..:....rJ......:S=--........It..C..:;.;.')J~=..:::e...	 ~·
 
./ 

ROAD AND DESCRIPTION ________________________________________________________________________ 

TAXMAP _____________ PARCEL' _______________ 


S~EOFLOT ____________________________________________TYPEBLOG.---___=_~~~~~~~~~~~~~--___ 


(SINGLE FAMILY DWELLING OR COtAMERCIAl) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUUYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 

~P~ ~THA~M~S~ARrou~EMEmS~~SnOOrn~Lm. _________________~~~~~~~~~~-------------~ 
(SIGNATURE Of APPLICANT) 

APPROVEDBY ______________________________________ 	FOR ___________________________ DATE ___________________ 

DISAPPROVED BY _______________________________--'FOR _______________________ __DATE ___________________ 

HOlD PENDING FURTHERTESTS ________________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING ________________________________________________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT· TITLE OR I.D. ' DATE _____________________ 

SITE DEVELOPMENT PLANlFINAl PLAT - TITLE OR I.D. , DATE 

THIS IS NOT A PERMIT 

HD-216 (3/92) 



" COUNTY II 

s 

, I 

~............---l tfl. 

ON _ 
eA-srSIl)C 

~------~~~--~--~~~--~--+-----~~----~------~~~ 

TESTED BY ___~__ 
_. __ .- -  ---_.__ ._ -  - .- ..------

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH __ "__ 

tlNLET DEPTH _ _ ____ MAXIMUM BonOM DEPTH _ ______ __ _ SQ. FTIBEDROOM 
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JAMES W. 'MOORE 
& KATHERINE l. MOORE 

l.01178/F.0366  - -
ZONE: RRDEO USE: R 
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