
. ' APPLICATION 
A. ________ 

PERCOLATION TESTING 

p----- 
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ________ 
BlIREAU OF ENVIRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461 ·9933 DATE 

TO: 	 'nIE COUNTY HEAL'nI OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APP\. Y FOR 'nIE NECESSARY TEST IN ORDER TO CONSTRUCT tOR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM 

PROPERTY OWNER 

AOORE~ ___________________________________________ ~ONE ------------------------ 

PROSPECTIVE BUYER _____________________________________________________________ 

ADDRE~ _____________________________________ PHONE _________________ 

PROPERTY LOCATION: 

SUBDIVISION __________-Ifl... ~'"-"'!!:---=-""-=----:=----------------p'-l .....\) LOT NO. 

IIOAD AND DESCRIPTION 

TAX MAP -------PARCEL •• ----------· 

SIZE OF LOT _________________________---------- TYPE BLDG 

(SINGLE FAMIL Y 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 COMPLY 

WITH ALL M.OSH.A. REQUIREMENTS IN TESTING THIS LOT. ___________________ ________________ 

(SIGNATURE OF APPLICANT) 

APPROVED BY ____________________ FOR _________________ DATE 

REJECTED BY ______---,,.-____________ FOR ___________________ DATE 

HOlD PENDING rURTHER TESTS _________________________________________ DATE 

§ REASONS FOR REJECTION OR HOLDING 

N ..... 
(]\ 

THIS IS NOT A PERMIT 


I 



.. 


SOIL PROFILE 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 
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PRE ·WET TEST· I" DROP 
TEST NO. DATE DEPTH \. TIMESTART STOP START STOP 

Il.,u 1<,"2.11 ) 1')'3 trl{~,>~I»aliR ~ 2..M.'l'o.)\2* 
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REMARKS _______-..:---________________ 

~~J... 
TYPE OF SOIL -----_.c...~------------------

~=_-
~

TESTED ev ---.J,f]J =-....;;r-.:::..;..-=--------- ALSO PRESENT ~~'I-+--".p......-f-'~ ~ ,;

http:1<,"2.11


APPLICATION 

A 

PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


PO BO X 476 ELLICOTT CITY . MARYLAND 21043 

TELEPHONE · 461 ·9933 

TO: TME COUNTY HEAL TM OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM . 

PftOPERTY OWNER 

c/o F.A.M. Equities. Inc. 233 E. Redwood Street. '/ __ Ir--/ 
Ba It imore. MD 21202 . PHONE eM. -,j .5I-~~.J ' ADDRESS 

PROSPECTIVE BUYER ___F_._A_._M_._E_q..:..U_it_ie_s--,-'_I_n_c_._____________--'-____________ 

802 Garrett Bldg., 233 E. Redwood Street 
ADDRESS _--..::..B.;:.a..:..1t--,-imc..:.0.:....;...re;;;..L..'_M...,;;D=:..-.-:2::...:....:12::,.0:::..;2=:..-____________ PHONE _-=3-=0....:.1_--=6;,::8;..::;5_--=8;..::;5-=8-=8'--____ 

p-----

DISTRICT _________ 

2/26/87 

Intersection of Rt. 32 and Fol I uarter Road
PROPERTY LOCAnON: 

SUBDIVISION __~R_i-=d::!. wo_o__d--'-_________________g-=e____ 

ROADANDDESCRIPnON {!C//l PI" of fJu.iJJ, ~ C T J1 aorl 

--~-...;....;;:--'-~--..,;;---'---'---=~:....;.;,...::..-~.;....;..."--.>..;:..::...;,......;...;;.--'-.;.....::...::....;;'----___,~fff_-~H'h1t;_it"'..,..,rrff.....,._;' 

LOT NO. 

( 15sff%{(fCU/fru! Pnrc) 
TAX MAP _--=2=2=---__PARCEL # _--:...1.;:;.60"'---___ 

// '7 !'cSIZE OF LOT ____ J _____________ TYPE BLDG. -=...):;.:..---"''-_---'-~....:....._ 

(SINGLE FAMI LY 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 rEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY 


WITH ALL M05.HA REOUIREMENTS IN TESTING THIS LOT. (Ult\4n,J 
\ 

tt (1h e.<.~~- ! 4Q-(fct 
. (SIGNATURE OF A~NT) 

~ F rAM·~ ) 

APPROVED BY --\l.~:;J-'---'A~hloo...<r~==------- FOR 7}~ Of ~ DATE RJ !2j1./x/:P 
REJECTED BY __--,-______________ FOR ____________ DATE 

HOLD PENDING FURTHER TESTS 

REASONS FOR REJECTION OR HOLDI~G 

__________......._______p.,..--______ 

THIS IS NOT A PERMIT 
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