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PERCOLATION TESTING 	 A So~Fl 

P _____ 

HOWARD COUNTY HEALTH DEPARTMENT 
. '';I' DISTRICT __-:------:-___ 

BUREAU OF ENVIRONMENTAL HEALTH 


3525·H ElLICOTT MILLS DRIVElELLICOTTCITY. MARYLAND 21043 
 DATE --=-4~/'i,;,.;c;/~ ~....::;.A'-!. s__ 
TELEPHONE: 313·2640 

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. 

AGENT OR PROSPECTIVEBUYER ____________________________________ 

ADDRESS __________________________~PHONE---~--------------~--

S~VJ"e/I7~ If" 
PROPERTY LOCATION: 	 ~' 1 

L.:::....'-- _f_t .=	 ..:......J,..o6'__".s~LOT NO.SUBDIVISION _.L..H...L..=D-= ~'1 ~/L::...::L=__~_ ___:£S=_....£......LI_.:.I4=_=-r ~ \i~ \j)"i ~ 
·7S 1 dt: F~oJ.J r "Af;E O /J 

/J '6lJ...J S PI:) I 

SIZE OF LOT (' D 7 7 :.. --1 0 ., t)o,0 :5(,) £r; TYPE BLDG. r~=:_:=;_:_~===~--__....,.,~~-=''b
J ~ (SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

ROAD AND DESCRIPTION r g oPull!...T if /iI45 

TAX MAP __--'---1__ 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ---""""~::L((4~:.4...t!.~~~~dJ.~~~{U.~~~~s:...--

APPROVEDBY _________________________ FOR _____~---------- DATE ____________ 

DISAPPROVED BY ____-'-_____________--'FOR _______________--iDATE ____ ______ 

HOLD PENDING FURTHER TESTS ________________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # ________ ______________ DATE _____________ 

SITE DEVELOPMENT PLANIFINAL PLAT· TITLE OR 1.0. # __________~__________ DATE ___ _________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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TYPE OF SOIL ___________________--:--:-~__,.,_,___:_:_=~==__=__:__::: 
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TESTED BY GL~ SAm f(- ALSO PRESENT ...:..=.:...~.!_..:.c='___"=___~ ..~ c.h

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ______ 
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APPLICATION 

PERCOLATION TESTING A 5 0 6 19 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _--,,.----____ 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H Elllcon MILLS DRIVElELLICOn CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

DATE ----'7''--L/_''2.--..+/I_f~..r__ 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLIcon CITY, MARYLAND 

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

PROPERTY OWNER WAYJJE 
ADDRESS ~ (~ t:)CJ >' 

AGENT OR PROSPECTIVE BUYER ____________________________________ 

ADDRESS ___________________________~PHONE---------------~--------

Lot 17 PROPERTY LOCATION: 

SUBDIVISION _....;..H--'--I..D L{_--,H { -'-~__________'LOT NO ;5t-tAR.FP 56fT!c c..o/SLJ/..L.N""",-,-\ ,-,--ua-+ . 1'3 T 6 -z...6 
ROADANDDESCRIPTION 1?f?--tJ'p-C!er- r 1+A.,s -AFfR-o,(, -J;s I d F F£6,vTA£rG ON 

#?-JJ T Wcx> ~ o A-P - Z( LO T (7;.J ,tv <;;FD I~ Su.BD/V/S / o!J 
LA) Iff? *~-tTt;;tV~la tPF sA. /Vg b 

TAX MAP I~ PARCEL # CZ 7.c. 
SIZE OF LOT 6&8 pLM) 	 :-:-=.,:...F=DTYPE BLDG. __-;-=S ~:-:-=,-;=.-~:-=-=,-;-:-::=-;-;-:-__ 

(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 

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

APPROVED BY ________________________ FOR ________------ DATE _ __________ 

DISAPPROVED BY ______________________-'FOR ______________ ----'DATE __________ 

HOLD PENDING FURTHER TESTS __________________________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # _______ ____________________ DATE _____________ _ 

DATE ____________SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # ____ ____________________ 

AGREE TO 

~L:...:~..L.J~~::::!.&~~~=£,9.,G~~~~~~:""""-----

THIS IS · NOT A PERMIT 
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FILE INQUIRY NOTES 
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