
________ 

,A P P Lie A T ION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEAlTH DEPARTMENT 
DISTRICT _--,,...-___ 

BUREAU OF ENVIRONMENTAl HEALTH 

352S-H EWCOTT MILLS DRIVElElliCOTTCITY. MARYlAND 21043 ~llfJDATETELEPHONE: 313-2&40 

TO: THE COUNTY HEAlTH OFFICER 

ElliCOTT CITY, MARYLAND 

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

. PROPERTYOWNER __J?c-4-.L:D-=:....:.F;~ ·JZ;=-T~j-=p:-'-..L----IBu,.....:.~&...:1c.~e-E-______________. .lIooe.....: _ 
ADDRESs7?Z1 PHONEMvueA~ )1,«- fAA,/) 10;- f~~4t){) 

AGENT OR PROSPECTIVE BUYER ~N4L1) l /?;, 'fAltY' UiIP /2~tGJ,1 ~ i?6I lue.. 
AOORESS~ ~~R~ PHONE lLo- ~~ ZICtJ 

PROPERTYLOCATION:UJ,c.{~/A ~ Mp e.lf)l-/~ . ( '3 
SUBDIVISION fulcL f}"ptil:J"i L)ec.. -1.. LOT NO. '~;;,,--+--I:>#z....t..j~"'"'C! 
ROADANDDESCRIPnON ~~L.. ~ ~ ~~~,.~ 
,>\U~T 6i?6T ;:~N71;Z$I!eT,AAL ~L· e7-!ii L &~jb(;ftu &.9.,

J 

TAX MAP PARCEL.2/ t!Bif t;e'lf) Zo 
. 

SIZE OF LOT_-"Q.....c.&N6~"'-..L4~c..:"""'e.e.""'... TYPE BLDG.-_""-"7.~!!'f:·~E~=~IZ7=-;:::;-:-=~===~--.·L- -
(SINGLE FAMILY DWElliNG OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICAnON IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESnNG THIS LOT.:-%t1ALt2 E. CQ(...W&'" ,ire
( GNATURE OF APP ICANT) 

APPROVEDBY ________________ FOR ___________ DATE ________ 

DlSAPPROVEDBY _______________--'FOA __________---:OATE ________ 

HOlD PENDINGFURTHERTESTS __________________________________ 

REASONS FOR REJECTION OR HOLOING ________________________________ 

PERCOLAnONTEST PLATIPREUMINARYPLAT - TITLE OR 1.0. , _______________ DATE _________ 

SITE DEVELOPMENT PLANlFINAL PLAT - TITLE OR 1.0. , _________________ DATE _________ 

THIS · IS NOT A PERMIT 

HD-216 (3/92) 

http:M.O.S.HA
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PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP rIME 

~.~,q B ~LJ? 5.0\s 3", o!"yo '3"0 Dg~o 3 '· J6 'to 'J \ 1'1 mf" 
/0.5'0 vi5uo aJ o\L - Sl L {)(D.f ' ·A 

" L 
5Lf~ 5,o'.D FAIL ~~ duo . ~ IE. ~/L F 

5 '-/5 !lD'£l HilJ2Ji ~ ~f) " rrtJ yYl f" 
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REMARKS /esJ- 00us c: hlcd All 5;!J( VR..ljo f I 

TYPE OF SOIL Maner ~ Crl.,C.J!i 'f I .A/) 

TESTED BY f 1ft? I!I0 1JJ":') ALSO PRESENT m "/t.J., r:f )0 Jrl
'/ " ~~, ~--~~ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME -,-. _____ TRENCH WIDTH ____ 

INLET DEPTH ___ MAXIMUM BOTTOM DEPTH __ SQ. FT/BEDROOM _____9,0' 
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APPLICATION, 

PERCOLATION TESTING 	 A .5 9 C13 .S {J 
P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _---:.-----:-__ 

BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ELLICOTT MILLS DRIVElELUCOTT CITY. MARYLAND 21043 
 DATE 1/1'7/96TELEPHONE: 313,2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELUCOTT CITY. MARYLAND 

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

J?c-+-UO.:...F!?!.oo.::..:Ie _:r:---L..-L...._F;..r,...o£:....U'-L.1C-..JI~..:....-_______________PROPERTYOWNER __ · ...· e.:!JZ;:::::;r;....;. 

PHONE 

AGENT OR PROSPECTIVE BUYER 

ADDRESS 7971 I1f)UCA~ )4LL &Af) itt; .. '1'5- ~tt>l> 
:)7oNAw l &U&tMl UAIP f&M~J.1 ~ /?6/ lite, 

AOOR'SS~ ~e{)r;e~ 1L~- 11/tJ .. ZlcaPHONE 

PROPERTYLOCATlON:L...tJ~~fA I Mp 6.lt)I,-lt/ . 	 [3 

ROAD AND DESCRIPTION_---'.....£:J;;z..L-_~~!:IiiiiL-__..loI!~~=--.a.~5o.tI!:6.,.;a.:t::....:l=--..e.~:.Q,j~--------_=_ 

TAX MAP 2/ PARCELl c!Bif 
SIZE OF LOT_---lIIO-...N6~~..r...4~Ce""-'C:ee.~L----_-___TYPE BLDG. __--,,~~..=E~~~12::-=:~=-=-=-===:-:.,...,...__-

(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 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. :J1t1At42 E. t:6<-W£. ~e 
( GNATURE OF APP CANT) 

APPROVEDBY ________________ FOR ____________ DATE _________ 

DISAPPROVEOBY _______________-"FOR ___________---J'OATE _________ 

HOLDPENDINGFURTHERTESTS _________________________________ 

REASONS FOR REJECTION OR HOlDING ________________________.......-________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. , ________________ DATE __________ 

SITE DEVELOPMENT PLANIFINALPLAT, TITLE OR 1.0. , __________________ DATE __________ 

THIS· IS · NOTA PERMIT 

HD-216 (3/92) 

http:M.O.S.HA
http:J?c-+-UO.:...F!?!.oo
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.. I ' APPLICATION 
PERCOLATION TESTING 	 A 


P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __.......-____ 

BUREAU OF ENVIRONMENTAL HEALTH 


3525-H EWCOTT MILLS DRIVElELUCOTT CITY. MARYLAND 21043 
 DATE 4f/L-;/96
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELUCOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCl) A SEWAGE DISPQSALSYSTEM • 

EJZ;...:' 	 .......________________
. PROPERTYOWNER __-:ffi-+-~OIC"':'~""... =!T4-.-_'_:e--L.......L-_Bu......,.:;.a"c...L,.I_c....e 
ADDRESS 717' MvueA~ }1,u., &AP PHONE ~. f'1!2-~t()f) 

AGENT OR PROSPECTIVE BUYER ~~ l&oulY tAt.IP lZet~/.1 ~ J?6./ lite. 

AOORESS~ ~J:,()~ iMP '/J~-1'/tJ- ZI«JPHONE 

PROPERTYLOCATION:LLJ~~/A I Mp e.IDtlt/ . . , 

SUBDIVISION fu'c.£ &)Pt:~ I sec. ":1 LOTNO. ____1_t>:....._,________ 

ROAOANDDESCRIPTION ~~z::.. ~ ~ ~~
~~ 
,\U~ 6N2T ~~N-r,;,;;cm~ ~i· iT27 L~,e'()tu &J? 

TAX MAP 21 PARCEL. cSq ~2·,f) 20 ' 
SIZE OF LOT 0A/6 ,4e-f!e,. TYPE BLDG. ~p D . 

(SINGLE FAMlfVoweUING OR COMMERCIAL) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY 1.INTIL 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 

COMPLY WITH AU M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. :-}ltlAlJ) E. @-wti:r ,le
( GNATURE OF APP CANT) 

APPROVEDBY ________________ FOR_---:-__________ DATE ________ 

DISAPPROVEDBY _______________--'FOR ___________~DATE________ 

HOlD PENDING FURTHERTESTS _________________________________-'-

REASONS FOR REJECTION OR HOlDING ________________________________ 

PEACOLATIONTEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # _______________ DATE _________ 

SITE DEVELOPMENT PLANIFINAL PLAT • TITLE OR 1.0. # _________________ DATE _________ 

THIS · IS ·NOTA PERMIT •HD-216 (3/92) 
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