
APPLICATION 

PERCOLATION TESTING 	 A _______ 

P------­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENV1RONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVElELLICOTT CITY. MARYLAND 21 ()4.3 DATE _____________ 
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. 

PROPERTY OWNER CdEJe&Vccd' ft.tr~& I ~c... 
ADDRESS \ 4q4'3 'RD )CburM R"ad J G, Ien e.l& PHONE 410 53/ - -4US: 

AGENT OR PROSPECTIVE BUYER ToLL- EE;e>s..l INc... 
ADDRESS Dr--H'e. >"rnf~~E 4(6 f'.J7 Z - q l c>S­

SUBDIVISION _______________________--JLOT NO. OF ~2: 

TAX MAP P0l5e- 2...l PARCEL. _..1.--.1.--1­__ 

SIZE OF LOT I±ACi2~ 

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 UNDER ANY CIRCUMSTANCES. I ALSO AOREE TO 

COMPLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. ---L4~=l:;;:~~~~~;;;::;::_=_=~------­
(SIGNATURE OF APPLICANT) 

APPROVEDBY _________ _________ FOR ________________ DATE ____________ 

DISAPPROVED BY ___________________-..JfOR ______________--'DATE _________ 

HOLD PENDING FURTHER TESTS _______~________________________________ 

REASONS FOR REJECTION OR HOLDING __________________-;--_____-:-_____________ 

PERC<:>lATION 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 _________________________--:­

TESTED BY ___....:n=.......-==-_ _____.___ ALSO PRESENT ~S.i~~" ~\ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _________ 

INLET DEPTH MAXIMUM BonOM DEPTH _____._____ SO FTI8EDROOM _ _ ____________ 
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TESTEDBY ____~ L-- _ ___________ ALSO PRESENT V.CC.i p' ~I_______ -.. ... -_ . ..-- '-J~ _ :""":=-'-_____~,~ 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ______ TRENCH WIDTH 
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APPLICATION 

PERCOLATION TESTING 	 A ___ ___ 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______-'­
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H ElLiCOn MILLS DRIVElELLICOn CITY. MARYLAND 21043 DATE _________ 
TELEPHONE: 313-2&40 

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 EcIae.-wco:.k' ~rtv\.~ I ~c.... 
ADDRESS \4q4"3 'RO)CbVf!j Rc%ld J G,/eJ\ e.l& PHONE 410 5"3/-435£ 

AGENT OR PROSPECTIVE BUYER To L.l.- EEe>S.,) INc... 

SUBDIVISION _______________________ OF ~l: 

TAX MAP P0l5e... 2..1 PARCEL. _.&..---I.--L.__ 

SIZE Of LOT I±AC jG G' 

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

FEE CONNECTED W1TH THE FILING Of THIS PERC TEST APPLICATION I AlSO AOREE TO 

COMPLY WITH ALL M.O.S.H .A. REOUIREMENTS IN TESTINO THIS LOT. --hIJ~::I:~~:::::~~~;:;;;;::._;_;;:_:_=_=_--------

APPROVED BY ________________ FOR _______-'--____ DATE ________ 

DISAPPROVEDBY _______________~FOR _ ___________.OATE ______ _ _ 

HOlD PENDINOFURTHER TESTS _ ____ __________________________.,...-___ 

REASONS FOR REJECTION OR HOLDING ________________----,-________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TItlE OR 1.0. ' ___--,-____ ________ DATE _______ ___ 

SITE DEVELOPMENT PLANJFINAL PLAT - TITLE OR 1.0 ,_.___.______ _ __ 	 DATE ___ __ __________ _ 

THIS IS NOTA PERMIT 

HD-216 (3/92) 
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REMARKS _______________________~----------------------------

TYPE OF SOIL ________________________________________________ 

TESTED BY ____________ _ ____________ ALSO PRESENT __ . ______ • _ _ _____ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __________ TRENCH WIDTH ____ 

INLET DEPTH MAXIM\JMoonOMDEPTH _, . ________ SQ, FTI8EDROOM , _ ___ ___________ 
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· FLOODPLAIN CHART 
No. 8£ARlNG OIST 

· FP15 $18"29'<48"£ ·118.96' 
FP18 521'48'52"£ 88.20' 

· FP17 521741'50"£ · SQ.2S' 

FP18 S4I'14'13"£ 27.88' 

· FP19 · S4V59'28"W99.00' 

FP20 N29'48'14"W 180.49' 

· f"P21N21'OI'25"W 74.92' 

FP22 N08'53'~7"W 154.73' 






