
ANY CIRCUMSTANCES_ I ALSO AGREE TO 

-,-J~~~~~H~~~":;:'~'=-~~~F::::':~~I5Z:.iiiiI'o#tIL:::t.J.= 

PERCOLATION TESTING A 5 J ~ 05, 

P _____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOTT MILLS DRIVE/EWCOTT CITY. MARYlAND 21043 DATE ____JO~I~/5~/O--I--
TELEPHONE: 313-2640 

Tq: 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 .-Je,\.l...L ~ PteW L..J?:.y I f'Z.eWtA>=lS1ve ~t?r 
\C7 ~e?"') U ..,It?...t ~~ rLP. 

ADDRESS l""\C2I2P$ltJ.e ME? '2..1737 PHONE ________________ 

AGENT OR PROSPECTIVE BUYER c,rz.p.."(~tJ t:::i:;y. to. kl&e... efo I4zFLEbJ ~. Cc:7. 
. €7\t:? t:.6t-J~ Pb>~ Df2-. ~ ~04 

. ADDRESS c..", l.U:f:'\ PlelP- Me £ 1p4~ PHONE _________________ 

PROPERTY LOCATION: 

LOTNO.~__________________________1DIVISION _____ .....o=;..ow=.... ···---I'BF-o..;::e-e.....t;:;o::;;...Lm_'. ~....._ · . v"'-'Ei_·'-!'fl-- ......... .. · ·· ...;: - · -¥-J--___ 


ROAD AND DESCRIPTION L.ltJLe M C#f\ ~ F1? 

TAX MAP _---4l..-k-L..___PARCEL #_~c.;w(P~___... 
SIZEOFLOT ± l AL,. TYPEBLOO.~ -P~\~

~-=--t----'~-=:"'--------__________ (SINGLE FAMILY DwElIiAG OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FlLlNG OF THIS PERC TEST APPUCATION 

COMPLY WITH ALL M.O.SHA. REOUIREMENTS INTESTING THIS LOT. 

J,A-rl 
APPROVEDBY ___________________ 


DISAPPROVED BY __________--,,--______---!FOR ___________----"DATE _________ 


HOLD PENDING FURTHER TESTS ____________________________________ 


I\lp" \c ( - '11 1 ~eC{5'ol) te,+REASONS FOR REJECTION OR HOLDING _.J..~..:...::'-;.:;"-_:q=_.>____..:\j\J~..:v:...l:._..____________________________ 

'COLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # ____________________ DATE __________ 

DATE ___________)!TE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. , _________________ 

FOR _______________ DATE _________ 

THIS · IS NOT A PERMIT~ 

10-216 (3/92) 
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INDICATE NORTH " NAME ADJOINING ROADwAY AS BASE LiNE. ' 
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REMARKS AII v .. S'~ q I ~()ks Co,,5 ;5'tC1'\ + &p ; ,::\.(( J L'" / frON{ I g textu(l~ t\ 
I 

TYPE OF SOIL GIen€. 1q 
------~--------------------------------------~--------

TESTEDBY FAl5R"K ALSOPRESENT 73~d po..rlAs - 8atkl,ce 
TRENCH DESIGN DATA: AVERAGE PERCOLAnON TIME __::--____ TRENCH WIDTH ....7~·,'____ 

. INLET DEPTH Y MAXIMUM BOTTOM DEPTH .' Gsa. FT/BEDROOM -a.L0 Oil( 

DH' d c.. ' / I t;l,. 'I U' =- 1) e s ;1~ i t" b 'f~.(' 
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