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l ) .. APPLICATION 
A 

/ PERCOLATION TESTING 

p --------

HOWARD COUNTY HEALTH OEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH . 
PO. BOX ,1& ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: •61-9933 

DISTRICT __ 4;.._ ____ _ 

DATE .July 5, 1988 

TO: TME COUNTY HEAL TH O"ICEII 

ELLICOTT CITY. MAll'IUND 

• 1. HEIIEIY. »P\.Y FOIi TME NECHSAIIY TEST IN OIIOEII TO CONSTRUCT 1011 IIECOHSTRUCTI A SEWAGE DISPOSAL SYSTEM. 
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l'IIOPElllY OWNEII _ _._..JEE::i'=.as:Jc]l:::::lfl:be~VZIP!:lrt:tt• Q:Ulfte~1:EBc;,::::ll:;Jl'fl:C:%~-..::"B::..· LlJlt~M~~~d:ZJ~r.Jl?~6~<R.;J.. :(...;J., E4~V{..,C(!/;.'C,·:;.i·'S.~m71.i!~fitlw~~---=---~~:-=:-~-;---
. . __ P~¥-R73</ 

AOOIIESS P. O. Box 659 Mount Airy 1 MD · 21771 PHONE (301) ~5•1866 . 

E.,C::,iuE:ht.. 0 '- c,.., .-'7'<\C.T (PJ="-Sc>..l . 
Pfl86PE8fl'lfBbi!lf" VANMAR ASSOCIATES INC. / Mike Vansant 

AOORESS __ 3_l_O_So_u_t __ h_Ma_i_n_S_t_r_e_e_t_M_o_u_n __ . t_A_i_ry.._.,,_MD __ 2_17 __ 7_1 __ PHONE _(.;..3,..0_l--)_8_2_9_-_2_8_90._. ___ _ 

PliOl'CIITYLOCATIONC.O !,I IV=('(( y 5 l'~IN G-5 JI 
SUBDIVISION -R-I.PP.E0N- P-ROPERTY . . LOT HO. __ ...;;...:.,_ ..... _________ _ 

/.j,7)/Z- . f" 

IIOAD ANO DESCRIPTION _...:::a;..,.Bal::' ~us~h~y~·P..:a~r:.::k::.;-.:;R~o~a~dc;,_-·;.;.· ___ .o1S:~C;;_ . .!:f;J"-· ..£.'!_7"-'-''%~·-· -~~;:;_i;e~-~~)!pr::;_-----:~=-~+--· --------

TAX MAP---"l"-'4'----PARCEL _____ l __ l ___ _ 

,? 0 + 
Sill OF LOT ___ .:;_ • ..;;·;.._a,e..~;;;;.-._· ----------------'---- TYPE BLOG, SFD 

!SINGLE FAMILY DWELLING 011 CONMERl::IALI 

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

FEE CONNECTED WITH THE FI_LING OF THIS PERC TEST APPLICA TIO 

APl'AOVlD IY ------------------ ,011 ____________ DATE ----.-----

11£.JEc:TtO IY ---------------'011 ------------- DATE --------

, 'HOU) 1'£H_DIHG FURTMEII TESTS _______________ __.. _____ ......_ _____ DATE 

THIS IS NOT A PERMIT 
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tfo+11] 
~6~w-· __________________ ..____________ . -

INDICATE NORTH, NAME ADJOllflNG ROADWAY AS IA$( LINE. . . :c .· . .-,, t>.· · 
_________ ...... ______ fb_·...,us __ ,..,___P._.~_A.;,,;IC·.,;.(l..;..~ .... -'-· -· ...--...-------..,.....,---· ··.'\: . . ·a,:_'.¼.~ ..... ,.. 

. PRE;WET ·.TEST · I" DROP ·: .' 
DATE TEST NO. DEPTH START 

\.,_ .. ·.:. ,·,,. 
·REMARKS . ·Nhf · '"'· Pu,(. . - . K~el\:iit, Stsr, ''"-Oow- ~f( 6~ Qft1t" b;rrAI. s'/Sf 

. TYPE or:$01L '-fel\lC(ir, .. Cha,fllt . . : _·. ·;. · _.· .. .I · · . . 
. TESTEQ ev ··s; ~~, . . . 
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