
APPLICATION 
PERCOLATION TESTING 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 -9933 

LJ'ft6Vl64J 0~ 

70 1'1,0V l< 45<. />tic... 7\ /\..&-A 

._,,/ro l-6 FT 45 ( 06 oP cvT 

DISTRICT ----,------

DATE-~- ~_..~ ,__# __ 

TO: ntE COUNTY HEALnt OFFICER 

ELLICOTT CITY. MARYLAND 

JD Ac c.o ""'- ,-.._ 0 011T'- 6'()(.,,% ~tT6 (/£,t,.,5, 

,/,('lo ~w / 
t&?T P>1r6- (.,,,.., F1 ll.M 61) 

- ,.,tr-It °"-'"-'6.._ ' "' 0rFtC€.., 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCT1 A SEWAGE DISPOSAL SYSTEM. 

PROPERTY owNER -~J~o:...:h.!.~u...:A __ .\._tJL::..:o=:...:...r-=o...:__L:::::..:...· ·_H....:.....A:._c._L...:..A._v.:......J't-k.:....1_, ·-"-----------

ADDRESS _--..L.p_.O_____;_. _B_o_x-__ l_{)._~_7-=--_Cl._Yi_A_r1<._s_v_·,_/2_1/e_M_ofPHoNE __ .5.....:3=:-..l- ..;:;;3_q.;_9 ___ / __ _ 

PROSPECTIVE BUYER--------------------------------------

ADDRESS------------------------ PHONE ------------

PROPERTY LOCATION: 

LoT /: - I /hom/Jsor. ?n:;per-/-"f 
SUBDIVISION ----------------------,,-.,__"-----J1--- LOT NO. -------------

ROAD AND DESCRIPTION Ir, o.. de Ip h /~ M; I I be twee,, 
ih ;h 1~/)J 

TAX MAP _...;3:;.....,/.;._ __ PARCEL #--"'3.._7~9'----
SIZE OF LOT __ 5_._CJ_f---=3~_A_c.. ___________ _ 

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· EFUNDABLE UNDER Y CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

APPROVED av 

REJECTED BY 

. ~ l w ..t ~ l::~E OF APPLIC~D~~TE) 1/IP( ,~) CkL ~ --4;4Ai ~ OR r-~ " ~ 
/ J'~ ~ ~ ;J;;.ZJ l ' /11,.,/t ~ 

FOR ---===========-- DATE ,,____ ('"
1 --

HOLD PENDING FURTHER TESTS -------------------------

THIS IS NOT A PERM·lT 



, 

-

~ 
&~r, or-

LOr F - , ~-
Ho LE 

SOIL PROFILE 

REMARKS 

TEST NO. 

7 
\ 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

DEPTH 

IL t.. 
PRE-WET 

START 

• .. 

So.r L f //.1 f:r1..e 
0 t - S I 8 // 

C L/1 't 

~ ~ r:L~o/.!.:i::Ltf;f; 
TYPE OF SOIL 

TESTED ev -----C'=-. ....,,"-"h'---"'-u-.7.--'-, ______ ALSO PRESENT -..U_!;k~~~?\..f,t.~ ~ 
_) 
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if:···; \4PPLICATIO.N 
fh~~ . 
~ 1· SEWAGE DISPOSAL TESTING A 

5 /If l ~~ STATE OF MARYLAND . DEPARTMENT OF HEALTH AND ME~TAL HYGIENE p ------

~OWARD COUNTY HEALTH DEPARTMENT c:.1-a 
ENVIRONMENTAL HEALTH SERVICES DISTRICT--""-"'--...,,-=--'---

P. 0 . BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE -~~~/§~ ;;J:---__ 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY owNER _J=--o..;_i-/1.J;.__A_ +_N,_~_AA--"--_L_. _11_4_c_LA __ l'4=-~-'-'l-l'"-L_)_N ______________ _ 

ADDRESS I 3 I 3 / JR.•Aek\\i:,," "t--~C ( \ 1 QI AR.KSV I LLGPHONE __ J._ S%_-_3_f:f_C/~I __ 

PROPERTY LOCATION: 

LOT NO. suB01v1s10N IIA<1Au~11 t..i0 fk..otER.rt 
R.tA])EJ..Pff IA. H/( .. 1_ 

ROAD ANO DESCRIPTION -------'------~--------------------------,--

3, ,/ LJ "',., e.::s + · SIZE OF LOT ___ _.;:::;;.:__.'±_...._ __ ~ ..:_.'-"--::.=-;;;;__ _____________ TYPE BLOG. 3 .. 4 
(NUMBER OF BEDROOMS> 

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

WITH A~ REOUIREMENTS IN TESTING THIS LOT . 

.. ,,?~ 
REJECTED BY -----------------FOR ____________ DATE --------+-

HOLD PENDING FURTHER TESTS -----,-----------------------DATE 

7/J.J/8~ A. . 
REASONSFORREJECTIONORHOLOING Se E 1-- ~'ftfss ~~/~ +-'.;:::t,,.; ~ 
k fx41A ,,.,..lg /_3131 T,, • ./,f4. ;,,_ /vr,lf t i -.#CC . . 

THIS IS NOT A · PERMIT 
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INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

TEST · I. DROP 
DATE TEST NO. DEPTH START STOP TIME 
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.JJ " . ., 'APPLICATION 
A 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE P _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P 0 . BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

I(~ 
DISTRICT ___ _,,..;;;r:::::l"-------

707 Z/ DATE --'-~---{.L_~---

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER JoHJ.J A ;. No R f-\ L . M4c LA Ucl-l LIN 

ADDRESS / 3 1 31 JR 1 /\c:k~ .. \\i,• 1 / HI I\ I (2 I AR.KSII I LL G PHONE __ J._81_~_-_3_9_9_/ __ 

PROPERTY LOCATION: 

suBD1v1s10N J/4J., UG 1-1 Li0 No0c,-2T1 LOT NO. 

----<' . 
IQ II-\ /)FI., Pl-/.(4 Ht, '-ROAD AND DESCRIPTION 

SIZE OF LOT ------'3~, _y..._ __ #_~_C_R_ e_~ __ '-. _+ ____________ TYPE BLDG. 3- LJ 
(NUMBER OF BEDROOMS) 

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

CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

APPROVED BY __________________ FOR ------------- DATE ---------

REJECTED BY ------------------ FOR ------------- DATE ---------

HOLD PENDING FURTHER TESTS ---------------------------DATE 

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

THIS IS NOT A PERMIT 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST · 1. DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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TYPE OF SOIL --..---,-------------------------------

TESTEO ev ---r1~~+------------------ ALSO PllESE',ff 
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