
.. 
;, APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H EWCOTT MILLS DRIVE/EWCOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

EWCOTT CITY, MARYLAND 

P ____ _ _ 

DISTRICT ______ _ 

DATE_...,../j_1_2._,_/ ___ fi-=Ba.-

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

PROPERTYowNER_ .... d'--1c ... H .... o_L-__ fJ_G __ a_. ___ ~~H"""'1J--R __ P ____________________ _ 

A□DREss 36 5ll SHIN<P /?OlfD (iLE;Jwooo .AAD. PHONE @0 2 4fq- EO 3o 
'2..173? 

AGENT OR PROSPECTIVE BUYER-----------"-"~-"--------------------------

ADDRESS ______________________ __.PHONE ________________ _ 

PROPERTY LOCATION: 

SUBOIVISION ____ tv'-'--'-/.,._C..,_f;.....,/0"-""L.,...{t""";,'---""'O;...;.. ___ 5:::;....;..·y....,'M-'-'-'"'-p ________ _,.LOTN0. _____ 7~-------,------
ROADANDDESCRIPTION ____ .... ~:;..:f-.... /..;..ft..._R ..... P _ _..£3_._..o.a..;..D,:c_ ______________________ _ 

TAX MAP __ 2 ... ~ .... ..,_( ___ PAACEL# __ Z=t?'V ___ _ 

s1ZEoFLoT ___ 13~_ ..... /-tc....;...;; ___ · ____________ rvPEBLDG. ___ --s __ -_F_._o;;;....;.... _______________ _ 
(SINGLE FAMILY DWEWNG OR COMMERCIAL) 

·- -
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBUCFACILITIES BECOME AVAILABLE. I FUU.YUNDERSTAND THE 

FEE CONNECTED WITH THE FILING -OF THIS .. PERC -TEST APPLICATION ALSO AGREE TO 

APPROVEDBY _________________ FOR _____________ DATE ________ _ 

DISAPPROVEDBY ________________ ~FOR _____________ DATE ________ _ 

HOLD PENDINGFUFiTHERTESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLE OR 1.D. # _________________ DATE _________ _ 

SITE DEVELOPMENTPLAN/FINALPLAT-TTTlE OR 1.0.# ___________________ DATE _________ _ 

THIS IS . NOT A PERMIT 
HD-216 (3/92) 
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TYPE OF SOIL _______________________ _ 

TESTED BY 0 ' &'.)e 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ____ _ 

. INLET DEPTH __ _ MAXIMUM BOTTOM DEPTH __ _ SQ. FT/BEDROOM _____ _ 



APPLICATION 
PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H EWCOTT MILLS ORIVE/EWCOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 
EWCOTT CITY, MARYLAND 

P _____ _ 

DISTRICT ________ _ 

DATE-'l_,_/_1'9--1! ....... 9'-'~"----

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

PROPERTYOWNER }/fCt!OLltS . Q. -Stiltf<.P 

A□□REss 3G54 5f-llt8P Roftp G LEt1Woo.o 
AD. '2./73~ 

PHONE _ __..G~t~o .... )_4_f?,_q_-_5_o_3_o ___ _ 

AGENT OR PROSPECTIVE BUYER __________________ .-_-+--<+----------------

ADDRESS ______________________ ~PHONE _________________ _ 

PROPERTY LOCATION: 

suBDIvIsI0N __ t1~1c'""'µ'--"'-o .... t... .... A: ..... $..____.o.__. __.$ .... H....:..;,.11...,R'""':P.__ _______ ___,LOT No. ____ ..,._ __________ _ 

ROADANDDESCRIPTION ____ 6..__..6 ..... l .... lt .... ~ ..... P _ __,_@.,;;;l'.:J_,_VJ-:...:D::;__ ___________________ _ 

TAXMAP __ -2_/~ __ PARCEL# __ ,Z....._ercJ ___ _ 

SIZE OF LOT ______ 3-=-___.,f}-e..;.....;;;....;.· ________ TYPE BLDG. ___ ==6,,_ . .,,..F.,,... O.__,.,. ~~..,,...,,.~~~=.,.,.,....--
(SINGLE FAMILY DWEWNG OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND 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.H.A Reau1ReMeNTS··1NresnNG THIs 1:.oT. -~...._~-=->,v4z.a......;;.......::'l'l"'"'Y_.,,,_· --&J""· =-=-'=~,:/.,.-';,>:-:!c!:""-A~:-:-::- c:-:-:,::--:-:,=--1.....aa~~-.... ~-..... · a~L___,,J ....... , __ 
(SIGNATUREOFAPPUCANT)~ 7 

APPROVED BY _________________ FOR _____ .--______ DATE ________ _ 

DISAPPROVEDBY __ ....;.... ____________ ____:FOR ___________ __,DATE ________ _ 

HOLD PENDING FURTHER TESTS ___________________________________ _ 

REASONSFORREJECTIONORHOLOING _________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT · TITLE OR 1.0. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITlE OR I.D.# __________________ DATE _________ _ 

THIS IS . NOT A PERMIT 
HD-216 (3/92) 
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REMARKS ________________________ _ 

TYPE OF SOIL _______________________ _ 

TESTED BY )) ; &L ALSO PRESENT ______ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _____ · TRENCH WIDTH ____ _ 

'f ,_~_-__ .....,· . INLET DEPTH MAXIMUM BOTTOM DEPTH___ SQ. FT/BEDROOM _____ _ 
















