
__ 

APPLICATION 

,A ______PERCOLATION TESTING 

p-----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENT Al HEALTH 

3525-H ElliCOn MILLS ORIVElELlICOn CITY. MARYLAND· 21043 DATE ______________ 
TELEPHONE: 313-26-40 

TO: THE COUNTY HEALTH OFFICER 

ELLICOn CITY. MARYLAND 

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

PROPERlY OWNER ~NA.~D VA££iEUZ Je. 
ADDRESS PHONEl~ro.{Q.? 'T'e.IADE.t YHIA X'oAfl $0-1..42,..-2:227 

AGENTORPROSPECTlVEBuyeR~----jL~I.I,.;AN...a.:.- I2:,&....-_)A~.·~..::;;....!2'-1-11OIoo.Ol.¥-:..I.lA*I __~.L....-____________..... __~=',r-'·_J6....L....:EtJ:=~.::.:~=~et--L'M.;;...~6NT:-=-....t.....II: 

ADDRESS g~O/'1A1N ~ ktC!..4)(7' PHONE i/o -y'&;?- 91o~ 
. CAry 

PROPERlY LOCATION: . . \ . I 3 
SUBDIVISION ~ Ud/?EU;t.P<2 7I.. LOTNO. _______________ 

ROAO AND DESCRIPTION _.....;~_:.-..::Q~u:.-:n-l..l..,.~__5~,..... ............ &...'_~....L..I.,;;Ir.:6::;.-:.. 12~~.:::::...,........:::t9:::::;;.......&E-~
1 R:e~i..£.A...I..Ip~trl..P~I_.L.M~'/~fl4_---L..e:::....·....::6~Aj2~-""4x:F-: 
() F ... /12/Al?&.Ptf!tl ~ AAl{2 I-kWA,ep RcWZ 

2. I PARCEL. __'---____ 

SIZE OF LOT __---3Io(t)..tC.. &:....p.....&,lRK-IIIII:;,I"._--=-=::......_________ 

TAXt.4AP 

';..:.N....::L.JG_... TYPE BLOG. > 9t~I7U2 i=AM1 (:/ :VWauJl/6
(SINGLE FAMILY DWELLING OR COMMERCiAl) 

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·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COM~Y ~THAUMD£HARroul~MEmS~TE~~TH~Lm. ~_~\~~~~~~~~~~.~~~~~~~~~~~~,~~.~.~~~,~____~ 
oj . (SIGOJRE OF APPlICANl) 

APPROVED BY _________________ FOR ,..---______---'-__-- DATE _________ 

DISAPPROVED BY __________________----lfOR ____________ DATE _________ 

HOlO PENDING FURTHER TESTS _________________________________---,-__ 

REASONS FOR REJECTION OR HOLDING __________---,-___________--'-____________ 

( 

PERCOLATION TEST PLAT/P~ElIMINARY PLAT· TITLE OR 1.0. , DATE __________ 

SITE DEVELOPMENT PLANlfINAL PLAT - TITLE OR 1.0 , DATE 

.. 

THIS IS NOT A· PERMIT 

HD-216 (3/92) 

http:3Io(t)..tC


INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LlNE·TIL,,4- ;e...D 

COUNTY 1# 

o 

I 

PRE-WET -
START STOP 

TYPE OF SOlL_-.r-_,---________------------­

TESTED BY H-£;£k,"'11 ~________ ALSO PRESENT t1ikeJ.-.! -.J~Jw,- hti H. 
_~___ TRENCH WIDTH ------'____ _____ ____ 

INLET DEPTH _____ ___ . . _. _. MAXIMUM BonOM DEPTH _____.. _____ SQ. FTI8EDROOM ..____. _____ ___.__ .___ _ 

TRENqH DESIGN DATA: AVERAGE PERCOLATION TIME 
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