
COUNTY 1# 

l 


~t::;;;;=...z:~~2.' 1 
bNl peAk 

jt / 

~i ~ IrI'\ 

~---
f()HL plAt 
Jel 
sa.. IY) 

fO --J 1, 
traJS" 

~ ' 

- ~ 


-­

folh t 6~'~ 

- ~ 

. 62'S 

h~fof, h43 

, 

SOIL PROFILE 

O' r----_ 

(( III- R 
PRE-WET . TEST - 1- DROP 

. , ~ OJ TE I TEST NO. DEPTH STAAT STOP START STOP tiME 

IC~~ 
.. 11 7-'9r( 10 ::'15 /0: S{) 

I 

If): S~ 11= 01 Is . 

2.. 5~ h ·(,fo V 1,/ I (/J 
\I 

t11.1f:p 1 ~ ~-'£ 
II): so ~ I() ~ 57 IO:S-9 II .,.·fI "I S 

1 3~ 'I 

6:1l,£ . ~ ·~:"r~J , , : lJ _~_-=. :,, - , V ,. : lP- ~ - 11 ' 11 ; "----S 
fJ 'L~ _ - ;0.':-. 

,~-=-:- ,~ J 

i,JiA ~ 1­ rq 
I { ' ~ l1­_ L(~~fsz I t -l i fo " rl'\2- ( s­ -

~ I • 
,I Ii 

t Z/·3 ·C 1~'q1f/ 1r It ' Il (1: 2.1 1{;. 23 'I: lid 17­

0 iAt3 ~ 
~'l >.A 

II{ 
3-: 57G t;:tJ ';f If ~ tJ f- l(:. Z-:;' 2 0 

'.r') ­.. - ~ '-,,~ --0 
.. 

INDICATE NORTH - NAME ADJOINING ROADWAY AS.BASE LINE. , 

,­

!--r 
I"'; 

REMARKS A:ll HOL S PE~ P IfN 
TYPE OF SOIL _ ---,,--..--:-___________________~ 

TESTED BY H-RiYI/} ________ ALSO PRESENT H,-kt:.L..c.te-,!!,_70rt fJ1 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _-'--___ TRENCH WIDTH _ _ ~ . __..___ 

INLET DEPTH __.____. . __ MAXIMUM GOnOM DEPTH __ ~ __. _.___ SQ. FTfBEDROOM . __.._. ___________ ~___ 



APPLICATION 

,~	 A______ 

p----­

PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H elLICOTT MillS ORIVEJElllCOTT CITY, MARYLAND · 21 04J DATE _________ 
TELEPHONE: 313-2&40 

TO: THE COUNTY HEALTHOFFICER 

ELLICOTT CITY, MARYLAND 

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

PROPERTY OWNER Ke:.i-sN 4.~O kiA££LELP Je.. 
ADDRESS /A./(P(" '? 'Y'e..CA-DFJ :VHi A ~AJ2 PHONE 1'10-112.~ 2'2'77 

AGENT OR PROSPECTIVE BUYER ----1L,...IoLAN~.....(2""--_)4..-.,;...11. ~iIII::-..!?~1O¥o4lAIIIf.( ~='i-,_Jo...&.....:Et/:=~~~=~p.~'IU.:;..1..l6tY7:......::......L£_--.,;...."--_______· ..... __ . 

ADDRESS $(!)C)O;1jAIN~ ' G-.4&J-rr $0 -~ex?- 9/o~
PHONE

CAry
PROPERTY LOCATION: 

lOTNO. _________________ 
SUBDIVISION ~~4.E-tlG:<j?2 Tl /2­
ROAO AND DESCRIPTION_.....:'3""'.· _____ , ' &....&.;;Io~G....,.:IQ.:;..:tJ~TH~_S....-;......L..,.....,.:12;....::.se...-::...,.---=t9;...,jEL...-~ G:LP"--L.....&..M~'/~fI-f-----&,..;e:::...l6~.L.lIAJ2~---'4x:~/..a;.::e.:..L.&1N?~..... _C:YY_

~F ~/APGcPHrA ~. A@ I/oW4Ci2 RMP 
Z I PARCEl. __""--____ 


__---lItJ"""';...:;N..;;lI".lG_ . 


TAX MAP 

SIZE OF lOT 	 · ...,~:...pI_~1lK;.~_-c=c:;;......-_________TYPE BLOG. 2NI7L6 fAMlLtc Vwa"'N~ 
(SINGLE FAMILY DWelLING 0 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 

. ~=~~~~~~~~~~~I~~_~~~~Y ~THA~MDs~ARroUI~~ENTS~~mOOTH~w~ __~_+\~~~~~~~~~~	 '~----~ f, . (SlQfuttRE Of APPlICAm; 

APPROVED BY __~_______________ FOR _----'-_________--'-__--,-__ DATE ___________ 

DISAPPROVED BY ___________________-..JfOR _______________ OATE _______________ 

HOLD PENDING FURTHER TESTS _______________________________________________----:-'--__ 

REASONS FOR REJECTION OR HOLDING _______________----------------'----~----------

PERCOlATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. , ____________________ DATE ___________ 

srrE DEVELOPMENT PLAN/FINAl PLAT· TITLE OR 1.0. ' _~"_, ______.______.___._____.____,__ DATE ___ _ _ __,______,_______ _ 

THIS IS NOT A PERMIT 

HO-216 (3/92) 
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