
_ __ 

APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT 

BUREAU OF ENVIRONMENTAL HEALTH 	 --------­
3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND· 21043 DATE ______________ 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY H~LTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPEATYOWNER K:e:..NN A,g.12 VdlftELP J~ 

ADDRESS IA./(Pfo ~ :re.IADE.{ :VHt A Row PHONE 1/0-14t. ... 2:2'27 


AGENT OR PROSPECTIVE BUYER ~---.lLIlIioo-.L.AN;w.....;;;l· ' '''~::::;'~..c.· C.If:..£A~/--~.::::::'r-c._\a.z.....:gu;:=;¥....: ·Io.I"j[2~-I)AL. +1..... 	 . ~~::::loo:::LP....J'IlAt..:.:J..lo.6tYT:..i!.....::.L..L.._~_______ 

ADDRESS $t>C)O/VIAIN ~. &tC!..a>f'r PHONE 1/0 -~&9- 9/o~
CA'rY' 

PROPERTY LOCATION: 

LOTNO._SUBDIVISION ~~E{G!.P2 7l 	 1O 
_QE..,;t.J~TH&....:....4.-S"-;",,,,,,"~(2fC...-=---=(Q--IE:...-~1£;:Ie.:..lfl..L.&..a..,k>P'"- 6LP~L......L-M~'/_,q...f--~e~O"-JA.f2u:;;J.o11::...-....c.4r-FROAO AND DeSCRIPTION _......;~~. 	 __ . .... .~·_~.....L.L~G~ 

t:J F .. /I?-/dP&PtitA ~ AA1(2 I-kW4 RJ2 R.~ 
2. I PARCEL. _______TAX MAP 

(f)'"""...;.N~ ~RK-~_-c=~________SIZE Of LOT ___.... . GIC.-·...4c~. FIo·	 TYPE BLOG. 9t~I7c..6 ~ILtc VW6WN£7' 
(SINGLE FAMILY DWELLING 0 CoMMERCIAL) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUUYUNDERSTAHD THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON:REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 

~~Y~TH~MDS~A~OO~~NTs~n~~rn~~~ __~_+\~~~~~k~~~~~~~~~~~~~~~~f~~.~~~·~____~·	 · 
oJ . (SIOCttRE Of APPLICANl) 

APPROVEDBY ____~______________________ FOR~--------~-_---- DATE ______________ 

DISAPPROVED BY ________________________--'fOR _____________________JJATE ____________ 

HOLD PENDING FURTHER TESTS ________---..,;.._____________________________________--:--__ 

REASONS FOR REJECTION OR HOlDING ______________________________--'-________________ 

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

sITe DEVELOPMENT PLANlfINAL PLAT· TITLE OR 1.0.' -'- ._ ._____ _______.___ . _____.. __.__.__ DATE _ __ ._._.________._____ _ 

THIS IS NOT A PERMIT 
HO-216 (3/92) 



COUNTY II 

I 

SOIL PROFILE 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

REMARKS AlL Hi> ~1E...c Eft PLAN 
TYPE OF SOIL ----...rr----------------------..,..-----'­

TESTED BY M. fLrfki11 _________ ALSO PRESENT t1.(k~j---Lj:~Ifl -t~lli 
TRENCH DESIGN DATA: AVERAGE PEHCOLATION TIME _...,;....--___ TRENCH WIDTH __.,-:.:­

INLET DEPTH __ __..__ . .__ . MAXIMUM BonOM DEPTH _____ . _____ SO. FTIBEDAOOM . .__._____ ~ _.___.__ .____ 
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