
A P P L Ie A T ION 

PERCOLATION TESTING 	 A______ 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H elLICOTT MILLS ORIVEJCLlICOn CITY. MARYLAND 21043 DATE ______________ 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTVOWNER ~N A,g.12 VA££i6U2 Je.. 
ADDRESS 	 PHONEeic,(D~ ~(A-I2E-t :YHtA X"nAJ2 1I0.-i4Z..-2'7'27 

AGENT OR PROSPECTIVE BUYER _. _~L,.......... .....I2I,&...-_'\:k~ ...... ·_Ja...&....=6Ij~.a~=;lIC;...IEL.......&.'M~6tttr.....::......I....I"-----.,;...________AN~ . ¥ .....;"::;;;.,,..!2~1Cc A~/_~2.r-, 
ADDRESS ~e>c)O ' BAtt{ 9,eeer @C!-d;~ PHONE-----j~~ ·· _' __· ~O---~~'?LJ~==--------I-9.......::/o::::......:~==--


CAry
PROPERTY LOCATION: 

~ LOTNO. __Co~__SUBDIVISION ~ LJ'4fl-ElGL12'2 
.....;:Q .............. 	 .....frl.P""""-lIIIIIa.......&.M...&.+_'/~f1~...L.e....;::!l ,
I ......ROAD AND DESCRIPTION _......;~_. ....t.J--=-..TH	·Io-----S.........::;........ 'i2~~~__=c9;;.......&....E_~___&.'...,f.;.R:-=_=_a...I1AP~ .o.III:6;..z..Aj2~-""4;rF_'_-~...........o..,.;::G:;.....

~F .. 1;eIAPt:cPtlrA ~. AIJ{2 I-kfIL4 2J2 /?tMJ2 
TAX MAP 	 PARCEL.2. I 	 207 
S~EOFLOT ____~(j_~~.ez ·~Ilc~~~~_~=-_____________TYPEB~.' ____ 	 StNI7L6 Hvt/L'1 VWBU,v4'

(SINGLE FAMILY DWELLING OR COMMERCIAl) 

THE SYSTEM INSTAL1..ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUL1..YUNDERSTAND THE 

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

~_~ · ~~~~~~~~~~~~~I~~~~~COt.4~Y WITH AU MDB~AREOUIREMENTS ~TESTING TH~ LO~ 	_____ . \~~.~~~~~~~~· . A~~_________ 
oj , (SIGCttRE OF APPLlCANl) 

APPROVEDBY ______________________ FOR~---------~--~--- DATE ___________ 

DISAPPROVED BY ________________________--'FOR __-"--_____________ DATE _________ 

HOLD PENDING FURTHER TESTS __________________________________________----:-__ 

REASONS FOR REJ.ECTION OR HOlDING ____-:--__________________-----'-____________ 

PERCOlATION TEST PLAT/PRELIMINARYPLAT · TITLE OR I.D. ' _________________ DATE ____________ 

SITE DEVELOPMENT PLANlfINAL PLAT - TITLE OR 1.0. , __._________ ,_____ _. ___________ _ _____ DATE ___ __________ _ ___ _ 

THIS IS NOT A· PERMIT 

HO-216 (3/92) 
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. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LlNETfll kill) 
PRE-WET . TE T - 1- DROP 

DEPTH START STOP I START·. STOP TIME 

TYPE OF SOIL ------r--------~------------

TESTED BY M. ~rfk;11 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ____ TRENCH WIDTH ___..___.___ 

INLET DEPTH __... __ .. _. MAXIfy1tJM BonOM DEPTH . . ~ ~ ____.___ . SO FTIBEDROOM.__._____ .__ _________ 
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