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APPLICATION

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

p------

3525-H ELLICOTT MILLS DRIVE/ElliCOTT CITY. MARYLAND 21043
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I HEREBY APPLY FOR THE NECESSARYTEST PRIORTO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWNER __ ~1:>~,~~~A~~E¥~::~~~{ _
ADDRESS vV~ ~

AGENTOR?ROS?ECnVEBUYER L:~
ADDRESS 377 OJ j.. PHONE__'f.:....:...ICJ_-----!..'f---=-f1-L9-L'f6~3--=()=----- _

I . .2..11 & g

PHONE _

PROPERTY LOCATION:

SUBDIVISION 5Tl~ . LOTNO. (3)~5;;;;....::__ _

ROADANDDESCRIP~ON ~(~~~~~~·~~~~~~~e~~~4~'~:~~~~~~~~-·~,,~ _

TAX MAP __ ---l:2..~""--- _ )
SIZE OF LOT l.l.l 1. f; K.d -

TYPE BLDG. -==::~:-:-:''':'::":'-:-=:_:=..,..,.,.,~=-:=-:-==~~---
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. J FULLY UNDERSTAND THE.
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION

APPROVEDBY FOR -------- DATE _

DrSAPPROVEDBY ~FOR ~DATE ~ _

HOLDPENDINGFURT~ERTESTS _

REASONS FOR REJECTION OR HOLDING _

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # ....:.... DATE _

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR I.D. # _ DATE _

THIS IS NOT A PERMIT-
HD-216 (3/92)
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SOIL PROFILE

O' ....- __ ----,

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE L1NE.-

\,-/P51 \!Jctter6\/ ("2 k?co:Cf_.

PRE·WET TEST· 1· DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
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/I.O'b V/-soaJ Of<

REMARKS _

~PEOFSOIL ~-------------------------------------------------

TESTED BY ----0, Soe ' ALSO PRESENT, C. ' 3bo..rp
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME -----.71-------- TRENCH WIDTH _....,;'3=- _
..... •.._1 t Q L. ~ ••.•.•• '~I •.I"." ,...""'~,.... •..•"',..,... .•...I li_ ~ ,...,....~,,",,..,,,",.....,.....a.. ? I "
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HOWARD COUNTY HEALTHDEPARTMENT

BUREAU OF ENVIRONMENTALHEALTH
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3525-H surcorr MILLS DRIVElELLICOn CITY. MARYLAND 21043
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOn CITY. MARYLAND

I HEREBY APPLY FORTHE NECESSARYTEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
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TYPE BLDG. ---------,:O~.,._:_~..".,..._c=~..,...,__=_=="':c=.,.,..,.,=':"":"':"':__---
(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

APPROVEDBY FOR ------------ __ DATE _

D~PROVEDBY ~ ~FOR ~DATE _

HOLD PENDING FURTI'IER TESTS _

REASONS FOR REJECTION OR HOLDING _

PERCOLATIONTEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # DATE _

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. # _ DATE _

THIS IS NOT A PERMIT
HD-216 (3/92)
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-, CHARLES ALAN-- SHARP

and "-
DtN/SE DOERER SHARP
Liber 4252 Folio 26'1.\

\
~ 1'~5,314 sq. ft \ 'J'i-

~ or
\ 2.8768 Acres±: \
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liS AREA DESIGNATES A PRIVATE SE\RAGE EASEMENT
~ 10,000 SQUARE FEET AS REQUIRE BY MARYLAND
ATE DEPARTMENT OF ENVIRONMENT R INDIVIDUAL
~WERAGE DISPOSAL. ..

<E IN THIS AREA ARE RESTRICTED UNTIL PUBliC SEW-
=ASEMENTS SHALL BECOME NULL AND VOID UPON CON-
AGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE
~IANCES FOR ENCROACHMENTS RECORDATION OF A
IT SHALL NOT BE NECESSARY.
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