
APPLICA TION
PERCOLA TION TESTING

p------
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PO BOX 476 ELLICOTT CITY. MARYLAND Z 1043
TELEPHONE. 461·9933

DISTRICT ----..,,--r---
DATE _h...e:c-~-L4-~~V_

TO: TlofECOUNTY HEALTH OFFICER

ELlICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM.

I'ROPERTY OWNER

PROSPECTIVE BUYER _

ADDRE~ ~ONE _

PROPERTY LOCATlON:

SUBDIVISION __ ----'N~,..tL~-'-----------------------------------LOT NOI
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SIZE OF LOT TYPE BLDG

(SINGLE FAMILY DWELLING OR COMMERCIALI

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL Y UNTIL PUBLIC FACILITIES BECOME AVAILABL E. I FULLY UNDERST AND THE

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

WITH ALL M.O.S.HA REOUIREMENTS IN TESTING THIS LOT. _

(SIGNATURE OF APPLICANT)
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HOWARD COUNTY' HEALTH DEPARTMENT

JOYCE M. BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956
Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

Augu s r 9, 1988

Mr. Charles Goshen
14831 Triadelphia Road
Glenelg, Maryland 21732

RE: Tax Map 27 Parcel 93
Tenant/Mother-in-Law House

Dear Mr. Goshen:

Percolarion resring conducted on August 1, 1988 on the above refer-
enced property indicated satisfactory soil conditions in a area upslope of the
tenant house renovation. Due to this locarion it will be necessary to install
a dual sewage pump system for the house.

Approval of the tenant house is contingent upon the following:

1. Submission of a plat showing all percolation test holes.

2. Location of approvable warer source (well location) and conveyance
system to new house.

3. Submission of a check for $90.00 - balance of fee for new percola-
tion testing. Testing was not conducted to repair an existing
septic system.

Enclosed is a copy of the septic system specifications. If you should
have any questions concerning the above, please feel free to contact me at the
above address or by calling 461-9933.

Very truly yours;

~~~

Craig Williams, Direcror
Water and Sewerage Program

CH:JR

Enclosuce
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SItE INSPECTION SHEET

ADDRESS:

'OWNER:

LOCATION DIAGRAM

COMMENTS:~£E £EfT/i/ fJ£fl/fIL

DATE: INSPECTOR:


