
·A PP Lie ATION 

A _____PERCOLATION TESTING 

P _____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOTT MILLS DRIVElELUCOTT 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 RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 
~ro'r\ crO u')'\\).(M ~ 

PROPERTY OWNER ~C:c~\)S.- \)\c;hd1 
C/o \ ~\J'TY Qiu."\'-( ~ \is:..

ADDRESS "'r~co G~~\~ 
~~p.\'N) '00<1.4.

AGENT OR PROSPECTIVE BUYER \1<:JuT( 0>1 L)+·IT ~ ~ I\..:'C... 
c:z..0 G~~\-...R:. 

ADDRESS Ccu. ,('!"::..t:>IS:> Cf§) ?~ 0(14 PHONE_G'-'4-'\Q,:.....<)....::52:,::=..\_-.....::~"'-'-~-'-(\.~_______ 

*~~~~~~y~
PROPE~OCATION: . ""- .. _,.. Ux-!:. \.. c.~ ~.~~ 

1:::. ~1\..J\.~v.:V 0'" ~~ 
i2:l ~ 	 D ~ '-A'SUBDIVISION ~ -+-\: \C~ ~ 	 ~ _'_t...-...!;.....______~\J...X:!)D "'-'0 '"'(OT NO. _____.L.....l...-_:....-._ 

ROADANDDESCRIPTION \ b~C...,..ciX ~ CY:> ~TI?- 3') (~~('c.. CSQ.~ 

TAXMAP-'i!....::O=-____PARCEL# 3~ ....\QZ....I 

SIZE OF LOT_--l.\....L)C==-'--______________TYPE BLDG. _'S-=-'F---"D~-:::;-;::,-;:-;-;:-;;;-;:_;_;:;;_;:;_;:;_;~:_=:_::;;_;_;_;_;:=~---
(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 I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. ------;r~==---¥.:~~~=-;::,-;-;::~::_:_::=_--------

ANY CIRCUMSTANCES. 

FOR ______------ DATE _________APPROVEDBY _________________ 

DISAPPROVED BY ________________---!FOR _____________,DATE _________ 

HOLD PENDING FURTHERTESTS _____________________________________ 

REASONS FOR REJECTION OR HOLDING ___________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # ________________ DATE ______---

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ___________________ DATE _____----

THIS IS NOT A PERMIT 

HD-216 (3/92) 

http:M.O.S.HA


de:: 

COUNTY # 


SOILPROFI 
 ;;
y
". 

. 
. 1(q0 

~I 
(A 

. \~ o' t&P 

-& .\~., 

.- . 

\ 

SOIL PBOFILE- . . 
0 ' \C?"1 \4Say 0' \ . 

~, \ \(,0 IA ~,. \ . 
~~ 

, \ 

~

io.-__-.I 

INDICATE NORTH - NAME ADJOINING ROADWAY AS SASE LINE. 
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REMARKS __..I...\::DI.~-=:...:~-\est· """,. <d 0 st-a.. ~=:.::=;=: .....:.0s ~ -~-=::;.L.-a. ~....;:;~~~~,_€JK:ep\ -=-+\_==-.: _ _ :.:..-1\
TYPEOFSOIL _________________________ 


TESTED SY __~.:......;;;;........._________ ALSO PRESENT -=:..:. 7e _
TJl.C C. •.....:=-1~\-t~=----~---'~ 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ___- 

. INLET DEPTH ___ MAXIMUM sonOM DEPTH ___ SQ. FT/BEDROOM _____-
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A PP Lie A T I ON 

A_____PERCOLATION TESTING 

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

3525-H ElUCOTT MILLS DRIVElEWCOTT CITY. MARYLAND 21043 DATE __________ 
TELEPHONE: 313-2640 

TO: 	 THE 'COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FORPERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 
~ro.~ 0-0 U.)I\UCM ~ 

PROPERTY OWNER ~~\).S,.- l0\c:J);d'l 
. C/o \ '(:JV1"« Qiu-\'-( ~ \~ 

ADDRESS -c~<...o G~I:::R.\~ PHONE--"(=A.\=())~,-=:::5::.:::~=\_-~=4..:....~_4~_____ 
~~p.rro OCJG.4 

AGENT OR PROSPECTIVE BUYER ~Un Q\ P>1.IT ~~.s. I\..X.... 
cY.-O G.~ ~\'v~ 

ADDRESS Cb :.,..t'<>\::>\b:> Cf\D 7104.4 PHONE -,G,-,-4\...;..;;0;;..L~":::52:,=-\_-....:::~",-!-~,:,,-(\-,---________ 

*~~~ L::sr ~~y ~ 
PROPE~OCATION: 	 ~.~::;. \ ~c .... ~."?~ 
~ ~~'V,~w 0'"" ~~~ 

SUBDIVISION ~ ~\c~ ~ c::,1C5::!<;~ §:iOTNO. _________..,--_______ 

ROAD AND DESCRIPnON \ ),J-:cp~~ ~ ~ ~\Jj'Ei. en (~<-,.\,\&(:~ 

TAXMAP--'i.....,O=--____PARCEL# 3~ »\ au 

SIZE OF LOT_---I.\-"\:£...==-~______________TY,PE BLDG._S.;=;· .....;F~D~~-=:-:=-=-=:::-;-~-====-:-;-:-__ 
(SINGLE FAMILY OWE LUNG OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCAnON ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. -----;~--=~-~~t;;:==_=_=7::':O;-;-;::~::---------

APPROVED BY _________________ FOR ______------ DATE _________ 

DISAPPROVED BY ________________--'FOR ___________---lDATE _________ 

HOLD PENDING FURTHERTESTS _____________________________________ 

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) 

http:M.O.S.HA
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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TYPE OF SOIL 


"t>'{.'- ALSO PRESENTJ


TESTED By ____ _ __________ l:.:.~~~~~-=~~ 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ 

. INLET DEPTH ____ MAXIMUM BOTTOM DEPTH ___ SQ. FTIBEDROOM ______



A PPL I CATI 'ON 

A_____PERCOLATION TESTING 

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

3525-H EWCOTI MILLS DRIVEJELUCOTI CITY. MARYlAND 21043 DATE _______ 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 
ELUCOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCl) A SEWAGE DISPOSAL SYSTEM. 
1JiDro\"\ 0-0 '-V,\.UCM ~ 

PROPERTY OWNER a~o:~5)5,,- \"5\cJ);o.2 
C/O \ ~\J'I'« Q-iu"\"t ~ \~ 

ADDRESS "'r~<...o G.~:Dc::..\~ 
~~p ,N\l) '00<1.4 

AGENTOR PROSPECTIVE BUYER ---noUn Q, A+·rr ~ ~ I\..A...
c::z..0 G~ ~,v<;: 

ADDRESS CQ. :. .cr<~)If::::' Cf\D ?.\ 0<14 PHONE....::G~4\..:.:O::.L0..!::~.:=.\_-..=:,C:A:~~.:...4-=-_______ 

*~~Y£~~~y~ 
PROPEEir:UPCATION: . -.:::. . lP<~ \~ 'C.. ... ~.?~ 

Do ~~'V\~w 0<"'" ~~~ 
SUBDIVISION c....D ~\C;~ t§" ~\&!Ee:::'vJ:):)D ~OT NO. _________________ 

ROAD AND DESCRIf'TION \ .I.):CPS:",..ciX ~ ty:) ~2E- 3j (~<.Wb-("~ 

TAXMAP ....i-..;O""--____PARCEL# 3b"'\ CfZ/ 


SIZE OF LOT_--I.\~L)r=-~______________TYPE BLDG. _'S=-F;.....;:D~-=:-:::=::-:-::7.':'":'~~~:-=:-=-::~==~__
(SINGLE FAMILY OWELUNG OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS 

APPROVEDBY _________________ 


DISAPPROVED BY ________________---!FOR _____________D,ATE _________ 


HOLD PENDING FUATHERTESTS ____________________________________

REASONS FOR REJECTION OR HOLDING ___________________________________ 


PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # ________________ DATE __________ 


SITE DEVELOPMENTPLANIFINAL PLAT· TITLE OR 1.0. # ___________________ DATE __________ 


ALSO AGREE TO 

LOT. ---.f-=''--''-==----v.:::;-;::t~::=:::===-=~~=---------

FOR ______------ DATE _________ 

THIS IS NOT A PERMIT 

HD·216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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'no\ es ~ttd a.c, sta..::REMARKS ~.fi 
TYPE OF SOIL ______---::---___________________ ____ 

-rESTED BY __~C ALSO PRESENrC , C:7-f>P ' tT-r~ 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____

. INLET DEPTH ____ MAXIMUM BOTTOM DEPTH ___ SQ. FT/BEDROOM _______ 
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