
A P P Lie A T I 0 No-

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEAlTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

DATE _____________3525-H ElUCOTT MILLS DRIVElEWCOTT CITY. MARYLAND 21043 

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. 

PROPERTY OWNER S E C\J e.rr!· vevE"Lo PM6Nl 
I

P.O. 'BoX 417 
ADDRESS_ckLtCoTr Gl-rt, MD 2)041 PHONE_4...L.!..!:iO::...-_4~(P:..=5::...-_4~Z:;...4...:....4-L--____ 

AGENT OR PROSPECTIVEBUYER __________________________________ ____ 

ADDRESS ______________________~PHONE-------------------

PROPERTY LOCATION: 

46SUBDIVISION_~tL.\.,.,o:o..Jf'I1L...l.:E~W~OO=:...:D:.o::...._______________'_'LOT NO. --'-__""""'-__________. ___ 

ROAD AND DESCRIPTION __.LHuo~m..:J.eoL.w..!t...!!..JoCO=_lo.oID~_l?~ooLLA.l.JDL£....._______________________ 

t 

"'1"L iO.· 20 no t.C/_


TAX MAP -"''''c..::'/==----.!.-=-J..'--_PARCEL' _ _.t-__--'-,--=a..D===----__ 


SIZE OF LOT _----'-i....:.A_c-_.:....~_=f::::...._"!. TYPE BLDG. ___S/=.:..L(\J..:;.,(q:,+:=::L7::e=-=-=-F"",A~jV\-:-=-:-:-1~=j~~D-=':6=-'1i="=A=GH::-='::=E..,_,'C":__)---· _______________________ 
(SINGLE FAMILY DWEUING OR COMMERCIAL) 

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

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

"fl~l>\~ ~6«>1~ LL..<... 
COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. D-'-"=--l'1I--')'----;;;-;-;:;:~:':_:':;~:;=_;:;:iVVv'--'_;_;;_;:;;_;:==\0A,:_=_><_?f<.M.;o.:..:..>'-"()'-(..:.."--.--"'-_=___:::_:_:~______ · .

(SIGNATURE OF APPLICANT) -5n/,fr- .<J \(. (3IU"'ltl1 M
\ 

APPROVEDBY_---'-________________ FOR _____~-------- DATE _________ 

DISAPPROVED BY __--'-______________...!FOR ____________--'DATE _________ 

HOLD PENDINGFUFiTHERTESTS ___~----------------------------------

REASONS FOR REJECTION OR HOLDING ____________________________________ 

PERCOLATIoN TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0 . , _________________ DATE ___________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. , ___~--------------- DATE ___________ 

THIS IS NOT A PERMIT 

HO-216 (3/92) 

http:M.O.S.HA
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TYPEOFSOIL ____________--'-________~--

TESTED BY E8 / FII ALSO PRESENT ____--'--~_
I 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _____ TRENCH WIDTH _____ 

. INLET DEPTH _~'--- MAXIMUM BOTTOM DEPTH __-:- SQ. FTIBEDROOM ______ 
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APPLICATION 

PERCOLA TION TESTING 

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


3525·H ELLICOTT MILLS DRIVEJELLICOTT CITY. MARYLAND 2104J DATE _______ 

TELEPHONE : 313·2&40 

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 SEWAOE DISPOSAL SYSTEM. 

PROPERTY OWNER S"'eCCLr;~ .DWe..{on mt:n+ , LL
PD, &'R: 'II 

I 

ADDRESS L7 / 'rm ~ W I PHONE 
=r T1'-.J..J L-I, 71 MlJ :J.., 0 , 

AOENTOR PROSPECTIVEBUYER ______________________________________ 

ADDRESS ____________________________~PHONE----------------------

PROPERTY LOCATION: 

SUBDIVISION _~f-hL.....L.-=o'-'rn--'-'-.. · '-'O=..loIJc..d ' -c:.-::;...Wg ______________________-JLOT NO. --Lf-t-,1i1

ROAD AND DESCRIPT1ON--j/d:'"".f-IO...l£Ylf.AJ,c..W~=o:....::o~d.L_......e 't.....!.Jd...:yiO..j.'--_________________________ 

TAXMAP ;2.3 +-.2.-1 PARCEL':z.o +QC, 

SIZE OF LOT I A cr~ TYPEBLOO. _...-.....;S==F~D~~=~==_=~=,..,._-L 
(SINGLE FAMILY DWELLING OR CClMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlCFACILlTtES BECOME AVAILABLE . I FULLY UNDERSTAND 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.H.A. REOUIREMENTS IN TESTINO THIS LOT. ________-,.=,..,..,..,,===-=-::-:-=~~,.__---'------

(SIGNATURE OF APPLICANT) 

APPROVEDBY _____________________ FOR ________~______ DATE ____ _____ 

DISAPPROVED BY _______________"'--__.--'fOR _ ___________ __DATE ___________ 

HOlD PENDING FURTHER TESTS ____________________________________________ 

REASONS FOR REJECTION OR HOlDING ______________________________ '-____________ 

PERCOLATION TEST 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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TYPE OF SOIL --,--_______ ___________ _ _ _ -;--____ 

;~ TESTED BY ~ /)~(-, _ ___ ___ __ ALSO PRESENT -~t9.rEi ~~i:Y-: _ _ 

F;~~'I"~ .,oeJO TRENCH DESIGN DATA AVERAGE PERCOLATION TIME TRENCH WIDTH _ _ _ _ 
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BENCHMARK 
4::5~*::r~b:#\ . < ~< : \ 

ENGINEERING, INC. 
8480 BALTIMORE NATIONAL PIKE • SUlTE 41 a· ELLlcorr CIlY. MD 210+J 

132 HOll\cw,.r,~~()4H?w~Ip~d'i~05l1;S7;12~i 410-465-6644 
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RIVERWOOD 

LOT 27 

THIRD ELECTION DISTRICT 
HOWARD COUNTY. MARYLAND 
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SCALE: 1" "'" 50' DATE: 10/12/04 
REVISED: 3/29 












