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LOT. .....J~'I---.:~~4~~~~~'"="=:::_:_:~=_------------

APPLICATION 

;f:..; /0;1 - {}M.. lIolt.. PERCOLATION TESTING 

P ______~z9 
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVlRONMENTAl HEALTH 

3525·H ELLICOTT MILLS DRIVEJ1:LLlCOTT CITY. MARYLAND 21043 DATE 120/ 0.3 
TELEPHONE: 313·2640 

TO: 	 THE COUNTY HEALTH OfFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER ____C~e~r--=e....::...:(~~~----.:.~_=:::.....:.....---.:.i!:J-=-:;::,g.....!/.!:ooc...:::e.:....;.r___cJ....._-.;~~h_,_'_;-_,_t......,'1'--_A....:...-._...!.I3-=lo/!D.-::...!~~c.~~~r___ 

I '730 F I Ot-e.. 'Y c..e t:.t. 1:t:,FJ. "~ 'I PHONE ..3(')1 - 8'-- q , ~ VOJADDRESS 

AGENT OR PROSPECTIVE BUYE~____""Jdf...,..-........:.('--'-,...... /l/...;..._~_4""'''""'1...;.1_·s;.....;;.f_e..'''--r-___________________
~ C..,)'''--__ 

-4 	 ~ / I1"H.A """'I' 
ADDRESS ..1 G 10 r( '-t11,'N ,'". (y),' / I KO(. pM 1M'll PHONE _3_0_1_-.....;;;J....;;J.....:./_- '7...;..1-'9:.....Z.<--_____........... 


PROPERTY LOCATION: 


SUBDIVISION ______..;.~~_a._,{_<..._c:.._r-_.........;.f<__r-_O'ilf'--~-r--r..,y----LOT NO. _ 3_______________ 

ROADANOOESCRIPnON ________~It:~/_o~~~e~N~(~~__~~~dt~~,-----____________________________
· 

TAX MAP ___C___PARCEL' _.......L.L~5"'-'/~__ 

SIZE Of LOT _---'q~./:...-.:;9____---\( ~(l.:.....~ Lt.~~T,)-TY,PE BLOO. =,:::-''J~A-~1/::-:,~=::-:-:-::F;::-::6t.=YV\=:::-::''l.6=~--.....:~~~ ____	 S

~ (SINGLE FXMILY DWELLING OR eot.CMERCIAl) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOfoAE AVAILABLE. I FUllY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATI 	 ER A~ CIRCUMSTANCES. I AlSO AGREE TO 

COfoAPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTlNG THIS 

APPROVEDBY ___________________________ _____'_____~___ DATE ______________ 

DISAPPROVEDBY _________________--JFOR ___________________..JlATE __________ 

HOlD PENDING FURTHER TESTS ____________________________________________ 

REASONS FOR REJECTION OR HOlDING _________________________________________ 

PER~TlON TEST PLATfPRELIMINARY PLAT. TITLE OR /.0 . • DATE ______________ 

SITE DEVELOPMENT PLANlfINAL PLAT. TITLE OR /.0 • DATE 

THIS IS NOT A PERMIT 

HO·216 (3/92) 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

SOIL PROFILE 
o· ,..-__...., 

DATE TEST NO. DEPTH 
PRE·WET TEST· '" DROP 

START STOP START STOP TIME 
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TYPE OF SOIL--,-________________________ 

TESTED BY )!a.uV Na:YJ{l n~________ ALSO PRESENT _.EyQJ<._ .. ______ 
TRENCH DESIGN DATA : AVERAGE PERCOLATION TIME _____ TRENCH WIDTH ___ 

INLET OEPTH .. _. MflXIMtJM 130TTOM DEPTH SO. F'TIBEDROOM . 


