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APPLICATION 

PERCOLATION TESTING 

P ---.:....;.....0"'--___ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ________ 

BUREAU OF ENVIRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 

TELEPHONE. 461·9933 
 DATE =*t 2--fi;Iffl 

{~~ ,tJ'I?5lJ{) 

TO: 	 niE COUNTY HEAlni OFFICER 

ELLICOTT on. MARYLAND 

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

n-<A~y.I·c k Iv;~fr.·
~PERTY OWNER 

ADDRESS 
. ~O=JSy Izr/t 2/Wl PHONE _________ 

7 7 

ADDRESS 

PROPERTY LOCAnON: 

SUBDIVISION ________________________ LOT NO. 

ROAD AND DESCRIPTION ____ 	 . ____________________1-!::.....!3::........=::f7:.;",o-S"-...,;IJ={)..-...I:II:.J/(J..:::.=[/:I...-~~..!l.(t~
'* 	!f/fj~ fL;J 0, ,9~/ S--?/A, C. Itw{!t~e;a R,j 

TAX MAP PARCEL •12 	 l?/ t-- :J-?2 

SIZE OnOT' . 4, lIT /kre +-/' r..t3ACIr-~ TYPE BLDG 

Clro/,6~ -{~~f-I'r;..rfor ~J1~ ~f-~ ('r-.fl.~ l:fj 
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL Y UNTIL PUBLIC FACILITIES 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 

! . 	 sZl~iJI' '1/~ 
WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. :zr; c%K fi 0 cf 4,/ .6;Y ~Y.fk.0cl: 

(~IGNATURE 6FAPL1CANT) 7 

APPROVED BY ________________ FOR ____________ DATE ________ 

(SINGLE FA ILY DWELLING OR COMMERCIAl) 

RUE~DBY ________________ FOR ____________ DATE ________ 

~~~ru~~----------------------DATE 

S REASONS fOR REJECTlON OR HOLDING 

N ,.... 
0' 

THIS IS NOT A PERMIT 


I 

http:M.O.S.HA


,, ' . . I 
f' • 

...c::.J.- -"'fJ1 
., , <> 

INDICATE NORTH, NAME ADJOINING ROADWAY AS 8AS£ LINE, I __-L---------

'0 f 

" . 

IIa c --------­
PRE,WET TEST, 1- DROP 

TYPE OF SOIL --...!:2..!...!::..:t:....-~~~i--,.!:!=::.:.:~____________ 

DATE TEST NO. DEPTH START STOP START STOP 

A 
TIME 

TESTED eV ALSO PRESENT _~...l!....=.::...!!'.!>;L-__---I.----':'-L.,.!.____ KtA~ f ,e, i 
-7~i ':;0 ~ 
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HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 
December ,1991 

Reply to: 

Ms. 
17001 

.Mt. 
RE: Percolation Test Results 

Application Number: A47504 

of 
1 

171 
Ms. Lawson: 

7, 1991 on the above 
conditions. of the {;est 

a ...."'••1'"'1"1 elevations 
excavated test The plat should also 

existing wells and septic systems on the property asinclude the 
well as the location such as streams, swales, or 

1 
been shm-Tn. 

of the test hole • it may not be to well 
site location uphill from designated sewage disposal area. Consequently, 

separation distance from well site to sewage area may be 
necessary. 

be within sixty (60) to allow ld verification 
if necessary. 

use, a Groundwater 
to any plat 

ofEnvironmental ....l;;l:U!.;u 

3525·H Ellicott Mills Drive Ellicott City, Maryland 21043·4544 

Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 


Technical Services 461-9955 Director 461-9956 TDD 313-2323 




I· 


Ms. Katie Lawson 	 - 2 - December 30, 1991 

If you have any questions regarding this matter, please feel free to 
contact me at the above address or by calling 461-9933. 

Very truly yours, 

R~~ley, R. s. 
Water and Sewerage Program 

RJP:jr 

Enclosures 

cc: 	 Tax Assessment Office 
Winkler 
Fyock / 
File v 




