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A PP L le- A T ION 

PERCOLATlON TESTlNG A S 9f'tf ._ 

P ____ 

HOWARD COUNTY HEALnt DEPARThIeIT 
DISTRJCT__-:--_:--_ 

BUREAU OF ENVIRONMENTAL HEALnt 


352S-H EllJCOTT MILlS DRIVElEWCOTT CITY. MARYlAND 21043 
 3/1/q~DATE 
TELEPHONE: 313-2640 rl 

TO: 	 THE COUNTY HEALnt QFF1CEfI 

EWCOTT CITY. MARYlAND 

I HEREBY APPLY FOR ntE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPEmYOWNER _________________~~~----------------------

AODRESS ________________________~>~~~-·----------~rHONE----------------------------____ 

PROPEmY LOCATION: 

LOT.L +­
SUBDIVISION_......___ ·..:....v.....;.A_5::;...:-'R:......;.T.....:..r 	 ____.:;....2[1-=-....· ·fM O:.......=B-=B:....;:I3I;...;.f<....-.;;;..L...:...V_..:....Pf1......:.. ____-..)LOT NO. ___-.,....,.....-+p_e_,c_.C_e-___ 

ROADANDDESCRIPTlON BuRf'/T WooDS Rof}-D 

TAX MAP ___2=...L- JLlI I <; 2'54-; 5"30 ._______PARCEl.' 
'I I 

SIZE OF LOT __-'-I-'-'frc.-'-=-.=---_C=L=L1:.....?~~~6::.Ll<~_______TYPE BLDG. __----;;;6~~.,.:,r:,...,,~,.,..,....,.,D:-:-:-::.=..,...,.,.",.....",.",....,...",,,..,.,..,-:=..,..,....,.... 

COMP!;'Y WITH ALl. M.O.S.HA REQUIREMENTS IN TESTlNG ntiS LOT. ---lo...........----------==::-!C-==::-:-::':::-;,::-=:::::-'------------ ­


THE SYSTEM INSTAu..ED 
.- ­

UNDER THIS APPUCATION IS ACCEPTABLE ONLY 

(SINGLE FAMILY DWEWNG OR COMMERCIAl) 

UNTIL PUBUC FACIUTIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED wni; ntE FlUNG'OF ntIS"'PERC -TEST APPUCAnON 

- - ·· 
IS -REFUNDABLE _ UNDER -ANY CIRC~ANCES. I ALSO AGREE TO 

~chc?;-(t71- .[-I5-Ch 
(SIGNATU E OF APPUCANT) 

. APPROVED BY _______________________________ FOR _________------------ DATE ________ 

DISAPPROVED BY _____________________----'FOR _______________--'DATE _________ 

HOLO PENDING FURTHERTESTS _____________________________________________________ 

REASONSFORR~ECTIONOR~ING___________________________________________- ­

PERCOLATION TEST PLAT/PREUMINARY PLAT· TITLE OR 1.0. , ___________________ DATE _______________ 

SITE DEVELOPMENT PLANlFINALPLAT· TITLE OR 1.0. , _________________________ 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 UNE. 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - l' DROP 

START STOP ilME 

~-! l.f "'5't' "'IS11 4/ IL. )" //:56 /I ( L ~ J/Jr ~ .."." 

tf Sllb ~/l1LV ' /;-.11 /t.;.Oc> --' /1.:,6 1­ 1-v\/# 

, JLf-o­ LJ.{/{1) "f /1.-:0 1­ /1; /1­---7' / '-=3 5 U~~ 
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,S ~ 3" £/Ij / 1.."t>t:f / 1;10 ~ / '1;/-1.... 1...Jt;W 

t'( f ":5 el13 Il,'/L I'LJL. . ~ 1:0 '1­ 10,","" 

X . <1 S 3~ ~j rlj 1.1 ·' 1//3 S LoJ W X­
i.II / ,~.) ~ I~ 1.1i'1!AI 

TYPEOFSOll __________________________ 

TESTED BY G I ,<;AUlA 6C ALSO PRESENT &,0£1<. ,J',gu /J/I4./<f;t
7 , 

TRENCH DESIGN DATA: AVERAGE PERCOLATlON TIME ______' TRENCH WIDTH _____ 

, INLET DEPTH ___ MAXIMUM BOTTOM DEPTH ___ SQ. FT/BEDROOM ___--:-___ 

"'-'" 




APPLICATION 

A 5/5Cf5'iPERCOLATION TESTING 

P_---­

HOWARD COUNTY HEAlTH DEPARTMENT DISTRICT ______ 

BUREAU OF ENVIRONMeNTAl HEAlTH 


3525-H ELUCOTT MIllS DRIVEJEWCOTT CITY. MARYlAND 21043 DATE 7/2 ,/zoo/ 

TELEPHONE: 313-2&40 

TO; 	 THE COUNTY HEAlTH OFFICER 

EWCOTT cm. MARYlAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIO~ TO APPlICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNEq~e;" $>4. OWC'v1.5 

ADDRESS )06i .Ar/:x;r iI,'I1 ;1.« . pHONE ___________ 

S~VVl=fO v-.) VA 2440 I 
AGENTORPROSPECllVEBUYER SE.O JR.. rrt OE.-\J cLOP ME.Nr , I 1< 

ADDRESS P'O. 'Be»< 4\7 1;LLlcrfI1"" C-lTY MO Zlo41 PHONE 4 Co - 4?zS - 4eM 

PROPERTY LOCATION: 

LOTNO_________________ ~ 
SUBDIVISION J &eKe;::.,? N eRo eE&TY 

ROAD AND DESCRIPTION etJ8.NT waoos Bo4Q EAsT Or 5Now eH I E.E- RQAO 

TAXMAP_~e~z_____PARCEL' ____==_____ 

THE SYSTEM INSTAlLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES BECOME AVAILABLE. I FUllY UNDERSTAND THE 

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

COMPLY WITH All M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. ~______-+JLJo~~Mc~=_J41_P__~!?:~=:__-------
!(SiGNATURE OF APPUCANT) 


APPROVED BY __~------------- FOR ____---._-'-_____ DATE ________ 


DISAPPROVED BY _______________---IFOR ___--,-________DATE ________ 

HOlD PENDING FURTHER TESTS ___________________________________ 

. REASONS FOR REJECTION OR HOt..oING _________________________________ 

PERCOlATION TEST PLATIPREUMINARYPLAT· TITLE OR 1.0. , _______________ DATE __________ 

SITE DEVELOPMENT PLANlfINAL PLAT· TITI.E OR 1.0.' __________________ DATE __________ 
, 
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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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j PRE-WET TEST " 1" DROP 
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REMARKS ( s HAL L? 5....:.Y 5-r =----:--_ONL Y--,)~--,--_ __:.......;f m ___ :::......-______--;-_ 
TYPE OF 'SOIL ' C, ~____'__-,-=---=-___---,-______________~~ e. s-t: ,h (!r

, ' OO K ~~n Good"" tl'l" B~ck"'.C. C IQ l. C nr
TESTEDBY_J....;I ' ..:........._ _,..._..J c - .- ------- ALSO PRESENT r~
~ - , ">j'~ ry 

1 
JRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __'1_"-a__ TRENCH WIDTH _.:.--J____ 
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