
'A PP Lie A T ION 

A______PERCOLATION TESTING 

P_----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT_______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ELLICOTT MILLS DRIVE/ELLICOTT 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 RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ________________________________________________________________________________________ 

ADDRESS ________________~______________________________~rHONE------------------------------______ 

AGENTORPROSPECTIVEBUYER _______________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE----------------------------------__ 

PROPERTY LOCATION: 

SUBDIVISION __""'--....L:...J/<M ~~<.L.L--'--.LL(g-'""t__'-;..........L9--'<---___--->LOT NO. __________~___-.xn c...L..A'--£(£loL=:Jm '-i __ 

ROADANDDESCRIPTION ____________________________________________________________________________________ 

TAXMAP _____________PARCEL# _______________ 

SIZEOFLOT ___________________________________________TYPEBLDG. ------~~~~~~~~~~~~==~~______ 
(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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. __________________-=-=-:-=:-==,.-::-::,....,-::=:-=-:-:-:=________________ 
(SIGNATURE OF APPLICANn 

APPROVEDBY _____________________________________ FOR __________~--------------- DATE ___________________ 

DISAPPROVEDBY ____________________________________~FOR __________________________ __________________~DATE _ 

HOLDPENDINGFURTHERTESTS ________________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ___________________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ___________________________________ DATE ______________________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # _______________________________________ DATE ______________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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A______PERCOLATION TESTING 

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

3525-H ElLICOTT MILLS DRIVE/ELLICOTT 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. 

PROPERTYOWNER ________________________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE-------------------------------------

AGENTORPROSPECTIVEBUYER ________________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE--------------------------------___ 
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K=+!- _ _ _'ROAD AND DESCRIPTION_......I- . .>0... '1.....,. ±'--________________________________ 

TAXMAP _______PARCEL# _______________ 


SIZEOFLOT ___________________________________________TYPEBLDG.------~~~~~~~~~~~~~~~_____ 

(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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. __________________-==-:-==:::-=:~~~~-----------------
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PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ___________________________________ DATE ______________________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # _______________________________________ DATE ______________________ 
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GroupWise WebAccess Message Item Page 1 of 1 

Mail Message 

Previous Reply to Sender Reply All Forward Properties 

From: Bob Robertson 
To: Amy McMillen 
Date: Monday - April 30, 2001 2:39 PM 
Subject: Bob Robertson (HSCD here) 

Hi Amy! I would appreciate it if you could let me know whether or not the perc on Lot 1 of the Smith Farm (S-01­
21) was tested anywhere else other than where it is shown. 

I had asked them to investigate relocating both the septic field and the house in order to save some trees. Their 
response is that the perc test failed when taken further downhill from the shown area and I would just like to have 
this verified before I back off the comment. 

Thanks alot! 

Bob 

http://172.16.64.232/servlet/webacc?action=Item.Read&User.context=nvoqNoplqoDu&Itc. .. 05/03/2001 

http://172.16.64.232/servlet/webacc?action=Item.Read&User.context=nvoqNoplqoDu&Itc





