
A P P Lie A T ION-· 

A______PERCOLATION TESTING 

p-----­

HOWARD COUNTY HEAlTH DEPARTMENT 	 DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H elLICOTT MILLS DRIVEJEWCOTT CITY. MARYlAND 21043 	 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 SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER SEC\oJ e.tT< ve"~LoPM6Nl'
I

Po."60X 417 
PHONE_4...L...:...::iO::.....-_4~&:...!:5::.....-_4--!....!::z.=-4...!...4--L-____ADDRESS ek\..ICoTl Gi,-rY, MC> 2)041 	 · 

AGENT OR PROSPECTIVEBUYER ______________________________________ 

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

PROPERTY LOCATION: 

.SUBDIVISION_~i:LC\~O~M..:..u€o::...LW~tX)=.!.oD:::=:....____________:....!LOTNO. ___--=-I_L-___________ 
ROAD AND DESCRIPTION __.LH.uo.!....:..,;.m..:.le CO=-.lo.oD~-+l?...lQoLI::A~DI.£..-_______________________.....w..:t...!l...!.· 

I 

TAX MAP -==t.c..::?::.......J~'---=2:::"~..L...-_PARCEL' _2.0-=-...c::.......J1,--?:I..o.:::::-__. :=.. 

SIZE OF LOT _--'i'--'-A..:..:G::....;i2:--=f::....-t-_-___________TY,PE BLDG. __ ·~~j~t:>~E~1i~~~.Q{~~E.~l~D=---__Sl~N~(q~Le~7:F~A~(I\..;,:i~
(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 FlUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 

'f('3-U\~ ~6w1~ LL-<­
COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. ."-......::o.._=____::__________p.~..J'1L-:)::.-~;;;~~~~;;:VVv\.-~;;;_..;:;_;_;:~kY\r~~)YYI.~L..!I3=-(....::.

(SIGNATURE OF APPLICANT) '"5, f ~Jf,- v \(. (3,'U"711'.JJ ~ 

APPROVEDBY ___________________ FOR _______-~----- DATE _________ 

DISAPPROVED BY __--'-______________-'FOR _____________DATE _________ 

HOLD PENDING FURTHERTESTS ________________________________________ 

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) 

http:3,'U"711'.JJ
http:M.O.S.HA
http:SUBDIVISION_~i:LC\~O~M..:..u�o::...LW~tX)=.!.oD
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INDICATE NCJRJH - NAME ADJOINj NG PH-DWAY S BASE LINE. 

fftJ I"h~ P\. (J,,0 d 
PRE-WET 

DATE START STOP 

REMARKSHb les -te>1ed ~K"" p\o.(\ \2G"" - 12)) 0(\ ,? 1a\J\ \S ~D ' 
TYPE OF SOIL ____---::--__---:-_-:--.....:.~2.......:C!> -~~ ~ () n.ypf'L!"1a l1 ~ ~J ::...._ 1 !::.......=.~~ ~:.,.:..\....1;is q.u:o' 
TESTEDBY_B~r ~-' """' e.., f-IMFIQ.t) 5L..........:...\ao<.LV\ q.L.........L:~- t....."'"-__~=___ ALSOPRESENT 

TRENCH DESIGN DATA: AVERAGE PERCOLAT1ON TIME __~__TRENCH WIDTH _--:':':'-::~__ 

MAXIMUM BOTTOM DEPTH ___ SQ. FTIBEDROOM -:-'~:-.J-'-'----



6t It(ft~ 
. COUNTY. 

Pro brA), i~ Q,.J.. ,'e k 
Rct+~ 

INDICATE N RTH - NAME ADJOINING ROADfAY AS BASE LINE_ 

r> ~ t>od R() d . 
PRE-WET 

START STOP 

J I 

TEST -1" DROP 
START STOP 

TESTED B.Y~=.I.oL/--L-~_________ ALSO PR!=SENT /fo.if;c.l::lf 
TRENCH DESIGN DATA: AVERAGE PERCOLATlONTIME TRENCH WIDTH _____ 

. INLET DEPTH MAXIMUM BOTTOM DEPTH /1 
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NON-BUILDABLE 

BUU< PARCEL BB 
10 BE RESUBDlWlm 

AT A LAD DAlE AS PHASE 2 
2.fe.~~thr~) 

LOT 5 
43.442 s.F. 

I . 

·1 


26 
s.F. 

. OO'OO"W 
\21.73 

CURVE 
C6 
C7 
C8 
C9 
C10 

.e18 
C19 
C20 
C21 
C22 
C31 
C32 
C35 
C36 

. 

PLAN 
lE: 1" := 100' 




