
A P P L I CA T :1 0 N 

PERCOLATION TESTING 	 " A ______ 

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

3525-H ELLICOTT MILLS DRIVElELLICOTTCITY, MARYLAND 21043 DATE ________ 
TELEPHONE: 313-26-40 

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. 

PROPERTY OWNER ~N 4.,g:.D klA££U:=U2 J£­
ADDRESS /1G,fo?; :reIADE-t :YHlA ~C?AJZ PHONE 1io-i1t.;Z3'77 

AGENTORPR~PECTlVEB~ER~_~L~L~~~~~~~k~~~~~I~~~~~~_~~:~_~~~~=~~~~L~~~~~~~_~~_______
' ' ' ' 
ADDRESS 	 PHONEgtJOottAlti ~ 'tu.-tC!1JT7 $0 -~&CJ- 9/o~' 

PROPERTY LOCATION: :IlCA-.-y 	 ~lOT NO. 
SUBDIVISION ~ L/4fl-EIUI22 

ROAD AND DESCRIPTlON_....l511ot:· 	 ..........1 ec::.::-LI-L.AP~~G-LP~-JM~'/-L.f/I---J!e~O.:;.LAj2~_.L.tfr~_~...L..L:I~G==-~Q..:..:Uo.::.....JTl-l~_S 	 ·___.L..,l2lwL-!JfCe-=--....;O=-r.E_~ 
OF ... IkIAP~PHtA fMp. AIJ(2 hbllh1212 f?cM12 

2- I PARCEL' _______ 

S~EOFLOT ____~.~eJ~~tJ~E['_~Itc~~~~~--~~-----------TYPEB~, 
TAX MAP 

·	 0NIZL6 ~lLtc ::VVy'aUN~
(SINGLE FAMILY DWELLING 0 CoMMERCiAl) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE, I FULLYUNDERSTAND 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 TESTINO THIS LOT. ____"'"'t'_·--:\ /6:'-W'L;M¥o. ...~.... .o;.kofl--.(2~_=~p~:7.:_::_:_::5B~~:'::~I~.<A ot.L>o..-=________
J . (SIOG\;RE OF APPLICANl') 

APPROVED BY __________--'-____________ FOR _---'-_______--'--__-- DATE _ ________ 

DISAPPROVED BY ______._------------IFOR ______________ ,YATE _ _ ________ 

HOLD PENDINOFURTHER TESTS ____________________________________________----,.__ 

REASONS FOR REJECTION OR HOLDING ______________,--_________________~__________ 

PERCOLATION TEST PLAT/PRELIMINARYPLAT· TITLE OR I.D, ' _ ____________________ DATE _____________ 

SITE DEVELOPMENT PLANlF1NAL PtAT - TiTLE OR I.D. , _, _,___ ___ ____ __ _______,_______ DATE __ _____ __ __________ _ 

THIS IS NOT A PERMIT 

HO-216 (3/92) 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 
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PRE·WET TEST· I" DROP 
pATE TEST NO. DEPTH START STOP STAAT ' STOP TIME 
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RE~RKS____________ ____________________________~ 

TYPE OF SOIL -;;:---"'1,.....,....-_____________------------ ­

TESTED8Y M, ~/"fk{a ___________ ALSO PRESENT _ .... _... ~__ .. __,,_ ..__ ._~ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __-'--___ TRENCH WIDTH ______. _ __ 

INLET DEPTH _. .. . .. MAXIMUM 130nOM DEPTH . . _." . ..___ SQ. FTIBEDROOM __._.__ ._.. ________ 
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ru;:;ORDED A 	 J 0146APPLICATION 

p---­SEWAGE DISPOSAL TESTING 

. I ' 	 .'. . \ d MARYLAND STATE: DEPARTMENT OF HEALTH . .' 

HOWARD OUNTY . ELLICOTT CITY»-	 . }~ISTRICT
.J;-d~;-3116.:L'~~6y. .,a.RA or" DATE-5.,J.1-,,!r;...,..../.6.......5_ 

7~;h7; ~;::li,,~ I~..r~. v ~"-'./.~ 

" ...'77t&./~7i:",rt..i /j?'~.,...d2 ;!.>:"d~d 
.:fa., ~:&~rJO-::.c.. "tf ,~. , 7 

TO: 	 THE COUNTY HEALTH OFFICER 


ELLICOTT CITY. MARYLAND 


I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT lOR RECONSTRUCn A SEWAGE. 

DISPOSAL SYSTEM. 

PROPERTY owNEn___~K~c~n~n~~~r~d~V1~a~r~fi~e~l~d~n~n~d~J.l~'.-=I~B~a~b~cl~~~ln~r~f~i~o~1~d~,~h~i~8_\~1=i~f~c____________ 

ADDR Ess___...:T"-'r:,.,i....a""'d.."c"'l....I2"'b...i""'u->..>fl""d..........~E........-"C'-','--_________PHONE HIl 9-4978 

PROPJ::RTY LOCIITION: 


SUDDIVISION____________________________,LOT NO, __________ 


ROAD AND DESCRIPTlON____......rc..Jwr'lld.uc.:..J'4P:u::h~i..i.lo~RJ..I.d~::.--JiIJ'lu.: · ,r,;:,';rl:ld~RwdJ...-....:-:.....lf[.:l;..J:r:.:;"~t-O.d~ir.rt:t.-__T ' 	 1 ,,"-I,t~pJ..;.,!.:;s;..:;'lwci.Ud,..;..c.R.o.O'l:I.

road - left 

OCCUPIINT____________________________ DHONE___________ ,.'
~---­

rEn~ON TO CONSTRUCT SYSTEM __________.______________________________ 

IIDDRESS___________________________________PHONE_____________~ 

:/
. / 

SIZE or- LOT___-<!ol~5~O_:.:.""'-cro..;eI<.J6'"--_____________________TYPE OLDG:--7.:-::=:-:3==-===:::---_ 
NUMIIN 0' ••o"cow. 

IF NOT SINGLE RESIDF.NCE DESCRIBE___________________________________________ 

::::::::::===-­
>'--=--"'-h,L..L-"""""'~~DATE r //- 6 { 

_________~---------FOR-~-~__~__---OAT~E---------------­
UUND 0' I'IT'MI 

HOLD rENDING r-URTHER TE5TS____________~------DAT~E--------------------­

Rt:::Asor~s FOR REJEC TlON OR HOLDING_________,________________________:_----­
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