
APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEALTH 

PERGOLA TION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND · 21043 
TELEPHONE: 313-26-40 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

., A _____ _ 

p ------
DISTRICT ______ _ 

DATE ______ _ 

I HEREBY APPL y FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER fuN 4.g,.o \J'A.££,Gw · jg_. 
ADDRESS L1G,lo?; :'.re,ADE-c YHLA t\oA12 PHONE {!o-11z_,z?2'27 

AGENT OR PROSPECTIVE BUYER;..· ---1L-.L.AN.w..;;;·...,(2.___ ..... \4 ........ ~,::;;,,,,c .. , .... c.: ... a.£A./:i+--. _2-.;;;;' ..... -_~..,._,6/i=:;;s....;~-...o::::>o1a..LP.....J'tY. .... ~&a:--......... _...;..... ______ _ 

ADDRESS gtx,o ·/VJAtti 9zeur· fuC!-4>-rr PHONE -</Lo -~&O- 9Lo~ 
•RO•eamOCATKJN C.rr-Y • ~J::. tlr:ir~ 
SUBDIVISION . ~ ~,ul.r:LG&{)'.3? J:l LOT NO. . 0 r- r-1 C ~ 
ROAD AND DESCRIPTION '?ovnL S, t?~ 0 E le, N?G-LPlbfl fZow 4r "nt,6 

oF .., 1~1AP&Pf/1A Z@ Au12 f.kv.14eo f<t>AP 
2 I PARCELi _____ _ TAX MAP 

Str:-112LG fu,L..,, '?vwauN'&9 SIZEOF LOT ___ -... tJ .... -__ N"""""-G _ _ .... ac_-_KK-----... --___________ TYPE BLDG. 
(SINGLE FAMILY DWELLING 0A COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON;REFUNOABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. __ ""'t""_\ .. ~ ........ M ..... -At-...,./).,,..·_ .... ~P....,_~B-,:;a""' __ ,n1_~ .... -...,·....._ _____ _ 
,J, . (SIOG)JRE OF APPLICANl) 

APPROVED BY ________________ FOR ____________ DATE ________ _ 

DISAPPROVED BY _______________ ~ OR ___________ ___,DATE ________ _ 

HOLD PENDING FURTHER TESTS---------------------------------.,....---

REASONS FOR REJECTION OR HOLDING ______________________ -"----'----------

PERCOlATION TEST PLAT/PRELIMINARY PLAT. TITLE OR 1.0. I ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT · TiTLE OR I.D. I ________ -----·-----·-·DATE--- ······ - --·--·----

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1 • DROP 
, DATE TEST NO. DEPTH START STOP START · STOP TIME 
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REMARKS ________ __c._ ________________ _ 

TYPE OF SOIL ________________________ _ 

TESTED BY H, R.-.,fi/(,4') _ _______ ALSO PRESENT --· .. _________ __ __ ·-·- --

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

INLET DEPTH MAXIMUM BOTTOM DEPTH ____ .. ___ _ _ SO. FT/BEDROOM . ______ _______ __ · _ _ _ 

I 

,I 



APPLICATION 
PERCOLATION TESTING ,, A _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEAL TH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND -21 043 
TELEPHONE: 313-26-40 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT _____ _ 

DATE ______ _ 

I HEREBY APPL y FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTAucn A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER_---1.K...l,,l-~ ... -~N::r....::::A.11,11::g..:::::.DIL_ --l!~~A£F'l!J ___ .LJ,E-LD~_....;j11g._=----------------
ADDRESS t1rato?; ~e.tADf;l :YHLA )<ow PHONE 1jo-11t.--2327 

AGENT OR PROSPECTIVE BUYER;..· _ _,L_At:-\1,.;.;-......,;::>-,11,[2_)4 __ . '--'-~---~'"li..aC.~•il--"-....... 1-...;;;2-,.., _- -~--"--'~=~~a::..:11""'"'-&-p. __ tl:<.,.;..,..;Yff:~ ......... ----'-------

ADDRESS gex,o !1Atti ~ - fu,t(!_,d),.,,,-- PHONE $0 -~- 9to~ 

~~ ~~. __ ,,<J_q _ _____,.;_ PROPERTY LOCATION: 

SUBDIVISION -~ ~r,uP2 
ROAD AND DESCRIPTION_...,~.-:;- ~o~v-......TJ:L~_S ___ ,L.J17~Ei:-:-_ ...;::0=:;...&.,F_~__._,~e-.&.I, N?~ ..... G-LP ...... -- ............ M~'l ..... f/ __ __.e~o""-'AJ)~--'-tfT-F-. .._- -~..&..1,;;&,.;:6:;._ 

OF --m_1AP&Pt/rA Z@_ AJJ/2 f.kv.14eo /(e>A/2 
2. I PARCELi ______ _ 

SIZEOF LOT ___ -.... tJ .... ,..,,N ....... -G_-_..4c,.., .... flK...__ ... --~--------TYPE BLDG. 

TAXMAP 

9fr-J17L6 bs-MtLfc ':vv✓,4lUJ\/4' 
(SINGLE FAMILY DWELLING O COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES 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 TESTING THIS LOT. --""t"-~\~"-'""~~~- ~'-l'-◄.a;t;-·-=.,,.,P~~:-+.B~l::V~~,'l''.<A4J.~ ... -..,/4-=;.._ ____ _ 
;J. _ ~ (SIGQJRE OF APPLICAITT) 

APPROVEDBY ________________ FOR_---'------------- DATE ________ _ 

DISAPPROVED BY _______________ ~ OR ___________ ~ATE ________ _ 

HOLD PENDING FURTHER TESTS _______ --'--------------------------.,..---

REASONS FOR REJECTION OR HOLDING _____________ _________ ~----'----------

PERCOLATION TEST PLAT/PRELIMINARY PLAT · TITLE OR 1.D. I ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. I ---- --------· DATE ____ ____ _______ _ 

THIS · IS NOT A PERMIT 
HD-216 (3/92) 
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SOIL PROFILE 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS. BASE LINE. 

PRE-WET TE T-1· DROP 
TEST NO. DEPTH START · STOP 

REMARKS ,4-LL {i-() t E..s ?Et PUN 
TYPE OF SOIL ______________________ _ 

TESTED BY Mc: lcPkr'n ALso PRESENT K. [ke,_J.d:,rM.
1 
__ 7;n~ M. 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME_~--- TRENCH WIDTH ___ ___ __ _ _ 

INLET DEPTH MAXIMUM BOTTOM DEPTH ____ __ _____ _ SO. FT/BEDROOM ___________________ _ 

---------------



APP.LICATION 
' 

PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENViRONMENT AL HEAL TH 

3525-H ELLICOTT MILLS ORIVEIEL.LICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-26-40 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

r A _____ _ 

p ------
DISTRICT ______ _ 

DATE' -------

I HEREBY APPL y FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTAucn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER fucJ A.g:.D k/A.££,GU2 . jg_. 
ADDRESS L1fo(p? ~IA-DE-! :YHL A )ZnAJZ PHONE ;fjo-11z.,, 2?/27 

AGENT OR PROSPECTIVE BUYER-· ---lL-.&.'-AN_ ... 12.__ .... ~--~-t ... c.'""' ..... A""'/ __ 2-_, ·_)o ........ ~----~-....... -P._. _'/Y_GNT: ___ ......._ _ ___._ _______ _ 

ADDRESS gec,o l1Att1 9zeeer. fu._t&t>..,.,,- PHONE -ito -1/w- 910~· 
C,,,i-ry 

PROPERTY LOCATION: ~ ,,E. X ✓ r) L!) 

SUBDIVISION ~ ilar,uP2 ::II. LOTNO----~---.-_,_FJ_- __ 'A-_fl_11 __ ~ __ £ 

ROAD AND DESCRIPTION :2ovTH =2t'i,2Sce 0 E ietAPG<...Pf../tfl f?ow 4r ~6 
IN11z£..%:c__71&-,...1 OF .,, I/Z./AP$:_Pf-/1A Z@. A/J/2 /kv.t4212 f?t>-AJ2 

TAX MAP 2.. / PARCELi _____ _ 

SIZE OF LOT ___ .... tJ .... , ..... N .... -.. G.__4c...,,_._· ... Jlr-_,__--c:; _________ TY~E BLDG. 
\ 

'.2r--112u;; bsM11..;tc Vw.@.IN4' 
(SINGLE FAMILY DWELLING O COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTANO THE 

FEE CONNECTED . WITH THE FILING OF THIS PEAC TEST APPLICATION IS NQN'.REFUNDABLE UND~ER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REOUll'\EMENTS IN TESTING THIS LOT. __ ""t;:'_-~l ... /fu__.6/....__.~--.(). ......... _ .... _-+-.._ .... B ....... ~ ... ...,_-•~ ..... ~ ........ ~-----
J . (SIONA URE OF APPLICANl)"' 

APPROVED BY __ ~------------- FO"'-------~---- DATE _______ _ 

DISAPPROVED BY ________________ ~ OR ___________ ~ ATE _______ _ 

HOLD PENDING FUl'\THERTESTS _______________________________ --,. __ 

REASONS FOR REJECTION OR HOLDING _________ --,-------------'--~--------

PERCOLATION TEST PLAT/Pl'\EUMINARY PLAT - TITLE OR 1.0. # _______________ DATE ________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TiTLE OR 1.0. f ___ _ _ _ _ _ _ ___________ DATE ____ __ ____ ____ _ 

THIS IS NOT A PERMIT 
H0-216 (3/92) 
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PRE-WET TEST - 1 • DROP 
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REMARKS _______ _;,__ ______________ _ 

TYPE OF SOIL __ -,--__________________ _ 

TESTED BY r,t R.,P:kt rJ ALSO PRESENT ___ _ _____ __ __ __ _ __ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME_--"-___ TRENCH WIDTH ---'----- -----

INLET DEPTH MAXIMUM BOTTOM DEPTH ______ ___ _ _ SO FT/BEDROOM ______ ______ _____ __ _ _ 



\ 

KV - V ~ /_J l.A.(_~ ) (IV(.!.) 
HE.AL Tif OFFICER · 

/ ' - - - - -· ... -- .... 

--- --

/ - -/ 61/i ,' / ,---= ---=--=-=-

. ,1 / ,'/ V:.~=== , 1: I '! 1, ,,,·, ✓:~:. 
I / ,, .,... 

I I ll / / / 
I I I / / // / -_ -
h \ I ' / / / / • 

- - -· - -

1/fO/<..,A.,o..JQ 
1DAT~ 

' / / ", >-r·' / .,,, / / / ,,,.- -. ' \ t·'( 
.,.. \ ' .. ...,"-

/ /.,.. ..... ' ,. \ 

\ \ \ 
\ \ 

\ \ 
I 

· ' , _ 




