
APPLICATION 

PERCOLATION TESTING 	 A 57~084 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ________ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ELLICOTT MILLS DRIVElELLlCOTT CITY. IoAARYLANO 2104-3 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 RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 5eC.(l t<+- De 11e..1 0 IJ h1 e n-+
-L-f I 

ADDRESS Po. Box 4/7; £[//<01+ c/'~ J MD 
~/OI..fIAGENTORPROSPECTIVEBUYER ____________________ ________________________________________________________~ 

ADDRESS ______________________________________________~pHONE------------------------------______ 

PROPERTY LOCATION: 

SUBDIVISION ____...JrbL...-J.-'Q.L.Lh1L..L.Jc.J..vOoG>'-"-...o"-o,)..;d 	 ______-.-__......_________________ LOT NO. ________________________________ 

ROADANDDESCRI~ION _________l:h~~Q~~~~~h~/~O~Oud~--1S~~o~Q~d~-----------------------________________________ 

TAX MAP Qt.?> +-19 

SIZE OF LOT _-4-I-'-LA-'--"c.......--'c:..=:;.....+______________TYPE BLDG. '_ _S.........E~~D~=-="="~:-:=".,..,.;.,.=__="=_=",..,.,..=~..,...._--
(SINGLE FAMILY DWELLINO OR COMMERCIAL) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUUYUNDERSTAND 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.HA. REQUIREMENTS INTESTING THIS LOT. _________________=~_;;_;_;:::;:-~~=~=_------------
(SIONATUREOF APPLICANT) 

APPROVEDBY __________________________________ FOR _________________________ DATE _______________ 

OATE ________________ 

HOLOPENDINOFURTHERTESTS ______________________________________________________________________________ 

DISAPPROVED BY ______________ _________ _ _____ --'fOR _______________ _ 

REASONS FOR REJECTION OR HOLDING _________________________________________-.-_________________________ 

PERGOLA TION TEST PLA T/PRELiMINARY PLAT· TITLE OR 1.0. , _ ___________________________ _ DA TE ________ ___________ 

serE DEVELOPMENT PLANIFINAL PLAT· TITLE OR 1.0 • __ ._________ _ ._ DATE __.______ ________ _ 

THIS IS NOT A PERMIT 


http:M.O.S.HA


COUNTY II 
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REMARKS _________________________________________________________ 


TYPEOFSOIL _______________________________________________________ 


TESTED BY ' .JOn n 8Ol"i S ______________ ALSO PRESENT __.___.. _ __ __ __ ._.._____ 

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

INLET DEPTH MAXIMUM BonOM DEPTH SO FTIBEDROOM ______._. _____ _ 

http:c'o"r.se


____________________________________________________________________________ ___ 

APPLICATION 

PERCOLATION TESTING 

P______ 

HOWARD COUNTY HEAlTH DEPARTMENT DlSTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOTT MILLS DRIVEJEWCOTT CITY. MARYlAND 21043 DATE _________ 
TELEPHONE: 313-2S40 

TO: 	 THE COUNTY HEALTH OfFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER SE C\)e.rT'<' oeV£LoPM6Nl 
PO. -e,ox 417 	 I 

ADDRESS ekl..leoTr Gl.,.y, MD 2)041 	 POONE_4~iO~-4~&~S~-_4~z=4~4~________ 

AGENTORPROSPECT~EBUYER 

ADDRESS ______________________________________________~POONE-------------------------------------

PROPERTY LOCAT1ON: 

SUBDIVISION _ _ J..t-=-\=O...LM--L.JE:""-'W~OO=_==::....:..D==__________________'._'LOT NO. ___ 4.......;:,._9.L-____________ 

ROAD AND DESCRIPT1ON __..LHJ..o=--m~e__'w<....:l._'	 ·· COo.<.:::--'D~_1?+-"Q"_AI-..l-'D"""__________________________ 

I . 
• 7<7....~, -?Q nO f.C/_

TAX MAP -"'&,:....:-;/==----'--~~J...I.___PARCEL' __...::L---"----'-'-=c;y.,o=,,--_ 

SIZE OF LOT __-=-i....!.A-:.G..::....:.-R:-'f:.=--t-________________TYPE BLDG. ___51=.:..1N~(q~L.;F;e::_:::_:_F;':;A~tv\~IL!;.jc'c=.,;,-D~e::_::1i~A::_:GH==_=_:::e:._:7C:7__)--
(SINGLE FAMILY DWELLING OR COMMERCIAl) 

THE SYSTEM INSTAllED UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACI~ITIES BECOME AVAILABLE. I FUllY UNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION TO 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESnNG THIS LOT. ------------'=-""-'---=;::.T.=~_;:;;:";_;;_;:::;'7~~~F.L::..-'---"-""---::__~ 

APPROVEDBY __~________________________________ FOR __________~-------------- DATE ____~_____________ 

DISAPPROVEDBY ____~____________________________~FOR ________________________~DATE ___________________ 

HOLD PENDING FURTHER TESTS _______________________________________________________________________________ 

REASONSFORREJECT~ORHOLDING ______________________________________~------------------------___________ 

PERCOlATIoN TEST PLAT/PRELIMINARY PlAT - TITLE OR 1.0. ' ___________________________________ DATE ___________ 

SITE DEVELOPMENT PLANlfINAL PLAT - TITLE OR \.D. , ______________________________________ DATE _____________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 

http:M.O.S.HA
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