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TYPE OF SOIL _
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INLET DEPTH MAXIMUM BOTTOM DEPTH ._... _ SO FTI8EDROOM.



APPLICATION
, .

PERCOLATION TESTING A _

P_-----
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVlRONMENTALHEALTH

3525-H ElLICOTT MILLS DRIVEJELLICOTTCITY. MARYLAND 21().4J
TELEPHONE: 313-2&40

DISTRICT _

DATE_~ _

. \

TO: THE COUNTY HEALTH OfFICER
ELLICOTT CITY. MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIORTO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCl) A SEWAGE DISPOSALSYSTEM.

PROPERTYOWNER _

ADDRESS ~HONE-------------------------------- _

AGENTORPROSPECTIVEBUYER _

ADDRESS ~HONE----------------------------- _

PROPERTY LOCATION:

SUBDIVISION ---'"O,T NO. _

ROAD AND DESCRIPnON _

" ('TAX MAP PARCEL' _ -,, \ ..
I '.

S~EOfLOT TYPEBLOG,----~~~~~~~~~~~~~~~ _
~SINGLEFAMILY DWELLINGOR 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.H.A. REQUIREMENTS IN TESTING THIS LOT, ----------------;;;-;-;::;-:-;-:-;;-=c;::;;:,-:-;;:;::-:-::::-:-=---------------
(SIGNATURE Of APPLICANT)

APPROVEDBY FOR DATE ~-------

DISAPPROVED BY ---' OA DATE _

HOlDPENDINGFURTHERTESTS _

REASONS FOR REJECTION OR HOlDING _

PERGOlA TlON TEST PLAT/PRELIMINARY!>LAT - TITLE OR 1.0. , DATE _

SITE DEVELOPMENT PLANifINAL PLAT. TITLE OR I 0 • DATE . _

THIS IS NOT A PERMIT
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5-30-01 ~l-.u ~ 10' Li5 10."1 ~o 10. Llt'~ID~tl ~ Ilk-miffr-- LIl~() C/, ~~Il+ d-qJ~n +0 bt~tX-tz..- .f~t- PUc.. cO

. RE~AKS ~ _

TYPE OF SOIL _

TESTED BY A m~ mCo 01. 1 \ ('0 ALSOPRESENT _

TRENCH DESIGN QATA:AYl=RAGEPEACOLAnONTIME · TRENCHWIDTH _

so. FTIBEDROOM _. INLET DEPTH _ MAXIMUM BOTTOM OEPTM _



L I·v--M' I

PERCOLATION TESTING A _

p----:-
HOWARD COUNTY HEALTH DE?ARTh4ENT

BUREAU OF ENVlRONMENTALHEALTH

3S25-H ElliCOTT MILLS OR1VEiEWCOTT CITY. MARYUNO 2104:l
TELE.?HONE; 313-2540

DISTRICT _

DATE _

TO: THE COUNTY HEALTH OFFiceR
ELLlCOTT CITY. MARYLAND

I HEREBY APPLY FOR THE Ne.:ESSARYTE:;" PRIOR TO APPUCATION FOR PERMlTTO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYS'

PROPERTYOWNER_' ~~------------------------------------

, AODRESS ~------------------------------------~PHONE-------------------------

AGENT OR PROSPEcnVE SUYER---!.H~A:.!../;::::.L..:::6...!.Y__ [)::;..~E::....:-lt:...lo,lcc:::..-..=:L=o....!....P,..::...~~E::...:.,.- 1-1_-..:-1 _c:;..!....~=-·---'-t~I_=C~kL~.!.:R:...!.I)L.._J...Lm..!..::.t1.~-I,d:!..lm_~('---

PHONE (ia() 313 - 0372ADOREss70/~ HEWSDAL£
C-L,ARKSUiLL[ MD·

PROPERTY LC<:AnON:

SUBDIVISION MtJbb::e.J-1 ej Grc.;/ LOT NO. 2Y
ROADANDDESCRIF'ilON E~I rt/Ot< Y /2O'!9-.o~~r

TAX MAP _.....:2-::::::.....:2-:::;;.,. __ PARca. 7
! M- :t.

.'
S~OFLOT ~ __ ~~~ TYPE8~G.-----~~· .~~~.~[)~' ~'~~~~~~~~~

(SINGLE FAMILY DWELLlNG OR COMMERCIAL)

THE SYSTEM INSTALLED' UNDeR THIS APPUCAnON IS ACCePTABLE ONLY UNTIL PUBUC FACIUTlES BEcOME AVAILABLE. 1- FUU.YUNDERSTA,

-. .
COMPLY WITH ALL M.O.S.H.!\. REaUIREME.Jo.ITSIN TESTING THIS lOT. --I~:;...I..oL...:..""';"::""':"';"-'--:bl::~=~."..,.,~~~"'="':'-ff---+

APPROVED BY FOR --, DATE _

DISAPPROVED BY ~FOR -"OATE _

HO~ PENDING FURTHER TESTS _

REASONSFORR~EcnONOR~ING _

PERCOLATION TEST PLAT/PREUMINARY PLAT· TITLE OR 1.0. , OATE _

SrTE DEVELOPMENT PLANlFINAL PLAT· TITlE OR I.D. , OATE _

THIS IS.NOT A PERMll
HD-216 (3/92)
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APPLICATION
PERCOLATION TESTING A _

P_-----
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

3525·H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 210.3
TELEPHONE: 313·2&40

DISTRICT _

DATE _

TO: THE COUNTY HEALTHOFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIORTO APPLICATION FOR PERMITTO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWNER _

ADDRESS ~HONE------------- ~---

AGENTORPROSPECTIVEBUYER _

ADDRESS ~HONE~----------- _

PROPERTY LOCATION:

SUBDIVISION ~OT NO. _

ROAD AND DESCRIPTION _

TAXMAP PARCEL' _

. ," ..
S~EOFLOT TYPEBLOO.------~~~~~~~~~~~~~~~ _

(SINGLE FAMILYDWELLINGOR COMMERCIAL)

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULlYUNDERSTAHD 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. REOUIREMENTS IN TESTING THIS LOT. ~-="'_=_=-:-=:-=:::_:_::-=-,."...,.~-----------------
(SIGNATURE OF APPLICANT)

APPROVEDBY FOR _ DATE _

DISAPPROVED BY --' OR _ DATE _

HOlD PENDING FURTHER TESTS _

REASONS FOR REJECTION OR HOlDING ~ _

PERCOLATION TEST PLATtPREllMINARYPLAT· TITLE OR 1.0.' _ DATE _

SITE DEVELOPMENT PLANIFINAL PLAT. TITLE OR 1.0. , __ ._. . . DATE . ._. _

THIS IS NOT A PE-RMIT
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PERCOLATION TESTING A _

P_--
HOWARD COUNTY HEALTH DE?ARThIENT

BUREAU OF ENVlRONMENTALHEALiH

352S-H EllICOTTMIUS DAIVSElJCOTTCITY. MARYUNO 21043
TELE?HONE; 313-2540

DISTRICT _

DATE _

TO: THE COUNTY HEALiH OFr=iCER
ELWCOTT CITY. MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR P:RMrT TO CONSTRUCT (OR ~EcaNS7MUCT) A SEWAGE DIS?OSAl SYS'

PROP:RTYOWNEA ~-------------------------------------

ADDAESS ~PHONE--------------~------~----

ADDAEss7013 HEWSD ftL£
c..LIN<K.SUILL[ MD·

PROP:RTY lOCAnON:

SUBDIVISION Mobb-eJ-.1 ec9 Gr0-J LOTNa .....;2=....:iJ~ _

ROADANDDESCRI?110N 'E:~J Tf/o/< Y ';<o8.D ~~r

T~MAP __ ~~~~~~· __ PAACa' __ ~J~ _
SIZE OF LOT -'-1_· --+M:...t.....=.:.....:...• ....:!;.=-· TYIPEBLDG. __ --"=-6=· ·~6~·,.,.0:-:,-.•~,-,=-:~-=-=-=:-:-:-::-:~~

(SINGLE fAMILY DWELWNG OR COMMERClAl)

THE SYSTEM INSTAllED' UNDS THIS APPUCATION IS ACCEPTABLE ONL.y UNTIL PUBUC FACIUTIES BEcOME AVAILA8LE.1. FUU.YUNDEFlSTAI

-. .
COMPl.Y WITH Au. M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. --A;.",...l::::...L.oL..:..,;",,:.,,:~:...---~~===-:-:~~-==-...!::...i'7l_~--_r_

APPROVED BY FOR ------------- DATE _

DISAPPROVED BY ---!FOA -.!DATE------

HOLD PENDING FURTHER TESiS ~ _

REASONS FOR REJECTION OR HOlDING _

PERCOLATION TEST PLAT/PREUMINARY PLAT - TITLE OR 1.0. , DATE _

SrTE DEVELOPMENT PLANlFINAL PLAT - T1TlE OR 1.0. # DATE _

THIS IS.NOT A PERMI1
HO-216 (3/92)
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