
A P P L I"CAT ION
PERCOLATION TESTING A 5~9&O

P _
HOWARD COUNTY HEALTH DEPARTMENT

BUREAUOF ENVIRONMENTALHEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTTCITY, MARYLAND 21043
TELEPHONE: 313-2640

DISTRICT ----003 _

DATE 9/F/97

TO: THE COUNTY HEALTHOFFICER
ELLICOTT CITY, MARYLAND

Gt1.$fi1!t 1lJ>, frt-fJVtLut~ l.n:HbNE _

~EmOOPROOP~n~~~R_~A~~_u~~~~_~~~~~~=~ __ ~_~ _

ADDRESS 1.:1 1Jo

PHONE y!o -2-~_~1bD \~) .-f~ •..~

'1/0 - ']-J11 - 4 t..L '% (~.J ~
PROPERTY LOCATION:

SUBDIVISION __ Kp--I-l1 t-)••..•.•..Ct'l-'.....•$.•........•~"'"1-ILc+f---T+------- ---'LOT NO.__ +~ _

TAX MAP t" PARCEL# .3~
SIZE OF LOT S· 043» At-±

~~;;:;H
TYPE BLDG. .s'~41.£ FA-Mll"f DwGu..,,~~ --t~

(SINGLE FAMILY DWELLINGOR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND 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. ---\.>o.A'+-~"-~--~===-;:;-;:-~~=~=:;::--9--'-+~')J------
(SIGNATUREO~

APPROVEDBY FOR -------- DATE _

DISAPPROVED BY ---1FOR ~DATE _

HOLD PENDING FURTHERTESTS _

REASONS FOR REJECTIONOR HOLDING _

PERCOLATION TEST PLAT/PRELIMINARYPLAT - TITLE OR 1.0. # DATE _

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # _ DATE _

THIS IS NOT A PERMIT
HD-216 (3/92)
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SOIL PROFILE

0' ..-- __ ---,

o

INDICATE NORTH - NAME ADJOI,N~!30AD~Y AS BA ELI
Freclerl ~ k'O~ " .'

DATE TEST NO. DEPTH TIME

2. 12. 01 i~ Vt'eJ.;CL1

REMARKS _

TYPE OF SOIL _

TESTED BY :/). &:::>e ALSO PRESENT ?f5. ~
9 TRENCH WIDTH __ ----".3~ _

SQ. FT/BEDROOM 2.__'_0 _
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH +.0 MAXIMUM BOTTOM DEPTH (0.0



APPLICATION
PERCOLATION TESnNG

A

P _.-------
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU or ENVIRONMENTAL HEALTH

P.O. BOX 06 rt ucorr CITY. ~ARYl.ANo 2100
TELEPHONE: H 1·99))

DISTRICT

DATE.

ro mE COUNTY H()'lm OFFICER

n.ucorr CITY. ~ARYl.ANo

I. HEREBY. APPlY rOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRucn A $(WAG[ DISPOSAL SYSTEM.

~P(RTYOWNER JpOYl ]2 ]2,ckf'l4) TV!cL'v;d"ollx' .,jeal1
,...-c.>st: J ::7 >

AooAESS \3850 5w~'1+he Ed.j ~ke511;Ue>

R Di(k~ l Tn;st:"ee JUly11(. D\skf) Int-"'r"7~O:

Md ZI -ZM POONE __ C_2.•.••t"J.•.•I...:)_4.•••.4'"""'2•.•-......:.2...,2;,U~'-_
PilOSPECOiVE BUYER _

ADDRESS ------------~---------- ~CNE _

fROP£RTY LOCATION:

LOT NO.

qOAO A NO OESC AIPTION ~N~6~cLJ..!-_1h:.L_.!..oLlc~._.J12~Ou.I.J..tGL..·.l;;e_· _{L::4~4:::L.7J --I.E--'-QL...=s~f:__ .!.Q.:.L.f..L· -y;;..J....tVr:JJ(';..;\l£W1L~DfL_Sd...lS....l..I.n-'-...IT~1___',_"\""f<(O>\;, _
I

T A X ~ AP __ ....I.I~<P~_,____<_PARCa • 3""""4e••.5=- _

THE SYSTE~ INST All. ED UNDER THIS APPLICA TION IS ACCEPTABLE ONL Y UNTIL PUBLIC rACILITIES BECOME AVAILABLE. I rULLY UNDERST )./0/0 ne:

'" CONNECTEDW"N '"' "lONG or TN" mc TEST "'UtA TlON rs NON'PEFU:~=NZT ANCES.'ALSO A~ CONPC'

WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. ~ ~ ,/ /c.~__~ __..
(S GNA E or APPLICAN~

APP~OYEO BY . rOR OAT[

" .

qE)ECT(O 8Y . rOR -------------. DAT[

/

THIS 'IS NOT A PER.Mll-
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