
A PP L I CAT ION 

PERCOLATION TESTING A 51 6 D4 2­

P _____~ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 DATE _____________ 

TELEPHONE: 313-2640 

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. 

PROPERTYOWNER _______________________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE------------------------------------­

AGENTORPROSPECTIVEBUYER ______________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE--------------------------------____ 

PROPERTY LOCATION: 

SUBDIVISION ___-I>o-.J..e ......... \ c-::...+- ~__W\____________'"L,OT NO. _______B ""--¥V\ oa.:-'= -'----=. c:A...~ ______________--:­<-'d _
ROADANDDESCRIPTION ___________________________________________________________________________________ 

TAX MAP ________PARCEL# _______ _ ___ 

SIZEOFLOT _________________________________________TYPEBLDG.-------=~~~~~~~~~~~~~~_____ 
(SINGLE FAMILY DWELLING OR 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.H.A. REQUIREMENTS IN TESTING THIS LOT. -------------------:=~:-:::;"==_:_::~:::7:=_----------------­
(SIGNATURE OF APPLlCANn 

APPROVED BY ____________________________________ FOR ____________------------- DATE ______________ 

DISAPPROVEDBY __________________________________~FOR ________________________ __________________~DATE _ 

HOLDPENDINGFURTHERTESTS _____________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - 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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REMARKS L ~ L.GS Pe1Z- 7'IIfI'I ( LdIi?S-) 
TYPEOFSOIL-,--_.,.--____________________ 

TESTED BY 6D eel f'J I'(1Q ALSO PRESENT c...'Vwct Q., C(1TO 

TRENCH DESIGN DATA: AVERAGEJRCOLATION TIME TRENcJ'lr~J q.. ~ ----­
, INLET DEPTH ___ MAXIMUM BonOM DEPTH ___ SQ, FT/BEDROOM ______ 



IS NON-REFUNDABLE 

------~~+4..w.---:~_;_;l:-:-:::-:~F7":=:__:=7::~--------------­

APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ELLICOTT MILLS DRIVElELLICOTT CITY. MARYLAND 21043 DATE __4L-.....;-/'-.::3~~..::::O::-.L-1 
TELEPHONE: 313·2&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 Ieh)(\ -k, \ 2, e~,) c' i 

ADDRESS --1..\..1.-\..,J.j-"S:...::2=-...J..t...ll-lkD.J....:'I~f_I'-'\"...:..I.C..:..lL2::Jc:::......._-LR~i::::..: ______-1PHONE _L-I-~\l-'=C) l t":"_~....11..0..:..1f' :...l,; ' __
. ; ' ~ ~_f....!...-L..... ) " ""-./L",,,,_ ---,..___S2\

AGENTORPROSPECTIVEBUYER ________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE--------------------------------_____ 

PROPERn' LOCATION : 

\\-j.6.~ ........ .:.l.\~(""' ~(L;:;;.;.:.r;-...!m_'_...L____________________
SUBDIVISION ____ .: ,~(\~f' il:;. .~'--:t_--- __.JL.OT NO. ________________________________ 

ROAD AND DESCRIPTION _---\oR~t--JJ...:C~)-'?;.l-.--t____~Hc-""-).!...JJ....;;:;.:.) / ,i _'· · ~: ~"L.-""-~,.l...C"'"'{.;!.l£..:;.j_.;,j:£;:;.;lo.;:;C..... _________________ 

TAX MAP ;(~ PARCEL' 9 ~ / ? 2 Cj 
· ) \ 

':2., \ C -~!-­
SQEOFLOT ______~. .~ ' ·~)~~~~)__~~~----------------n'PEBLDG.------~~~~~~~~~~~~~~~----­,_~__~(.l.\~(_ . ­

/ (SINGLE FAMILY DWELLING OR 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 Y CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY ' WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTINO THIS LOT. 
APPLICANT) 

APPROVEDBY ____________________________________ FOR __________________________ DATE __________________ 

DISAPPROVED BY ________________________________--JfOR __________________________ DATE __________________ 

HOlDPENDINOFURTHERTESTS ______________________~--------------------------------------______________ 

REASONS FOR REJECTION OR HOLDING ___________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. , ________________________________ DATE _________________ 

SITE DEVELOPMENT PLANIFINAL PLAT. TITLE OR 1.0 '_.____. __________ _ __.___ DATE __ . __ _ 

THIS IS NOT A PERMIT 

Hn . 216(3~/9~2~__________ ______..................................................................
1 ....I_ 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

-----'!..-.lo.IoA~~~-'....:..---_~......,.,,-' ALSO PRESENT .C.kJ.L~ 0 
H~k::e .) Cf~ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME . TRENCH WI'DTH _ .____ 

INLET DEPTH MAXIMlJM GonOM DEPTH 
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MAYER BROS., INC. 
Precast Concrete Products 

6264 Race Rd. Elkridge, MD 21075 

Letter of Satisfaction 
Hoot System Installation 

Date ofFinal Inspection: __1~!......I-...I+L I_~ _...... ______________
I- , 

Installer: F 0 ¥ Ie \ s Se.f to'.:. C. Ieo.. ~ r ~ ~. 
Hoot TechnicianlInspector: mI k <t. So... Mp It 

I hereby certify that the Hoot system installed at the property listed above has been installed 
according to proper Hoot installation practices. I have a1so verified the startup of the system and 
it is in proper working order. 

Sincerely, 

N arne of Inspector 
Mayer Bros. ,Inc. 

PH: 410-796-1434 WBE mayerbro@connext.net 

FX: 410-796-1438 NPCA Certified Plant www.mayerbrosprecast.com 


Grea.w lntercepton, Grease Solu.tions, AeroWc Tnatarnt UDib, Septic TIIIIks, Holdbla TaUs, Storm Water Struct:IIres, H~·droceptors.. 

BelICh ~r.Watq Meter Vaults, SectioDaI Valve VIIUlb, Top sw.. Curb Heads. CUrb Bum~n, PennEntry Basement Emri<-s. 


Scapewel WIndow W db, Clatom PI'eC1ISt Produm 


http:www.mayerbrosprecast.com
mailto:mayerbro@connext.net





