
-""""'" 
" 

APPLICATION 

~ PERCOLATION TEST1NG =---­ .I """ '" _ 

.-
. . 

i 

( P ______ 
~ 

• J 

, HaNARDCOUNlYHEALTHDEPARTMENT 
DISTRICT~_____i ' " 

BUREAU OF ENVIRONMENTAL HEALTH 
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 ~ 

3525-H EWCOTT MILLS DRIVElEWCOTTCrrv. MARY1.AND 21043 DATE ,----.;.. _____ 
TELEPHONE: 313-2S40 t i.. it 
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TO: THE COUNlY HEALTH OFFICER r \ 
EWCOTT crrv. MARYlAND 
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. . I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUClIORRECONSTRUCl) A SEWAGE DISPOSAL SYSTEM. 
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THE SYSTEM INSTALLED UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNnL PUBUCFACI.unES BECOME AVAILABLE. I FULLY UNDERSTAND THE 
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'«:Fee..........CON WITH THE ruNG OF THIS
""'-NECTEO PERC TESTAPPUCATlON TO . . • J . , 
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COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. ----..:....-r~.::.:::.::::....-'-~:d-:-::~~~=~=--------------
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- ~ENCH DESIGN DATA: AVERAGE PERCOLATION TIME ___~_____~ 

I­
- INLETDEPTH_-___ 
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APPLICATION 

PERCOLATION TESTING 	 A 502..2....$ p.... 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H Et.LICOTT MILLS DRIVEJEWCOTTCITY, MARYLAND 21043 DATE ___________ 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

PROPERTY OWNER h (A£ ! J h U\. V\ )'"" /\,'£ D. '. \ 

C-I j \..... ",,,, :A. ~ «, S 1"'''' \") ~ v t-1J f' "" ~"" 
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PROPERTY LOCATION: 
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f......*"""---'- ..... .....x...:.L-.;£~€=it'---->-LOT NO. ~P-'_____ 
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TAX MAP ---lo({';'"..;......;.1_' _____PARCEL. '1. , I ] J. 1 '). 0 " 1 I l 

S~OFLOT_~--i--____-~~~~~_~~)-------------------TYPEB~.----~~-~~tJ~/~~~~=~~~~~~~~-_
(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 FlUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. __IY7~~':""':~~--''-:,...:o!,:-:-:!:~~~~=-:'-=-=__________ 
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APPROVED BY ______________________________ FOR _____________________ DATE ______________ 

DISAPPROVED BY ___________________________-'FOR ___________________--'DATE _____________ 

HOlD PENDING FURTHER TESTS ____________________________________________ 

REASONS FOR REJECTION OR HOLDING ______________________________________________ 

PERCOLATION TEST PLATIPREUMINARY PLAT - TITlE OR 1.0.• ~\/.J.i.L..C;~~'1."() {i""'''''' =__S'''''_l..@-_ - "2-:-2..B - v _&J~s:--I.O,J",J,s.----'0L _ ~:.:olp'_....:.\\",-- DATE _~_---"_---,-1~___ 

SITE DEVELOPMENT PLANlFINAL PLAT - TITlE OR 1.0.' ____________________________ DATE _______________ 

THIS IS NOT A PERMIT 
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