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PEACOLA TION TESTING 

P_----­
HOWARO COUNTY HEALTH OEPARTMENT OISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEAl..TH 


3.52S-H EWCOTT MIL.1.S ORIVElEWCOTT CITY. MARYLANO 21043 
 OATE _____________ 
TELEPHONE; 313-2640 

TO; 	 THE COUNTY HEALTH OFFICER 

EWCOTT CITY. MARYLAND " 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATIONfOR PERMIT TO CON»:~ (OR RE~NSTRUCn A SEWAGE OISPOSAI. SYSTaI. 
, ...J ,+c..tJb5e1'1 ~ .J..A,lZ....J ' 

PROPERTY OWNER .:rG--A;Is' 'R.\7,OKeY IS VI YlIZVAtLt:r'i ..:;JPjs g". DrCI<e"~1 :-t-AfJ'€f5,-VlVo5 
" . , 1 	 ' -nZV'7/ 

AOORESS 'l%6'O mfZ?'iTHE; f?'..?A.O PHONE 410· 4-42- 2Z2t, . 
?«~VIL..~ IMv 21,04­

~R PROSPECTIVE BUYER , ?HAtlAIZZ~eg4kAN~ 
ADORESS 011-" rtJWN 4ClJU~1{ ~l.VO. 	 PHONE 41Q - # /- ~q"z 

PROPERTY LOCATION; 

,/ L 1/- /~ ,.......~ 	 q-~ S'2-, S S 

SUBOIVISION _----Lr........!..iwN~lZl :z::..--'"r:ry..:...,.uI...l.LL--L 	 ..........""l)~'-:-_+r--='--_--'____
........... ___________.--lLOT NO. -----"3.L'-~ 


TAX MAP_' _l_C9___' PARCEL. --.2.] ......1__ ' ~J!Jl~ -747
~od 7/7r~Y 

SIz.e OF LOT '2 I+c. ;t:. , 	 TYPEBLOG. Sr[/' ..-~ 
. 	 (SINGLE FAMILY OWEINGOACOMMEifCIAL) 

THE SYSTEM INSTALLEO UNOER TWIS APPlICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNOERSTANO THE 

FEE CONNECTEO WITH THE FlUNG OF THIS PERC TEST APPLICATION I AL.SO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. ---.l.~4~~~~~~~~~~,...,."..,~-~,-----~-
, 	 PPUCANT)
I , 

APPROVEO BY ~ 	 , FOR _'"'_,_r:_-<J=--________ OATE __S-4-0I_I...;../_'7..;.........p___ 


OISAPPROVEO BY ________________----2FOR __-'--__________,OATE _________ 

HOI..O PENOING FURTHER TESTS _____________--=-____________________-'--_ 
" 

REASONS FOR RE.JECTIQN Qft HOLOING ____--,-_____________________________ 

: PERCOLATION TEST PLAT/PRELIMINARY PlAT· TITLE OR 1.0.• ___________---''--___ DATE __________ 

SITEOEVEL.OPMENT PLAN/FINAL PLAT . TITLE OR 1.0.• __________________ OATE __________ 

THIS . IS NOT. A ·· PERMIT 

HD-216 (3/92) 
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If fAil,,!INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. I 1,./ "j ~ . 51 L.Sv'/JOI ¥ j A ~t:.f SJ -" 

DATE TEST NO. DEPTH 
PRE·WET 

STAR=r STOP 
TEST· 1" DROP 

START STOP TIME 

tt 1----_---' 

REMARKS ____________________________________________________________ 

TYPE OF SOIL _________________________________________________________ 

TESTED BY __--.::G:::........_.::::S;:....;.q...:;.~v..:::.b<1~<S~e~-;- ALSO PRESENT __.L./..~<_...!.,........:./..!Jo..(_____
, _______ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _______ TRENCH WIDTH ___________ 

INLET DEPTH _____ ' MAXIMUM 80nOM DEPTH -'-__ SQ. FT/BEDROOM ____________ 
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•,APPLI,CATION • 
' .;; i .' 
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PERCOLATION TESTING 

,:. ,,;& p-----­1,,; .'6'- IJ ".' '. r 
HOWARD COUNTY HEAL.TH DEPARTMENT f 'l ~ l' ,L" (,. •. DISTRICT _______I,;~L;) to , . r"(/ 

BUREAU OF ENViRONt.lENTAl.HEAL~ fA" , . " ,!, ...~ 


3525-H EWCOTT MIL.LS DRIVElEWCOTTCITY. r.tARVL..AHD 21043 IN'''' .:;~';ii _. ,~,,) Q! .' ",' DATE ___________ 
TEL.EPHONE: 313-2640 . P(. /V .r .., 

~-1"/\..J 

TO: ~E COUNTY HEALTH OFFICEfI 11/.1 j}~.~~ 
ELUCOTT CITY. MARYLAND • r ;:::­

I HERESV APPL.Y FOR THE NECESSAAYTEST PRIOR TO APPLICAnON FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOsAL. SysTEM. 

PROPERTY OWNER ::r&A:NFZ'V'ICK~Y IHDIVIQ!/Au...i; ..;r~ANR, DlCl4f'(' IN~-YiVt;S 
. I -rl? '.:;­. . . ~/.I71 

ADDRESS I%?'O EOf?h4'THEE @A.D PHONE 410· ' 4-42-ZZ(% 
?c{~~Vt~ I MV 'Z1/~4--' 

~G~R PROSPECTIVE BUYER -SH:ANA !I76%eg' 4kAN€ 

ADDRESS fbi ~Iv :r4WN ~ CfJUto{T1bl/ ~LVO. PHONE 410 - 4:k /- ~%~ 

PROPERTY L.OCATION: 

sueDIVISlON __ N_~_17,--.......61 ..........._________-->-L.OT NO. ...... .........-+I_ ·_2.......;...:.1S~.)~____
~,,--,-I....... ........ ..... __ >-· ...loIS:.....
1 PL f}'-k 
I 

ROAD AND DESCRIPTION _.....IN~o.:;;;:(L:..:..m..l..ol-.....!(J<;....r:'---'FIT.;;:...:....:........L/.;../,44-....L-...; ~&i::..:.M..:....:....-L...1---!=t':....Jrl....-......J.T,....J.M;L,I~~LZM.;.u,'e-~~oiL!:..:~Ll~oL-l__
· ~=L.../I6~e::....-______ 

. TAX MAP _ . _t~____PAflCEL.' -.:2J.oLl__ 

SIZE OF L.OT '2!±c. j; TYPE BL.OG. __---;:=S~r"=t7~=~::-=~=~:_:_:_---.;,
(SINGL.E FAMIL.V DWELLING OR COMMERCIAL.) 

THE SYSTEM INSTALLED UNDER THI$ APPL.ICATION IS ACCEPTABL.E ONL.V UNTIL. PUBLIC FACIL.ITIES BECOME AVAILABLE. I FULLV UNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION I ALSO AGREE TO 

COMPL.Y WITH ALL. M.O.S .H.~. REQUIREMENTS IN TESTING THIS L.OT. ~-J~~~~~~~~~~~~~~:----.:.----__ 

APPROVED BY_~~-==' ~r---------- FOR _ .... DATE ----=S'=-IL-;...I...:.../_?.u'?OL­S<-.:..~...:::o,,--_______ ____ 

DISAPPROVEDSV ________________---!FOR ___________---!DATE _________ 

HOLe PENDING FURTHERTESTS ____________________________________ 

\ . . 
REASONS FOR RE.lECTION QR HOL.OING __________________________________ 

PERCOLATION TEST PLAT/PREL.IMINARY PLAT· TITLE OR 1.0. ,, ________________ DATE __________ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITL.E OR 1.0. " __--:"'______________~.. CATE ~--.,-------

THIS IS NOT A PERMIT
LHD-216 (3192) 
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.}VMlVlj/alN ,4 C:qj,5 I'<cAo 

' I -n ~ 
REMARKS ~((" (S I [ It) {~q I.v' I (.,A ~~ t.,i.'~ : -• 

'-I 

.I 

.10f j:,iI... 

e~,~ 
£.(;:tA"" 

"!'1v.I 

. 
').. 

r~-<>1 
~I" 

goi 

I 

SOIL PROFILE 
0$ 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST -,. DROP 

START STOP TIME 
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TYPE OF SOIL ___________________-------- ­

, 	 TESTED BY __G.=......,_s:;:;...~-'--V~_~;....Gi;:..€,::...·________ ALSO PRESENT ,f-1" Ie (J(~(.p4T1~ 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ______ 

INLET DEPTH ____ MAXIMUM BonOM DEPTH ___ SQ. FT"/BEDROOM _--'-_____ 
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WITH ALL W.O.S.HA. REOUIRENENTS IN TESTING THIS LOT. _..j.-:~~~~~d:..-/"L~:;9i~.u.~~~J::i:::....!u~ 

~-

______________ o...n 

. . -""-. 
'. ~ APPLICATION 

PERCOLA TIOH TESTING 
~.' 

p -=-----­
HOWARO COUNTY HEALTH DEPARTMENT 

DISTRICT _____---'3~FU2----BUIIEAU OF' ENVIRONM£NTAL HEALTH 

'.0. 80X ~" EL~ICOTT CITY. WAIIYLANO 210H 

TE~E'HONE : ~" · 993l 
 DATE _-..£)-+;1...&..2....., ),+I-!.l.fI--Jf_ 

"' ~ 
fUll Tes;" 

TO: 	 nit COUHTY WULN OFlU:EII 


ELUCOTT CITY......aYLANO 


PROSPECTIVE BUYER __-:_______________________-:::=:::____.....;________ 

<:.~ 
"'0011[55 __________-'--_____.....;_________ h40HE 

LOTHO . 

. J4~ ~C;,.g .uf'ThQr't'pSon~IU[ 
treCl~ClJc/RtJcd [Calf~ Irc12 . 

TAX 1oI ...,-:..1....;0=-_...--_P...RCH. ·3 ~9 

~I~'; c~ ~\; r ___--'\._£~ae.:::::===r'.....:,.::..,...:/~'·_·.______________ 
TYPE 81.010. 

nlk: SYSTEM INS'OALI.ED :JND£R THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE: IrULLY UNDERST ).NO TI1E 

FEE CONNECTED Win; THE FILING OF THIS PERC TEST APPLltATIO 

4P~~OVEO IY ________________ 

a(JCCTtO IT ___________________ rOil ___________-'-__ DATE ---'------. 

WO~O '[HOIHG rUl!THEII TtST'S __....;...--t___-----."..----------------DIoTE 

C3, .. fJCtP (, DIe' /-j(,_V/fji./f. lrJL.../~-
REASONS rOil REJECTION 011 HOLDING 

v' 
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r~ ~ . . ,:( ...... 
Ii · .',,: J .oi ' :J. :-- -if IP-PlICATI.'. 

. SEWAGE DISPOSAL TESTING p .... _J.J..-A 
STATE OF MARYLAND: DEPARTMEN! OF HEALTH AND MENTA.L t.j,!G~~E 100 °r--w

­- . 	 f~3~ 3"'OWARD COUNTY HEALTH OEPAR'TMENT '., U DISTRICT ~-
ENVIRONMENTAL HEALTH SERVICES J/~/- ,t:; f.4"~ /'Zro~,.,., 
P O . BOX .76. ELLICOTT CITY. MARYL,AND %'04,3 . ~~ 

m ••"ONE ........ . £XT"~ • 1,.;t.:-,t..... ,u II 7:jf:17~~ 

. ~1M~~'f' .~ ..'. 	 ~~ 

. iy~ 1/ . 	 ~ Iro' 

h~~ 	 ~~'. 1£~. 20 ' 	 "!?..L<,c.,"/..-4, '(IZ-'1I3) , 
.' ~'k1.1AJ .,~~-~, 

":'0 THE COUNTY HEAL TH OFFICER I 0 T"-'" ~~ 
ELLICOTTCITY . .... ARYLAND . . (~~ 
I . 	 "'EREBY . APPLY FOR THE NECESSARY TEST IN ORDER (OR RECONS~RY.9"'l A ~~W~GE / 

~_~ ,....;;f(.,'o(..v,;tu. 
DI!"I'OSAL SYSTE.... . 	 : .-tfr 

(~z - . 

ADDRESS 1c13~ EIJA~Zk gel ~/7;P1= 

4ft .sr, LOT NO. ---~~~----.,.~""'1I. . 

POAO ANO DESCRIPTION ~~~~~~~~~~~~~~u'~~~~~~~~Q"~~~~~~~~· ~~L~~/~~~~~)~~~~.~~~~~~~~~~/~~~~~~~~ 
DpDdr<~A lid 

SIZE OF' LOT _~\)~7;..:t):;.a:::'A~c.=...:f?~e..._ -=-s~-________-.,.___ TYPE BLDG . ---------- ­

IF' NOT SINGLE RESIDENCE DESCRIBE ~________-:­ _________________--:-_ 

ONLY 

SIGNATURE OF 

---~========~~~~ ----~---REJECTE D BY ________~_____..:... FOR ' 'DATE -. ­ __. ___.-..:..__ 

. IMIH~ 01' SVST&Mj -... ' . , . 

'------------.~> . ~------~~ "'OLO Pr.NOING F'URTHER TESTS ______--._______~-_.....:.._ ==­

e.ff.(/ 

., 
\ 

THIS .' IS NOTA PERMIT 
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