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APPLICATION 

~/ 
I 

A ______PERCOLATION TESTING 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElliCOTT MILLS DRIVElEWCOTT CITY. 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 RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPelTYOWNER t11ItJ(SHAu W· IIICH()L,S 
Z~37 .7!JlNIAl45 cHAI't!t- R/JAO 

ADDRESS Wf)()OeIN£E. , 1'1]) 2/717 PHONE _______________ 
v I 

PROI'£RTY LOCATION: 

·IBDlVISION_---'-N.E....J/L...;;;C-H--L.L.::..{)=/.,-=S_'...L.t-'<-1(""""D::..<.e...::..~.:.....;I<:...:....r-+j______--'LOT NO. ____________ 

ROADANDDESCRIPTION_......:Jj~~...:...N..:...;.}J.:....:/~N:....:tj~S_-=.C.....!..I1!...:....AJ...If-=:.'£--=-L-----L:&~rJ.L.J.Af)~)""""ftJJt.~:...L.iMtE.L'I11<..&..;...;:.:O~U~....:..()_wry-L-______ 

TAX IMP 	 PARCEL #13 	 PjIJ 4b 
SIZEO' LOT __4~~~()D~D"--·--..:;...6--:t:.,---()0=-0_'-=S~tI:,.-·•.....!ft.....L.,· TYPE BLDG._--=5:...LI"""=/!,.,,..;1)4!-:=·Lt~rkl~~.___ 	 · ~~/{.;=====r~p.".-:::·'U-=='V~;:::.:Z=:'L~JM~',-_ 

, • 17 	 (SINGLE FAMILY DWEWNG OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlCFACILmES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCATION 

COIIPlY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS 

APPRQVEDBY ________________ FOR _____------- DATE ________ 

DISM'PROVEDBY _______________-IFOR ___________--'DATE ________ 

HQlDPENDING FURTHER TESTS __________________________________ 

REJIISDNS FOR REJECTION OR HOLDING ________________________________ 

"'SIDX.ATIONTEST PLATIPRELIMINARYPLAT· TIllE OR I.D. , _______________ DATE _________ 

SIlEOEVELOPMENT PLANIFINAL PLAT - Tm.E OR I.D. ' _________________ DATE _________ 

THIS IS NOT A PERMIT 

H[).216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
( ( 

PRE-WET TEST - 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP 
 TIME 

l( II;"'/q{, /5 f) 34... /2. I"~ 1"1 : j, \ L', 'I S/2-: ~ 
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REMARKS __________________________________________________________ 

TYPE OF SOIL /' ­

TESTEDBY Cw;JJJ2..J\.. ALSO PRESENT _____' {'_I_-------~~.....: e
""'" 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ________ TRENCH WIDTH ______ 

INLET DEPTH _______ MAXIMUM BOTTOM DEPTH ____ SQ. FT/BEDROOM _________ 
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