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Al * HOWARD COUNTY HEALTH DEPARTMENT

P.O,. BOX 476
ELLICOTT CITY, MARYLAND 21043

TELEPHONE 465-5000

JOYCE M. BOYD, M.D., M.P.H.
DEPUTY STATE AND
COUNTY HEALTH OFFICER

TO WHOM IT MAY CONCERN:

I fully understand the fee connected with the filing of this

perc test application is non-refundable under any circumstances.
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2. Field location of pits must be received by this office within two
(2) months after perc tests are completed; and
3. If necessary information is not received within the prescribed time
frame this department may require re-perc of the property.
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