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HOWARD COUNTY HEALTH DEPARTMENT

PERCOLATION TESTING
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3525·H ELLICOTT MILLS DRIVElELLlCOTT CITY. MARYLAND 21043
TELEPHONE: 313·26-40

P _

BUREAUOF ENVIRONMENTAL HEALTH

dDY1L-
DISTRICT _--.-_-/- _

DATE -=+3/~/ym£J-_
TO: THE COUNTY HEALTHOFFICER

ELLICOTT CITY. MARYLAND

I HEREBY APPLY FOR THE NECESSARYTEST PRIORTO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER _-L.::ka;~:::.Ji-dcw- ~{..J..e~e,~k~L_~C==-O!::......l<:D:.....!:t=-"""- -I-I---"T""_---'_-r-_~ _

ADDRESS _~d::::..........:/-=O:""":~=-'~!:::..l<:..!.v-.::Ic==:'~~~-=...!:~_--1L---1

~E~OR~OO~~~~~R_~~~~=~~/~~~_+~~_~~= __ ~~~~~_~~~~~~~ __ ~

ADDRESS ----I-1--"<-D...Ioo<..O"'""'-5lJ.&oo<:...---'go....!....LdoooiLJJ-,~..L£~~L""""__~AJ.'_!:>od.£z~~~UAt.a...JAHONE '-110' tf {p /-11£ DO

Aiu fl/.dJ1f trty 'mb ,j-IOL/;r
SUBDIVISION -t'r ---lLOT NO. A

R~D~DD~~~ON~~~~~ee~~~~l~a~/~~~~~~~~~~~/_' ~~~~~b~·~~~~~~~~~.~-
PROPERTY LOCATION:

TAX MAP ?-_':-.-__ PARCEL. __ ...::::(0:::.....:.' _

SIZE OF LOT 4~.~~8__ A_c..._+ TYPE BLDG._-..,;5~::::-:F==b~1~';';77;=;::::-:-:=-:;:::-;::;-:=~=-;-:---
(SINGLE FAMILY DWELLINGOR COt.4MERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIO I I ALSO AGREE TO

APPROVEDBY FOR DATE _

DISAPPROVED BY ---' OR DATE _

H~DPEND~GFURTHERTESTS ~--~~~-----------------------------~~ _

R~~~R~~IONOR~rnNG~1~U~)~~~PE=k~~~1~~~b~~~~~~~A~~~~~~~~
PERCOlATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0.' DATE _

SITE DEVELOPMENT PLANJFINALPLAT· TITLEOR 1.0 • DATE

THIS IS NOT A PERMIT
HD·216 (3/92)
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