
APPLICATION 

PERCOLATION TESTING 

HOWARO COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT ----r--r--
PO BOX 476 ELLICOTT CITY. MARYLAND Z1043 

DATE ~d?~:.....~~_ _TELEPHONE . 461·9933 _...:.~ l--__ 

TO: 	 THE COUNTY HEALTH OFFICER 

[LUCOTT CITY. MARYLAND 

I. HEREBY. APP\.Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM . 

PROPERTY OWNER 

AOORESS ~tf-~~ .L2~~~I ~~ Ca~~ ~ONE _____?-0 B ---I..\-=-:- ~ ~ =.:........I...__
~ A.;I'j
'___ __~~ __ 	 _PROSPECTIVE BUYER _~_II_Ultr~__....looI...._,_Mar ~1~~J____________________ 

ADDRESS ____________________________________ ________________~ONE 

PROPERTY LOCATION: 

SUBDIVISION _____ =::loc::~.;...:.=_k	 LOT NO.vJ~~~JC::._..__________________ 
ROAD AND DESCRIPTION --1 "-d~ ...:._~LO ~:..:::.....:2fLFJ"LJ..(;T-fl'-d~C..o:::J)t,L.)r~--l>-'-"iZ~___lt> :.=.JeoJ c::.!.-.!W =:t_____________. 

TAX MAP ------PARCEL .-------

SlZEOfLOT ______________________________ TYPE BLDG 

(SINGLE FAMIL Y DWELLING OR COMMERCIAL! 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL Y UNTIL PUBLIC FACILITIES BECOME AvAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.5.HA REQUIREMENTS IN TESTING THIS LOT. ______________________________ 

(SIGNATURE OF APPLICANT) 

APPROVED BY ____________________ FOR ______________ DATE ___________ 

R~E~DBY ________________________ fOR _________________ DATE ___________ 

HOLD PENDING fURTHER TEm ___________________________________ DATE 

S REASONS fOR REJECTlON OR HOLDING 
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INOlCATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 
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REMARKS __________________________ 

TYPE or SOil _________-:..:..._-_________~____ 

TESTED ev _~~~....!::::~~.p..t!:::I4,.J~.:C.-----~ ALSO PRESENT .s;.u:Ll..%~U..aI~_ 
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