
_________________________ 

). (' 'APPLICATION 

A 

PERCOLATION TESTING 

p----- 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _""'£--J-T......t......y__

BUREAU OF ENVIRONMENTAL HEALTH 


PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 

OATE ----JC.3~/.....::B:;....I/~8 t_TELEPHONE: 461·9933 	 :::;.......;;..


TO: 	 TlIE COUNTY HEALTlI OFFICER 

ELUCOTT CITY. MARYLAND 

I. HEREBY. APPlY FOR TlIE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

~~RTYO~ER __-L~-+~~~~el ~~i~~~(~~~-~---------------------------------~X~--~~

PROSPECTIVE BUYER ______________________________________ 

~ONE 

ADORESS f'.L t5vv )7 . 
PROPERTY LOCATION: F (7 ~ ;'VI a::'r2-t-"" ,Ive w ~ 

SUBDIVISION _-I--f.....l.d:~---lO:::::....!.----L-:::;...L--=~~----------- ~7A (/P- ttJ3LOT NO. 

IIOAD AND DESCRIPTION __----"w-"-=6::.,. 2 ':.....-_5/&.-....l.o..... "-!.r t< '-'t/7Z/ 3 .2- ___JA 5_:.....-..:..::.......:....~ -=:;..._
" ...oII_ 1O L""'--_(? __.L.....:;..::<:J '-"'~__~"____L.F<......::...,, -) " ) ..:..-"? ____ 

&J!= 76. /"- dB Jtf J /Z../ ?> 

~ 7 C;TAl( MAP PARCEL. 


1 ___________________ 
TYPEBL~ 
SIZE OF LOT 

(SINGLE FAMILY DWELLING OR COMMERCIAU 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY 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.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ___________________________________ 

(SIGNATURE OF APPLICANTl 

A~VEDBY ___________________ FOR ____________ DATE _________ 

R~E~DBY ____________________ FOR ____________ DATE _________ 

HOLD PENDING FURTHER TESTS _________________________ DATE 

~~~~MJ~ON~~~ ~ -, ~ ~~mC~~Gp 8~~~~~~~~-~~ ~A~~·. --3+/~~~~-U' A~~~c JJ}=~__~ ~~ /M£ =J1~~~_~~
~. ! ,1)(/ Nf/- H~VC )VIE.,..., e4A R/J
'" 

THIS IS NOT A PERMIT 
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REMARKS __________________________ 


TYPE OF SOIL _________________________ 


....:........l104"Q =--w ?--------- / .::::1-=--__
TESTED ev ---'~'__L..:.. -J.I-j '--'O C~ ALSO PRESENT -...!..P-,-I","-f.,..... 
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APPLICATION 

PERCOLATION TESTING 

p----- 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
DISTRICT __S=-...I..711-'-''--__ 

po. BOX 476 ELLICOTT CITY . MARYLAND 
TELEPHONE 46 I ·9933 

21043 
DATE ----'?'-J./....l.oI8:....,j/:-.....::;...~....:;;f/_ 

TO: THE COUNTY HEALTH OFFICER 

ELUCOTT CITY. MARYLAND 

I. HEREBY. APPlY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCn A SEWAGE DISPOSAL SYSTEN 

~~RTYO~ER __~~~ ~~-= )~~ / ~~~~________________________________I?~dZ 1 C____~ ~~t-


ADDRESS ----Lh~~ ¥ =--__o::7.:.....iE/V= C l< J l/I...;::"___
t__L........:']... ~~/5. ----:....A-=---------":))~~:........::.... ~ fOMONE
~~
/V1 A I<- ~ ~,IQ IVd:> 

PROSPECTIVE BUYER ______________________________________ 

ADDRESS _____________~-------- fOMONE --.:.... ~_~____'I'___"£"_I\/~__'k _ 
F {lJ--. /"? ~,. '- 7' /Ve \/\..,/ r 

PROPERTY LOCATION: 

LOT NO. __~_-=--___......:::==____ 

ROAD AND DESCRIPTION ___.!L\N~r; -'-) .:.&.9:..Jfc~.....I(;J ~.....:....!:::~ ~L.7 =____=c:;..2...A ·.!... 'S ) -,):...!;) I./

SUB~VI~ON c8 V//,':-;t I 0 1<.,)/ <¥AOL>L/:B 
~2~7'--::.t.~ ~ ~ :..L..._ ~1- =_ .....:.....5..L._ ) ___ ::......:::....-_)'____!:. ~ - ..:!...-!.....

or 
'2 g PARCEL • ____'---~7 5___TAX NAP 

SIZE OF LOT ___-'--_____________________ TYPE BLDG 

ISINGLE FANILY DWELLING OR COMMERCIAL)( 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY 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.S.H.A. REOUIREMENTS IN TESTING THIS LOT. -'-I'1~~A:::.....t.(C7 =_ -.!.... _ ______________ ~:....:_...!C __'_I_ )..!..I L- t
(SIGNATURE OF APPLICANT> 

A~VED8Y _________________ FOR ____________ DATE ________ 

R~E~D8V __________________ FOR _____________ DATE ________ 

HOlD ~NDING FURTHER TESTS ______________~__________ DATE 

§~~~~~~~ ~~/~~~1L~~~~-~~~~~D ~M A~~~~~ 7 ~~~~~~~~~~~~~~~~~C ~~
~ ~ V- . () ()N(/T~t9Vv N tfvv e~ 
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THIS IS N'OT A PERMIT 
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INDICATE NORTH· NAME ADJOINING ROA WAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE·WET 

START STOP 

TEST· I" DROP 

START STOP TIME 
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"APPLICATION 

A /!e,oA'i/L 

PERCOLATION TESTING 

P '12M , 
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT ~!-f,~_~5 _____
BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 

TELEPHONE: 46 1·9933 DATE -.;l+ t6
----'~~ r..loo<~-__ 

~cI::::U7TO: THE COUNTY HEALTH OFFICER 

ELLIcon CITY. MARYLAND ~...RJI- ~ 
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM . -U-V V· 

PROPERTY OWNER CAtSrAc j/.; I( 7tJJ.L5 Ta; '-10 rj 


ADDRESS 10005 d CL GoJUrohiL i5AOrl- rut.YJhta.. db. ~/o;!~NE @~() J~I - 41JjJ./ 


PROSPECTIVE BUYER _____________________ ___________________~ ~ 

ADDRESS ___________..,--_______________ PHONE ____________ 

PROPERTY LOCATION: N.e.w 

LOT NoL __L_o+_.;_::___~_
SUBDIVISION :KtJTtlf..tEciLO 

ROAD AND DESCRIPTION TC:tJ OAKS RollO I 

2b 1S
TA X MAP ----"'----- PARCEL # - ....-=-----

Co·.·1 An.
c-".SIZE OF LOT --..::O--'i-'--~=~'_'______________________ TYPE BLDG 

(SINGLE FA MILY DWELLING OR COw-tERCIAU 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNnERSTAND THE 

FEE CONN!;:CTED WITH THE FILING 0 1 THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O S.H.A REOUIREMENTS IN TESTING THIS LOT. ~~ fJ. ~ /~ 
(SIGNATURE OC APpJCMm 

APPROVED BY __________________ FOR _____________ DATE 

REJECTED BY ___________ ________ FOR _____________ DATE ____ 

HOLD PENDING FURTHER TESTS ____________________________ DATE 

~~O~roRRUEcr~NOR~LDING ~/'~/~~~~/~~~~~~~~=~ C ~~ --~~~~~~~~~~~~~~~~~-~~_~~~~__~~_ 
~/4~ i 

THIS IS NOT A PERMIT 
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