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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 
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SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT S c £ A 77A C i./ l!P S' H&'E7" ;=,,~ S~Cc. 5 
ENVIRONMENTAL HEALTH SERVICES 

P.o . BOX 476 ELucon. MARYLAND 21043 
DISTRICT __...,.2-_---,-____

TELEPHONE : 992· 2330 

DATE _q,r....· -I-;;....L/-ll"-1JLJoo!b~O__ 
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BLDG. ptERMIT SIGNED ~ 
AND RETURNED ?/iz_-/ 

BLDG. PERMIT SIGN~~4Y;ci~~ ANQ RE~UR2E,O --t __~/~/'1Y· ~~ '-7T" L/~/ /~1
TO; THE COUNTY HEALTH OFFICER 

ELucon CITY. MARYLAND 

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