
APPLICATION 

A ______PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElLICOn MILLS DRIVElELLICOn CITY. MARYLAND 21043 DATE ________ 
TELEPHONE: 313·2&40 

TO: THE COUNTY HEALTH OFFICER 

ELLIcon CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER _____________________________________________________________________________ 

ADDRESS ____________________________________~PHONE--------------------------------_ 

AGENTORPROSPECTIVEBUYER _____________________________________________________________________________ 

ADDRESS ______________________________________--JPHONE---------------------------_ 

PROPERTY LOCATION: 

1oC.-~a;.:,.. doL..-o'--______SUBDIVISION V,'n{ya.rd s a + (do~' I Cree,k. LOT NO. ---"0 n.u. 7 _ 

ROADANDDESCRIPnON __________________________________________________________________________________ 

TAXMAP _____________ PARCEL' _____________ 


S~EOFLOT ___________________________________________TYPEBLoa. ------~~~~~~~~~~~~~~~_____ 

(SINGLE FAMILY 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. REQUIREMENTS IN TESTING THIS LOT. ----------------o==-:-:-=:-=-==:-:-::~=:-c=------------
(SIGNATURE OF APPLICANT) 

APPROVEDBY _________________________ FOR ____________________ DATE __________________ 

DISAPPROVED BY ___ _______________________--'FOR ______________ _ DATE _________________ 

HOLD PENDING FURTHERTESTS _______________________________________________ 

REASONS FOR REJECTION OR HOLDING ___________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. • _____________ ___________ DA TE _ _______ ____ 

SITE DEVELOPMENT PLANIFINAL PLAT · TITLE OR 1.0 , __ .__ ___ _. . _________ _ ._ _____ DATE _ __ . __ ..________ . _ __ _ 

THIS IS NOT A PERMIT 

HD·216 (3 /92) 
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INLET DEPTH MAXIMUM !30nOM DEPTH sa FTIBEDROOM 
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APPLICATION 

PERCOLATION TESTING 	 A S'~1Z 5" M fo.1 

P _____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAl HEALTH 


3525·H ELUCOTT MIUS DRIVEJEWCOTT CITY, MARYLAND 21043 DATE _______ 

TELEPHONE: 313·2640 

TO: 	 THE COUNTY HEAlTH OFFICER 

ELLICOTT CITY, MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAl SYSTEM. 

PROPERTY OWNER h CA,:£ '\ .) h CA Y\ X) re,\(' 0 . '. \ 

c../ J L",,,, J.-. ~~ S ' I V' ''' I) ~v~, IJP f"' ~",r 
I ' \ 0 I () 	 -, L ( J _ '"} ' -. ,',)ADDRESS~; _~~ \\~ ~ ~~ J~~~_,___~~~~~-, , _~ J~_______~PHONE----------__-) '~ ,)~S~~ '~ ~ , \ ,~, ~~ ,~~, 	 ' -/	 ~____________________ 

I 

'AGENTORfl!eSPiPEEt6*T'l'fI"'~!;~IiI'WlU¥AiliiAR~ hL....;~l!'-:'::>{~\A~--,-r< ' ; "k.!.C.___________________________ ~Q..,.:.~... 

ADDRESS __________________________________________~PHONE-------------------_______________ 

PROPERTY LOCATION: 

I I (' 	 ~ b 
SUBDIVISION _\.lol.j~"'~!...Ioi~I~'\l~J:-!5_--!::Io.5...l~ __.:....C_"(......rrJ....:....IolC"....;...II_...::V....a-....,l;f...l€..;.:A=-.-1....-,jLOT NO. -----4I"'''''~''''-'''''---------\ _ A 

ROAOAND DESCRIPT10N_--\::(2......:::(}..:::V'::.....;\-'-~,;;;;-.__~~1_"_,____________________________ 

TAX MAP ---I.i1,-/ .:....l./____PARCEL' ')./ 11 1; J."1 0 " 1 \ l 

! T 0-G 	 ~~0S~OFLOT ____~_==_____~~_~~)_______________________TYPEBLDG. ----~~~--~~~~~~~~~~~~~_____ 
(SINGLE FAMILY DWELUNG OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICAnON 


COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESnNG THIS LOT. ------~~::;;....,::::;..;;;,-"-:='b:_!;_:,:O;:~?_=~~::__--------------

APPROVEDBY ___________________________________ FOR _______________________ DATE _________________ 


DISAPPROVEDBY ________________________________~FOR _______________________~DATE_______________ 


HOLD PENDING FURTHER TESTS _____________________________________________________________________ 

REASONS FOR REJECTION OR Hq!J)ING __________________________________________________________ 

T· TITLE OR I.D., __~_:_f__1_6__-....;.I..LI______ DATE ____________PERCOLATION TEST PLA 

____~t:__9_£_-_____________ D~E______________
SITE DEVELOPMENT PLA 

THI IS · NOT A PERMIT 

HD-216 (3/92) 

http:M.O.S.HA


APPLICATION 

PERCOLATION TESTING A_ _____ 

P______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

. 3525·H ELLICOTT MILLS DRIVElELlICOTT CITY. MARYLAND 21043 DATE _______ 
TELEPHONE: 313·2&40 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ___________________________________________________________________________________________ 

ADDRESS ________________________________________________--JPHONE--------------------------------______ 

AGENTORPROSPECTIVEBUYER ______________________________________~--------------------------________________ 

ADDRESS ______________________________________________--JPHONE-------------------------------------

PROPERTY LOCATION: 

SUBDIVISION _ ...........f-f.~~-=-'-"......,,'---=--=---"='--'-L..J..o.....L-""""'Z""'<'O=..l~--'"OT NO. ---"'~~...o....t"\'-+Ioo'cL~7'-----------
ROADANDDESCRIPTION _______________________________________________________________________________________ 

TAXMAP ______________ PARCEL' _______________ 

S~EOFLOT _____________________________________________TYPEBLOO.------~~~~~~~~~~~~~~~~_____ 
(SINGLE FAMILY DWELLING OR CQt.AMERCIAL) 

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

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

CQMPL Y WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ____________-'-____-:;=~;:-:-;:;;:-::::;:_:;-;:;;::-:-:::-:-::=_-----------------
(SIGNATURE OF APPlICAND 

APPROVEDBY ______________________________________ FOR ____________________________ DATE ____________________ 

DISAPPROVED BY _________________________________.....,FOR ____________________ _DATE _______ ____________ 

HOLDPENDINGFURTHERTESTS ___________________________~----------------------------------_________________ 

REASONS FOR REJECTION OR HOLDING _____________________________________________________ _______________________ 

PERGOU.TION TEST PLAT/PRELIMINARY PLAT · TITLE OR 1.0. , DATE ____________________ 

SrTE DEVELOPMENT PLANIFINAL PLAT· TrTLE OR 1.0 • DA TE 

THIS IS NOT A PERMIT 

HD·216 (3/92) 
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APPLICATION 

A ______PERCOLATION TESTING 

P_---
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElLiCOn MILLS DRIVEJELLICOn CITY. MARYLAND 2 t 043 DATE _________ 
TELEPHONE: 313·2&40 

TO: THE COUNTY HEALTH OFFICER 

ELLiCOn CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ________________________________________________________________________________ 

ADDRESS __________________________________________~PHONE------------------------------_____ 

AGENTORPROSPECTIVEBUYER ________________________________________________________________________________ 

ADDRESS __________________________________________~PHONE------------------------------___ 

PROPERTY LOCATION: 

LOT NO.---"--=~ u.d 7""_'t'\ __+_-------
ROAD AND DESCRIPTION ____________________________________________________________________________________ 

TAXMAP ______________PARCEL' ______________ 


S~EOFLOT __________________________________________TYPEBLDO.------~~~~~~~~~~~~~~~~____ 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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