
____ 

A P P L-tC A T I ON 

A 51853'-(PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElLIcon MILLS DRIVE/ELLICOn CITY. MARYLAND 21043 DATE7-/ '-I/ 2 a Os 
TELEPHONE: 313·2640 

. TO: THE COUNTY HEALTH OFFICER 

ELLICOnCITY. MARYLAND 

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

--:)c)'7~ H. \<. \(}{/V\o~O .PROPERTYOWNER _________________________________________________________ 

6c:'S'- -r~~ rtt>. c..L.A-c~i LLC 'ZlO'Z-,. .ADDRESS PHONE 

Cof(:'.N~S1::c1~17 k.OL.~ I N..b SAGENT OR PROSPECTIVE BUYER Y-<. 
I 


ADDRESS <i "ct\ ~~L..k A\Jf5· LAv'?El- -z.o7Z-3 PHONE 4.lu 7t:('Z· ZSbS-


PROPERTY LOCATION: 

Klu...SSUBDIVISION .~ LOT NO. ~ 

-n~-o~[e~ ~\/I ~' ~vl\{ OF Mv\;J loB
ROAD AND DESCRIPTION I 

TAX MAP __»" PARCEL# ___6=..____ 

SIZE OF LOT 0 . '72 t. TYPE BLDG. __--:-;=~ Sl~ ~\LY
--"' 

(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 ANY CIRCUMSTANCES. I ALSO AGREE TO 


COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. ----'--"--------,.:=~"==-==-:-c==~-==:_---------

APPROVEDBY _____________________________ FOR __________------------ DATE _______________ 

DISAPPROVED BY ________________________________..!FOR ____________________--'DATE ____________ 

HOLD PENDING FURTHER TESTS ___________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # ________________________ DATE ___________ 

DATE ________________SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. # ______________________ 

THIS IS NOT A PERMIT 

HD·216 (3/92) 



__ 

____ 

---

A P P L Ie A T I ON 

A 6/8531PERCOLATION TESTING 

P _____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH· 

3525·H ELLICOTT MILLS DRIVElELLlCOTTCITY, MARYLAND 21043 DATE Z/1{/z 003 
TELEPHONE: 313·2640 

. TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

--:S'c)e;~ \--\. \<. \.(}{/V\o~oPROPERTYOWNER __________'---___________________________ 


ADDRESS_&_,_s_,"__ _~_ ____ __
Li_. _ ~ rn> . _c.._LA-C_Id,.IJ_i_L.L_E_"Z_lO_'Z._'\~PHONE--------------

AGENT OR PROSPECTIVE BUYER_C·o_~_N._~_....:~:.....=:....~_v.::...- . ___LL.(.-=~_______________.::...	 __.:....k..::...D_L.....:l>_:.....1N._b_S 

PHONE __ • ....:.z~~~~=--_____Lt...:.,:L::=u=--7.:....'f..:..;'Z=-- .ADDRESS_<1_,_q.:..-\_N.o_~ '-_k_ 

PROPERTY LOCATION: 


SUBDIVISION·~ Hlc..L$ LOT NO. _____%
.::;;..;::::-___________ 

ROAD AND DESCRIPTION __ __ _+\_.~=__..::'-( ~_v_L\{ O_F___MJ_;y l_O_B-n_~_--o_l1_(C'5"_~ ~_t:>_'_'_ __ __ __ _______ 

TAXMAP __~ PARCEL# __6=-____ 


SIZE OF LOT b.1'3:t TYPEBLDG. __--:===-= Sl~ ~\L-Y 

(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 I()::ON.REFUNDABLE U ER AN CIRCUMSTANCES. I ALSO AGREE TO 

, 0 
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. ---''------------,,=~:":":'::=~=~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. # ______________________ DATE ____________ 

DATE _______________SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR J.D. # __________________ 

THIS IS· NOT A PERMIT 

HD·216 (3/92) 



__ 

AP P L Ie A T I ON 

PERCOLATION TESTING 	 A 612534 

P______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 	 DATE 2/4/2 CJo 3 
TELEPHONE: 313-2640 

. TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

-sC)47~ \--\. \<. \(.,\-{M 0 ~oPROPERTYOWNER ________________________________________ 

ADDRESS_~__~_S_, . _~___ ~___ __ _______~_lO_~_~~PHONE------------------------------___-u_ ~___ , L_~C_~ iu-c 

AGENT OR PROSPECTIVE BUYER_C_·_O_~_N._~_S1::d..:........:~t4_f7- .L._\>_1N._b_S LL(.....:....;;~__________________k._Q_ ___ _ 

ADDRESS_Ci_'_q....:..\__~_aoL-_k_ 4..:..,:l'-='u_7_tf;,....:'Z::..,.·_Z_S'b=-=s-_ ___ --.:....A....:....-.)_6_.-+-LA.v--:........:...m.....;:L-"--"2.0:.....:.....;7l;~3_'PHONE __ 	 .____ 


PROPERTY LOCATION: 

LOT NO. _________________________________SUBDIVISION ·~ Kl(..L...S 3'7 


ROAD AND DESCRIPTION __-(i_~_""O_1"i(C5'_!L ~_~___'_I_ ~_u_""U{ · _____ __l_O_B_______
__ __ __+_\_~-==---",--'__ ___O_F Mv_J;J 

TAX MAP __~_____PARCEL # __6=-____ 

SIZE OF LOT 0 .72. t----  TYPEBLDG. __--===-;:;-. Sl~ ~\L-Y 
(SINGLE FAMILY DWElliNG OR COMMERCIAL) . 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBUCFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

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

D 
COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. ----~"---==::..-------:=.,..q:7_:_=:=-:::=-:'=_:_::_:_:_:=:O_-------------

APPROVEDBY ___________________~_____________ FOR ____________------------- DATE _________________ 

DISAPPROVED BY ________________________________-'FOR _____________________-'DATE ________________ 

HOLD PENDING FURTHER TESTS' _______________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # ____________________________ DATE ________________ 

DATE ________________SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ____________________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 

http:M.O.S.HA


__ ___ 

____ 

AP P L Ie A T I ON 

PERCOLATION TESTING 

p-----

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 DATE ___ ·q~/_2_0 ~_
2~/~ _6~3
TELEPHONE: 313-2640 

.. TO: THE COUNTY HEALTH OFFICER 

ELLICOTT crrv. MARYLAND 

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

-or L:~ \.-\. 0 \01.1\'\0"'\17PROPERTYOWNER __~~~ID~7_____~\'_______~______________________________ 

ADDREss_6j_~_S_'-__ __ c......:.\A-_C:_\c_C;._J_i_LL_C__-z._l_O'l._~~PHONE---_-_-___-_--li:..--~_:....~ rn>--=..__ 

AGENT OR PROSPECTIVE BUYER_C.=.. .. _O_~_N._51(_~:....::=-N...;.;;.i7-_--.:.k.~OL._t- I_N_b_S LL(,-=_________________ 

ADDRESS_q-,--,_q...:..\__~_UO__L._k_ 

PROPERTY LOCATION : 

SUBDIVISION "~ ~lLLS LOT No. ____---:;____________3~ 

ROAD AND DESCRIPTION __'1.i_~_""O_"11_(_~_F!..__~_'\/---!...1_--\\---=~=:.......::.._'__<;O......::....u~-u-t....::........::..--O_F___Mv_'JY__\_O__B______ 

TAX MAP __»" PARCEL# __6=-____ 

TYPEBLDG. __---::=-:--;:--;= Sl~ ~\L.ySIZE OF LOT 
(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 NDER ANY CIRCUMSTANCES. I ALSO TOIS NON-REFUNDABLE~ AGREE 

/! D .. .. 
COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESnNG THIS LOT. --L~J....L------;;:;::=:'f..=c-;::;::,-;-;:;:;:;;-;:;;7,=:--------

(SIGNATURE OF APPLICANT) 

APPROVEDBY ____________~______ FOR _______--------- DATE _________ 

DISAPPROVEDBY ______________________~FOR______________~DATE_________ 

HOLD PENDING FURTHERTESTS ____________________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ___________________ DATE ___________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. # __________________ DATE ___________ 

THIS IS · NOT A PERMIT 

HD-216 (3/92) 

http:M.O.S.HA

















