
APPLICATI O N 

REPItI~ 

PERCOLATION TESTING 	 A ;Va FEE 
pcp.. EX . P______ 

R IV) Ho s€HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElLiCOn MILLS DRIVElELLlCOn CITY. MARYLAND 2104J 	 DATE ._D-tL_3_ O~' -+-L___ 
TELEPHONE:313·26-40 

TO: THE COUNTY HEALTH OFFICER 

ELLlCOn 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: B ; \d ~b\'l 


SUBDIVISION ___ _ ; C< _P_f_-+ S -e.,-,-------LOTNO. -..-;.fru .....;._ ..;;;..1 .....;;A _________ 
tB "' _ _ Op_tr_t.,....7_"--- - :1	 __ p 4_rtt ..!- --.; __ 

ROADANDDESCRIPnON ___________________________________________________________________________________ 

TAXMAP _____________ PARCEL' ______~------

S~EOFLOT _________________________________________TYPEBLOG.------_=~~~~~~~~~~~~~----___ 
(SINGLE FAMILY DWELLING OR ~MERCIAl) 

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 

~~Y ~THA~~O~~A~OO~~NTS~~~NGm~LOC __________________	=~~~=~~~~---------------
(SIGNATURE OF APPLICANT) 

APPROVEDBY ________________________________ FOR ________~~~~-------- DATE ________________ 

DISAPPROVED BY ___________________________-'FOR _______________ .yATE _______________ 

HOlDPENDINGFURTHERTESTS ___________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ___________________________________________________________________ 

PERCOLATION TEST PLATtPRELlMINARY PLAT· TITLE OR 1.0.• ________________________ DATE _____________ 

~ITE DEVELOPMENT PLANlfINAL PLAT· TITLE OR 1.0' __ __ ___.______ _ _. DATE __ __ _ __ _ ____.._ _ __ _ 

THIS IS NOT A PERMIT 

HO-216 (3/92) 
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APPLICATI O N 

A floPERCOLATION TESTING 

P 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAl HEALTH 


3525·H ElLICOTT MILLS DRIVEJELLICOTT CITY. MARYLAND 21043 DATE 
 51'3JIO~ 
TELEPHONE: 313·26-40 

TO: THE COUNTY HEALTH OfFICER 

ELLICOn CITY. MARYLAND 

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

PROPERTYOWNER _____________________________________________________________________________________ 

ADDRESS ____________________________________________~PHONE------------------------------_____ 

AGENTORPROSPECTIVEBUYER __________________________________________________--------------________________ 

ADDRESS ________________________________________________~PHONE--------------------------------_____ 

ROAD AND DESCRIPTION ____________________________________________________________________ 

TAXMAP ____________ PARCEL' ___________ 

S~EOfLOT ____________________________________________TYPEBLOO.----~~~~~~~~~~~~~~~______ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

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

APPROVEDBY _____________________________________ FOR ___________________________ DATE ___________________ 

DISAPPROVED BY ______________________________--'FOR ______________________ _~ATE __________________ 

HOlDPENDINGFURTHERTESTS ____________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING ___________________________________________________________________ 

PERCOlATION TEST PLATtPRELIMINARYPLAT· TITLE OR I.D.' DATE __________________ 

SITE DEVELOPMENT PLANIFINAL PLAT· TITLE OR 1.0 , DATE 

THIS IS NOT A PERMIT 
HO·216 (3/92) 
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APPLICATION 

PERCOLATION TESTING 

p-----
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _---...---___ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOTT MILLS DRIVElELUCOTT CITY. MARYLAND 21043 DATE f/t'7jge
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYlAND 

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

PROPERTYOWNER __~~.&..::{)=:..~v;..:o..:e_·_=Jz==-T:;-j_:E..£-.L..-.-_B-.......l:..lulilllC....l/.....:llc~ell;,,-_______________ 


PHONE 

AGENT OR PROSPECTIVE BUYER 

ADDRESS nt1 MoUCA~ ).1,u.. &AP itl)· f'15-~i!~fJ 
~NALD lR:s:ot~/('J LJI# Pet>:~I ~ j?6/ INe. 

PHONEADDRESS&~ .~e,P4'f t:xfP 1L~ -- 1~ .. Z~a 
PROPERTY LOCATION:'-'-';t{~1A IMp $.1tJ'/tI . 

SUBDIVISION LOT NO.B.)ICE. fA"PI:.,e:rt I sec 1.. 2!>. /3,,; \"'~'ok f PA
ROAD AND DESCRIPTION ~~~e:;,j/)I.62~~~~~-/ ~(~
~)U<;iT 6N?'T ~-'-N..~'?I!c:r;A~ (;£.._6::11 t! ~,u)ltu &.p, 

2/ gq c;lZlJ/ 20TAX MAP PARCEL. J 

SIZE OF LOT TYPE BLDG.0N6 !c,ee. ?E 12tt ---------(~SI~NG~~~F~AM~I~~~D~W=E~W~N~G~O~R~C~OM~M~E=R~CI~AL~)-----

THE SYS.TEM 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 APPLlCAnON IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESTING THIS LOT. =J!lt<ItU-P e. f~&.. ,l,e
(S GNATURE OF APP ICANT) 

APPROVED BY ______________________ FQR ___________ DATE _________ 

DrSAPPROVEDBY _______________---'FOR __________~DATE________ 

HOLD PENDING FURTHER TESTS _________________________________________ 

REASONS FOR REJECTION OR HOLDING ________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # _________________ DATE _________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITlE OR I.D. # _________________ DATE _______- 

THIS ·· IS· NOTA PERMIT 

iD-216 (3/92) · 

http:M.O.S.HA
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,. APPLICATION 
PERCOLATION TESTING 	 A 5913,-~.:r: 

P ______ 

HOWARD COUNTY HEAlTH DEPARTMENT DISTRICT _____-- 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElUCOlT MILLS DRIVElEWCOlT CITY, MARYLAND 21043 
 DATE i/1';/9~
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

EWCOlTCITY, MARYLAND 

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

PROPERTYOWNER __J?c.....f-"-=f)II:....:...P;~E:I.-;o:;;;::.·· !Z=.=;....:r.:;-i_=p:-'--...L.-~B..,..,-:;..JulliE-.l'I....::IIc.-.-~~_______________ 

PHONEADDRESS 7111 /'1f.)YC.A~ A/,u.. B..At> <ju;. 'i7,~~tee) 
AGENT OR PROSPECTIVE BUYER ~NALP lR:s:ohlt!J' LrWa l2eMt./ ~ .P6/ INC., 

ADDRESS~ ~e,Rr,If i'c4J2 PHONE 1L~ -- 1~" ZMtJ 
PROPEHTYLDCATION:£.,tJ,t{8fA. Mp d./Dl/t/ . . 

SUBDIVISION 	 LOT NO.futc£.. f?e"P6i:'Ct I ~e.1 ~ Bu,-tJq,bit fPl; 

ROAD AND DESCRIPTION . ~r~~c9~~.~!iY ~~~ .. 
-JV~T 6A<?~~J6L7t5fZ5I!c-T?A~ ~~_I!L91 ~ LiKIJ:'ey lILa ~;, 

TAX MAP 2/ PARCEL' gq ~e,f) Zo ' 
SIZE OF LOT 	 TYPE BLDG.0A/6 4e.ee. 	 ?E' [2---~(S~IN~G~LE=-=F=-=-A":"":'MI~LY~D=W'="!":E:-:-W~N~G=-:O=R=-:C=O:-:-M~M~ER=C~IAL:-:-:-")- 

THE SYS.TEM INSTALLED UNDER THIS APPI.ICATION 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.HA REQUIREMENTS INTESTING THIS LOT. 	$WM eC~ce.. ,le
(S GNATURE OF APP ICANT) 

APPROVEDBY ________________ FOR ____________ DATE ___---- 

DISAPPROVEDBY _______________....:FOR ___________~DATE________ 

HOLD PENDING FURTHERTESTS __________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. #_-----------___ DATE ________-

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

THIS · IS NOT °APERMIT 

HD·216 (3/92) ' 
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