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BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX ,1& ELLICOTT CITY. MARYi.ANO 210,3 
TELEPHONE. ,51.9933 

ntE COUNTY HEALnt OFFICER 

ELLICOTT CTY. MAR'l'UND 

PERCOLATION TESTING 
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I. HER£8Y. APl'\.Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

l'ROPERTYOWNER ~.Jd:..:..:.;.A-.:...J.f...:..:.:..fr4..,:___:::::;~~- ---.:H....1. . ..:::Y..i..M;.::;..:..;P---:...H:....R~JF_S.:.._ ____ ~---=--------
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CoLr-//lfl;-i - CE/4/fc H 
SU801VISION ----=----'--------------------- LOT NO. 

-

T/71.ADElPf-JI/!- .,AJJLL te_o .. /F~;, oF ~,4/Mt4 012. ROAD ANO DESCRIPTION _......;.J.~~~:::..::;:...:.:;.:....:.,..;...;. ____ ..;__.....J:...;..,_~ _____ --i.vv~:....;; .... , _ __;:;...:.... ____ ""'-'"..__.._ _ _._.__'--' __ .....;; __ 

2 7 q 0 
TAX MAP --=-----PARCEL •------'--'"----

SIZE OF LOT __ ___,5':~ ..... £"_9-----'0 _____ 4'---"-""'('_.;..~ _,. _t ___________ TYPE BLOG S . P.D. 
ISINGLE FAMILY OWELLJNG OR COMMERCIAL) 

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

FEE CONNECT£!) WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

/4✓.k/r· hr·~ L1 /' / /' f' WITH ALL M.0 .S.H.A. REQUIREMENTS IN TESTING THIS LOT. ____ ,.__;;;___·'-';.....:.l'_;_v_,_,,.,,;:f{._· _. _.;../-....;11...:~...:{_=-..M ____ +/- c:c::t-'"C'+f.._e .... o ....... ..,.J.__ __ 
(/(SIGNATURE OF APPLICANT> '-- (/ / 

APPROVED BY----------------- FOR ____________ 0ATE _______ _ 

--~ EJEQtQ el_--------------====-!'·OR-;;;;=====::::::::::.=:=,:::.::.:_- OATE-- -- _- _- _- ______ _ 

HOLO PENDING FURTHER TES1"3 ---------------------------OATE 

O REASONS FOR REJECTION OR HOLDING 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE INE. 

PRE-WET TEST - 1 • DROP 
DATE TEST NO_._ DEPTH START STOP START STOP tlME 
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TYPEOFSOIL-..,,..-....,....----------------------

TESTED BY-~~"'------------ ALSO PRESENT ______ ll....,t(/ ,~~~IV,..... 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE. 461-9933 

TO: ntE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT --------

DATE---------

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT COR RECONSTRUCTl A SEWAGE DISPOSAL SYSTEM. 

PROP£RTY OWNER 

ADDRESS---------------------------- PHONE--------------

PROSPECTIVE BUYER-------------------------------------------

ADDRESS ____________________________ PHONE--------------

PROPERTY LOCATION: 

SUBDIVISION __ __,L6::;;,,,,..L,.:;.'....;91,1.._h,."'"'-'-_-....;l""-~---'tde'--="=-------------- LOT NO 

ROAD AND DESCRIPTION 
( 

TAX MAP ___ ll ___ PARCEL __ .... 9..,.i..._ ___ _ 

SIZE OF LOT ---------------------------- TYPE BLDG 
(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. ---------------------------­
(SIGNATURE OF APPLICANT> 

APPROVED BY ------------------- FOR _____________ DATE 

REJECTED BY ------------------- FOR ------------- DATE ---------

HOLD PENDING FURTHER TESTS ____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 
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INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • 1 • DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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APPLICATION 
PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT --,-------
PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461 -9933 DATE---------

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

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

l'AOPERTY OWNER 

.,, 

ADDRESS---------------------------- PHONE --------------

PROSPECTIVE BUYER --------------------,------------------------

ADDRESS---------PHONE ~ta-~JJ-ilhpt 
PROPERTY LOCATION: 

su10tv1S10N __ .....:G .......... /i=-e,11t-'-"---'1+... ..... -__..W::a..=.a...r ..... J _____________ LoT No ~'7A ?.i 
lFL°akf d 14 bi IJ ti ROAD ANO DESCRIPTION ~ . 

TAX MAP ---~- ' --PARCEL __ ....... 9....,/; ____ _ 

SIZE OF LOT-------------------------- TYPE BLDG 
!SINGLE FAMILY DWELLING OR COMMERCIALJ 

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 APPLICANT) 

APPROVED BY ------------------- FOR _____________ DATE 

REJECTED BY ------------------- FOR _____________ DATE 

HOLD PENDING FUR™ER TESTS ____________________________ DATE 

S REASONS FOR REJECTION OR HOLDING 
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APPLICATION ft?/ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE. 461 ·9933 

TO: ntE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYi.AHO 
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J. HEREBY. APP1.Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTl A SEWAGE DISPOSAL SYSTEM. 
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PROSPECTIVE BUYER--------------------------------------
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PROPERTY LOCATION: ~ '7 /J · 
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l!OAD ANo DESCRIPTION - 1F~ :.uiA~ D"-!t;;.:;.;-L=-Pw.tf~I A~-~M=ll,<l,,L...._--4!2=D-=---~11-J_..G<-:,:.....:;_1 __ 0_F_--'Ki:;:,...:;..171,=fa:v,..a-....,1~ ____ ..... f2.__._r ... 1 , ..... ce ........... _ 

TAX MAP ___ :Z_ l ~-PARCEL ____ q..,__,,(p""----

SIZE OF LOT ______ t+,_,__.~ro~ __ cr __ q_,___u~_-__ -r __________ TYPE BLOG S.F-D -
!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 
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