
APPLICATION .. 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

p _____ _ 

DISTRICT ___ __.4~----
DATE 1.JotJ. tJ.1, ttie, 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT> A SEWAGE DISPOSAL SYSTEM . 5 Jl-ie,LJ.s 
PRoPERTYowNER J./0. ~7?. 4.:,aau - e~c 41', ;sm"ttl e>e il"-""S@ fti9k8 

ADDRESS 2$',3o ,..; . e.,,t,,Vl:nZ,r suear 8At,,TO. 2/Z.IS PHONE ------------

PROSPECTIVE BUYER ..Ll?..::..:Oe.<.P,::::..L-,4<.::/.,/j~----==8'--'-. _4'--'----'fl.'--':,i--'~e.1.lt~---------------'--~------------

PROPERTY LOCATION: 

SUBDIVISION 

TAX MAP --'-'--'4-.__ __ pARCEL #-Bc...=3 ____ _ 

SIZE OF LOT ___ .3--'--_,f,--'-t:;_. __________________ TYPE BLOG. 

(SINGLE FAM ILY 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.5.HA REQUIREMENTS IN TESTING THIS LOT. _________________________ _ 

(SIGNATURE OF APPLICANT> 

APPROVED BY __ ..i;..5;L.L.L«r/4.......,,1._-=tUu(=w::::::J--------- FOR _,,io--""'~""-'~~i½~c..<.-pk..'-'=-=0&.-- DATE ____,3"---_'l...___--"'8!-=---
REJECTED BY -----------------FOR ____________ DATE ________ _ 

HOLD PENDING FURTHER TESTS -------------------------­

REASONS FOR REJECTION ~ ---"'1.,.P.'-"""'"---,1~...,c,,,..~,..___.5w1~._.ei~-~~--=-IL3i~~~:Jl_--iil~~.ll.--~ -.U:=~~-

THIS IS NOT A PERMIT 
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0 so~ ,c, ~ ~--4----+-+----+---=+-+------t ( ~ ~ 
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r INDICATE.NORTH - NAME.AD..JOJt,IING ROAOWAY AS BASE LINE. 

PRE-WET 
DEPTH 

TEST· 1· DROP 

STOP 




