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APP LI CATION 
PERCOLATION TESTING 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
sm 

DISTRICT ---------

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE . 461 -9933 DATE _ ....,,J<-·---'1'--- -=--t -=-8 __ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYL.AHO 

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

PROPERTY OWNER _..!.R~u.S;l,.$,i!....-L:,MJ..lal.4-J:BwlL..1bi:lll' ....lu,L.~c..i.c. ... J,&......~~'--------------------------

AOORESS __._I ~I 6"'-"'0'--9..___£ .... d._._M_._O~N .... c; .... T..__Q.,_N~&-d_. _B~t--'~-l_s~v~•~'-'e.-~/lll~O-l_0_7_o ___ s PHONE (3° I} 5(j 5' - 58 0 0 . 

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

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

PROPERTY LOCATION: 

suBD1v1s10N G "eeN b ~,d_,e. Svbd,v,siotv LOT NO "2. 

ROADANDDEscR1PT10N Loc~+e.d sov+h of Gre.e.nbnd9e. Bd. aNd Nod-b of 

Tcide.lpbia Mill Rd. 

TAX MAP --':2.-...8.,,._ __ PARCEL • _ .... 5 ..... 8_._ ___ _ 

sizE oF LOT _4~,_-;_o ____ __._A--=c.::..::re..--=c...5>c._ ____________ TYPE BLDG DWLG. 
(SINGLE FAMILY DWELLING OR COMMERCIALJ 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABtE 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 ________ _ 

-::::,,."""" ________________________ DATE 

b--to~eig ~, fl!,rr, ~ lo~ AM~ 

THIS IS NOT A PERMIT 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST· 1· DROP 
DATE TEST NO. START STOP TIME SA- -t, 
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~11,z. () \ \f" 

~ ,-:.,o HOWARD COUNTY HEALTH DEPARTMENT 

A --'-'----
PERCOLATION TESTING 

p _____ _ 

DISTRICT __ ...::.5":e.._nl ___ _ 

s 
I 
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0' 

BUREAU OF ENVIRONMENTAL HEALTH 

P,O, BOX 476 ELLICOTT CITY, MARYLAND 21043 
TELEPHONE , 461,9933 3 - 1-81 DATE--~--'-----

TO: TliE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM, 

PROPERTY OWNER Russ Mos., bJ uc.c..J 

ADDRESS .....!..' !.l' f> ...... 0:...9L-..1£_d_,_M_..,Q...,N......,s; .... r ..... o .... N...,_ __ & ... cl..,_, ____.R_c.~l-l~s~v~« ... 1 .... le. __ ~/111--'--"'D~l~O_?_o_s PHONE (3° I ) S:9 5' - 58 0 0 

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

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

PROPERTY LOCATION: 

suBo,v,s,oN G "eeN b r-, dje. LOT NO 

ROAOANDOESCRIPTION LocQfe.d sovfh of Gre.e.nbr1d9e. Bel, ONci Norrb of 

Tc, de.I pbia fvti II Rd. 

TAX MAP __ '2..-.81.,.1.-__ PARCEL ___ s:....._s.__ ___ _ 

SlZE OF LOT _4~•'.:1r-_.3c..-______ A_c._,.-_~=.c.S _____________ TYPE BLOG DWLG. 
(SINGLE FAMILY DWELLING OR COMMERCIAU 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABtE 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 REOUIREMENTS ,IN TESTING THIS ' LOT~~~ - ' 

(SIGNATURE OF APPLICANT> 

APPROVED BY------------------FOR-----------,----- DATE ________ _ 

REJECTED BY -----------------FOR ____________ DATE ________ _ 

HOLO PENDING FURTHER TESTS ---------------,---------------DATE 

{)/)Jr/ 
r 

THIS IS NOT A PER.MIT 
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APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

TO: ntE COUNTY. HEAL nt OFFICER 

[LUCOTT CITY. MARYLAND 

PERCOLATION TESTING 

L/1/~ 2.. A_---"-'-:....;;.._ __ 

p _____ _ 

DISTRICT ---=S'---1'7- -I ___ _ 

DATE __ 3_-_.J_-5_8" __ 

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

PftOPERTY OWNER R uss Ma a , bl uc.c. 1 

AooREss _.!...I !.ll G"""0'---9..__ .. £""cl.._.M.......,.o .... N....,s;~r ........ o..L.N,.__A....,J ......... ..-B ... e. ... l....,-l ... s .... v .... ,'-'-1....,le. __ ...,M-'-"D""---'l~o~?~o-5 PHONE (3° 1 ) 59 5' - 58 O 0 

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

ADDRESS __________________________ PHONE -------------

PROPERTY LOCATION: 

SUBDIVISION G ,.,eN b r,d_,e. LOT NO. 

ROAD AND DESCRIPTION LOCQfe,d 

Tc,<le.lphio Mill Rd. 

TAX MAP __ :z ___ s ____ PARCEL ___ 5_s ____ _ 

SlZE OF LOT _4...o_;,.•_.2e.......3"--______ t'.J_C..._ f'_C-!...,.~'-------------- TYPE BLDG S1.WG,LI: FAMIL.'{ OWLG. 
!SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

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

' 
(SIGNATURE OF APPLICANT) 

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

REJECTID BY _________________ FOR ____________ CATE ---------

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

S REASONS FOR REJECTION OR HOLDING 

I 
N ..... 
a--

THIS IS NOT A PERMIT 
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