
APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT ______ _ 

DATE ______ _ 

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

PROPERTYOWNER __ ~-=·=~..:..o:::..a=-:... __ ~_..:::....::c__\C£.. ___________________________ _ 

ADDREss __ 7_9_--R __ M_ UV1_~ca- ~ ___ M_< l_ l_ J?q_~_~PHONE _____________ _ 

AGENT OR PROSPECTIVE BUYER :J2C?D ;Bet )Loe,,r-

ADDRESS l0&2:)5 tt1~ 7:2_,('ctef, :{c?i PHONE __________ _ 

s PROPERTY LOCATION: 

suBD1v1s1ON '6u \ ce.,, 1?t1:2 ,;;e,,c1?-{ , ~ e c 1-
ROAD AND DESCRIPTION 8 \ d 120~ \r~ 12.00...°' 

TAX MAP __ 2_l ___ PARCEL# ___ ~-----'~ ~ 
~\' 

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 ________ _ 

DISAPPROVED BY _________________ _,FOR ____________ --'DATE ________ _ 

HOLD PENDING FURTHER TESTS _____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # _________________ DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # _________________ _ DATE __________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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APPLICATION 
PERCOLATION TESTING 

P _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEAL TH 
DISTRICT __ ....--___ _ 

DATE 'l/a/96 3525-H ELLICOTT MILLS DRIVE/EWCOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

EWCOTT CITY, MARYLAND 

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

PROPERTYOWNER . :R'De,EJZ...,T ::P: Bu,c~ 
ADDREss7?Z1 Mv~~ fa/,u_ &AP PHONE ittJ· '/7~~t~fl 

AGENT oR PROSPECTIVE BUYER ~NA w l f:eout& LA-All) /2~,t ~ .PN l11e . 

~wr__ 11t~ e()~ ~ PHONE 11~-1~- z,"° 
ADDRESS ~~!AMP e:ict/t/ . ? 

PROPERTY LOCATION: 
1 ~ "-.....) 

SUBDIVISION Eu le£.. &,P t:-1:.Ti I ~ C -1 LOT NO. I ~ ++H'-:--r.-, --+-+~~~A ( 

ROADANDOESCRIPTION eke,~ ~~ ~ ~ -~~'/ f AP: 
... Ju'1T 6N?T ~ JN~l!ccTf#AL_ C;~_er!i2_ l_ Exe,,e..':/Mt1. 

' 
TAX MAP 2/ PARCEL# lflif ~e-11) Zo 
SIZE OF LOT _ __..0-....N6~-_._4-+"Ce~21:.~---------TYPE BLDG·---~~~E~~l2""=,.,,,,,..,~-==~==.,.,..,--

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION 15 ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 15 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.5.H.A. REQUIREMENTS IN TESTING THIS LOT. :-%w11l£) E. t:~&.- ,le 
(5 GNATURE OF APP ICANT) 

APPROVED BY ________________ FOR ____________ DATE _______ _ 

DISAPPROVEDBY _______________ ~FOR ___________ ~DATE _______ _ 

HOLD PENDING FURTHER TESTS __________________________________ _ 

REASONS FOR REJECTION OR HOLDING ________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLE OR 1.0. # _______________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLE OR 1.0. # __________________ DATE ________ _ 

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

HOWARD cpuNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEAL TH 

PERCOLATION TESTING 

3525-H Et.LICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT __ -,--___ _ 

DATE '1/a/'ta 

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

PROPERTYOWNER __ :ffc_ ..... D"'-i!, ..... "-'e_· -=~=---.T-~-------B-..-u.__1 .... c. ___ e _______________ _ 
ADDREss 7171 Mv~~ M,u.,. &AP PHONE 1@· '/'1;,-~ttJti 

AGENT OR PROSPECTIVE BUYER 1ibt-1A l ,D l f:evftttt:L LA-M2 12~1./ ~ .PN /Nt!, . 
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I f 
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SIZE OF LOT _ __.O-...iAf6~----4-+-"e.:-..Lee..~-.1 ________ TYPE BLDG. ___ ?..__ .... E: _______ [2.___ ____ ___,,. ___ ...,...,...--==----

(SINGLE FAMILY DWELLING OR_ COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND 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. :-J?tt:111w E. C,6-..W&.- ,fie 
(S GNATURE OF APP ICANn 

APPROVEDBY ________________ FOR ____________ DATE _______ _ 

DISAPPROVEDBY _______________ __.FOR ___________ __,DATE _______ _ 

HOLD PENDING FURTHER TESTS _________________________________ _ 

REASONS FOR REJECTION OR HOLDING ________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLE OR I.D. # _______________ DATE _________ _ 

SITE DEVELOPMENTPLAN/FINALPLAT-TITLE OR 1.0. # _________________ DATE _________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERGOLA TION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

p ______ _ 

DISTRICT ______ _ 

DATE __ l _0 -+-/_3+-) _0 _1 _ 

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

PROPERTY OWNER ___________________________________________ _ 

ADDRESS ________________________ ~PHONE _________________ _ 

AGENT OR PROSPECTIVE BUYER _______________________________________ _ 

ADDRESS ________________________ _,PHONE _________________ _ 

PROPERTY LOCATION: 

e ~ 3 SUBDIVISION _ __,B.,,.....lA~ I ~C-f ___ ,___.f_().....,.r -"-d~-7- - , ..... ,---c_c_. ------~LOT NO. - -----------------

ROAD AND DESCRIPTION _________________________________________ _ 

TAX MAP _______ PARCEL# _______ _ 

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 _________ _ 

DISAPPROVEDBY ______________ ____ ~FOR ____________ ~DATE ______ ___ _ 

HOLD PENDING FURTHER TESTS _______________________________________ _ 

REASONS FOR REJECTION OR HOLDING _____________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # __________________ DATE _________ _ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # _______________ _____ DATE _ _________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERGOLA TION TESTING 

3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 2104J 
TELEPHONE: 313-26-40 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

A NO 

p 
-------

DISTRICT __ ---:--------..---

DATE • ? ,lgo/ oi 

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

PROPERTY OWNER ___________________________________________ _ 

ADDRESS ________________________ _, HONE _________________ _ 

AGENT OR PROSPECTIVE BUYER _______________________________________ _ 

ADDRESS ________________________ _, HONE _________________ _ 

PROPERTY LOCATION: 

Ql,\;( .# p j_ (' --1 
SUBD1v1s10N ___ -1-ld---"-__.__0....,f---{,-f'l_ 7 _ __.__, _J-e __ C. __ --=-J-_. __ __,LOT NO. _______________ _ 

ROAD AND DESCRIPTION _________________________________________ _ 

TAX MAP _______ PARCELi _______ _ 

SIZE OF LOT ______________________ TYPE BLOG.---------,,....,,.-,-------------,---------------
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND 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 _________ _ 

DISAPPROVED BY ______________ ----~ OR ______________ DATE _________ _ 

HOLD PENDING FURTHER TESTS _______________________________________ _ 

REASONS FOR REJECTION OR HOLDING--------------------------------------

PERCOlATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # _______________ ___ DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D I _ __ _ __ __ _ ___ _ ___ _ ------ --- - --·-· DA TE _ _ __ ________ _ 

THIS IS NOT A PERMIT 
H0-216 (3/92) 
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