
APPLICA TION~
PERCOLATION TESTING

p------
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

po. BOX 476 ELLICOTT CITY. MARYLAND Z 1043
TELEPHONE 461·9933

DISTRICT __ ~,-rH _

DATE _~5_-~_'_~_i__

TO: THE COUNTY HEALTl4 OFFICER

ELUCOTT OTY. MARYLAND

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

PROPERTYOWNER ...!./f:lZ=:C:..t.7fJ~~~~~:::::L::::•.•.~1b:J~l:!:~~::._,=--~:.:..:::~.:...:.17tJ~~-=~~'....!..7j.!...IL;LJ-=-..L~U,O~9~eLr=-7!..I.L:.--Ll.I77'.L!:l.Q.r!j/[.!M~·~~

ADORESS PHONE __ ---=5~n..l<..Y_-_!,j:::..'"¥_=:......~~r>-'_____

PROSPECTIVE BUYER _

ADORESS
. PHONE --:-H..u..N...=Jo::;.L----I-tf-l-I __ -

POQO£R1HOCAnoN, ~~4
/2- LI/L.L..5 :5e:<:-77DtV .11,' LJe.ft52C-

SUBDlYISION .-.:. '1..:..-, '7 LOT NO I\t

ROAD AND DESCRIPTlON ••.••C.-J-I....!:.~....:.I-d...!::....i:~~Ia~{.(jx....=~'L.~L()~e,:...._..lo<t2"_=q:k.!:tr~~CIo.L.l/Oel~C..!:...t...:;..) _

TAX MAP -----PARCEL .-------

SIZE OF LOT _3.::--_ft7L TYPE BLOG

(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 N IRCUMSTANCES.I ALSO AGREE TO COMPLY

(SIGNATURE OF APPLICANT)

A~YEDBY FOR DATE -----------

R~E~DBY FOR DATE ----------
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THIS IS NOT A PERMIT
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APPLICA TION
PERCOLA liON TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

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

p------
S!1L.

DISTRICT __ --=-- _

DATE _-'=3~-....:;1:....!9'_--=n:._L__

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

1.HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS __ 4....L..!..l1-!.c,_t.(L----"'SUL~~ f£.:."'~Q.,~,V':...:~~--=l:.:.~~"'-~k:......- PHONE _-=5o-J---,-1 -_'1--,-' o,~.3 _

~~~rnVE8UYER __ W~I~}~~~-----------------~~~-~~-~-O-~-O---~~-
ADDRESS PHONE ----------------~-

to, I~ Ii
PROPERTY LOCATION:

,SUBDIVISION __ -_\L'W~Q..,>=:.\..I....\I.l.).s.l'.c:....._...J.l-\...J....l,.\...J.\....:.\.::!S__ -"'$~e..=.;(..,!<:_ITI~\ ~ - LOT NO.

ROAD AND DESCRIPTION _~L..::....l.·\-=~~~~QI:.<,'A~·'-----.:C~.k~""''''~,,~y'-.=__ __1.:~:::o.JLJ...::..... _

~~ Llq
TAX MAP --=-~~--PARCEL #------.:.......!----

SIZE OF LOT __ -""3.L.._..:.CI\.:.:(..~y....l(""_, .-.L- TYPE BLDG. Sr h
(SINGLE FAMILY DWELLING OR COMMERCIAU

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

NDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY

APPROVED BY FOR DATE

REJECTED BY
________________________ FOR DATE _

THIS IS NOT A PERMIT
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APPLICA TION
39909A_=-----" _

PERCOLATION TESTING

p------

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

P.o. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461·9933

DISTRICT __ ...,,5"'---_lli _

3-/9-8~DATE

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

PROSPECTIVE BUYER __ ----.!C~I-L~-----------------------------------.-

ADDRESS PHONE kN-l /Udt U~
~ IG (1U[biJ\;N~Ly

WeB dt:PROPERTY LOCATION:

SUBDIVISION __ --'\L'w=..:Q...,~...l..\ ~\J:..s.er<:..-_lA~\L\l_\.:...;S~_ _>C.$_'=e..::....!(..."'__l\t..:..,.:.>..._--------- LOT NO.

C.kY'Y"\...
ROAD AND DESCRIPTION

'1.~ lI9
TAX MAP --"'--='----PARCEL # --~...!.----

SIZE OF LOT 3a.L_-=-C!\':':(...::::...LY.J,C.•.•< >.L- TYPE BLDG.
(SINGLE FAMILY DWELLING OR COMMERCIAL!

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

APPROVED BY FOR DATE

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

REASONS FOR REJECTION 0

THIS IS NOT A PERMIT
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