
A PP L Ie' A T ION 

PERCOLATION TESTING 

P _____ 

HOWARD COUNTY HEALTH DEPARTlJIENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H Et..L1COTT MILLS DRIVElELLICOTT CITY. MARYLAND 21043 DATE f\[\~ ~.;; \Cfr~ 
TELEPHONE: 313·2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTYOWNER7::>o~ ~ 
("55\) ~4 :yme; ( '1'\) 


ADDRESS_--1'==41:..C\'--CJL\L-....!\J1:.."""C!::~=::s-....i?M=l.l..\.!:::::C:::..!I..~---!..~· 79:1 -~'\ C(')')
....Jol-_____--1PHONE 

~oJ, ~f:> (..\03"'­
AGENT OR PROSPECTIVEBUYER_U~.j.;I~:....;:.,._______________________________- _____ 

ADDRESS _____________________________________~PHONE---------------------

PROPERTY LOCATION: 

LOTNO. ______4 __~__________
SUBDIVISION S:o~~ 

~ \' 	 , 
ROAD AND DESCRIPTION _~-~'[ .......J.e.....:..--.. · D:ol.l.:r'i:...JO.lo '::-l-I_,I.;IQ;j\';~=:!~,_\:lo.ol.llo.w\5S_-oQL.<)F~ ('..::....i~l:"'='=::::u:...;13;...z..,."'_',t::c .....,p .ur.L;.r\.... b.... . ) __ 	 ""'.J>=<-_____~=:...:.....J:Io~0i»u:.	 ........""~::....~~


TAX MAP ___c..:=~~__PARCEL' __{......~.l........___ 


SIZE OF LOT ___ 	 TYPE BLDG. __ =-=~-=-=-=-:',...,,~=....c..=-:-::-:-:-__\!....!oc""--_t-_I_-_____________ ~....::;".iu:.=-~C:..::~::,..."...~~""""'=I~"">{=c_D.,.,.,l
(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 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS 

APPROVEDBY ____________________________ FOR ________~------------ DATE _______________ 

DISAPPROVED BY ____......-'.-________________________--'FOR ___________________--JDATE ____________ 

HOlD PENDING FURTHER TESTS _______________________________________________ 

REASONS FOR REJECTION OR HOlDING ______________________________________________ 

PERCOLATIoN TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # ____________________________ DATE _______________ 

SITE DEVELOPMENT PLANIFINAL PLAT· TITLE OR 1.0. # ________________________________ DATE __________________ 

THIS IS · NOT A PERMIT 

HD-216 (3/92) 

LOT. -----.......l.=.c::.-""':2:::~;l~~~WA~~~)--~=======--_ 
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INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 
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Sa.u'n 
TESTED BY Am\\ \...\C\.h \\ (Xl /©~r! cw) ALSO PRESENT~~~..L..Io...-"""~~~\J IOc:nCC 
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