APPLICATION

i

PERCOLATION TESTIIG
P
HOWARD COUNTY HEALTH DEPARTMENT ' 5
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO BOX 476 ELLICOTT CITY. MARYLAND 21043 :1 / p
TELEPHONE 461-9933 oate ! 'Z,( 7, TG

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER M‘tﬁ‘;“ﬁ"‘\:ﬁ%ﬁf S\-ﬁ C/dyf/y C /Z[C”l/a

Sorke | S42-55"55
ADDRESS 103'7‘0 G\UY‘W‘\U& {\) \»\0“0“ EJ_.ISL_’);LD____ PHONE _‘-i@—?ﬂ;ﬁ“a_

PROSPECTIVE BUYER

ADDRESS PHONE % Ef\/] &
PROPERTY LOCATION- w‘TIZi, /Mﬂ:m

/
SUBDIVISION 0"12 Ly / v /UE /% //5 jé( 3 —

ROAD AND DESCRIPTION LMM-?I /ﬂﬂ w%_

TAX MAP —E—I—PARCEL # C (,

SIZE OF LOT d Geves o —— b Fb

(SINGLE FAMILY DWEL LING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. [ FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING O: iHIS PERC TEST APPLICATION IS NON-REFUNDABLE UND%IyRCUMSTANCES I ALSO AGREE TO COMPLY

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT. __

(SIGNATURE E)F APPLICANT)

APPROVED BY FOR DATE
REJECTED BY . FOR DATE —
HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION ORHOLDING ,

= BWOG. PERMIT SI@NED -

B
THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROANYAY AS BASE LINE

REMARKS et i o flus i

—— ALSO FRESENT

TEST - 1" DROP
START STOP
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