
APPLI :ATION 

PERCOLUIOH TESTING 

p~-----
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMF.NTAL HEALTH DISTRICT ---r----:----
P.O. BOX "76 ELLICOTT CITY. MARYLAND 
TELEPHONE: "61 ·9933 

21DH 
DATE _~..:.....::%;....:::'3:....:....A"""_'tt~'ic/___ 

TO: 	 THE COUI(TY HEALTH OHICER 

[LUCOTT CITY. ~AAYLAND 

I. H[REBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

F~ ~. P)PbS~P£IITY OWNER 

.\DDRESS -!..11!.......:.?'~~~~ ~V ~~~~....Jp..o~O=-=----1.~~t;;? ~ ~~NE .f'trt.. - -z, ,~~ 
PROSPECTIVE BUYER ________________.__________________________ 

ADDRESS __________---'-_______________ ~OHE ___________ 

PROPERTY LOCJ.T10N: 

f'-!/~-'=-______'.p~ e:f-	
\ ,i{a oN f-~(-t~SIJBDIVISION _---!.. P~ ~_"='_...:...p_.::........::_:1Y_ _'_______ LOT NO. \ 


~OJ11+ vJ~-r <flle; 0r IH-G 1~~u"""'loN 6FROJ.CJ AND ClESCRIPT10N 

Pt..-D 	 F~~JZ. t:t.. fZt2eP AND LJN D~t=2W()OD gp=\D 


~ ~f'
TAX MAP ----"'----PPARCEL ._....;;...,;_____:00:=.. 

4, t)!!.--=:.....,.:: 	 <LIN r:t.U? f9!r~ I~kA1vS TYPE BLDG. . 
(SINGLE~MILY DWELLING OR CO~"'~.:!CIAL : 

THE S\·SlEMINSTALI.ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLltATlON IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. ---t;C$z'+l-....,-if?:=·	 ....::....~_________~-....j£;.u._8e~~=r_' 	 _ 
fSIGNA~PLICANTI 

_______________---'-_'0R DATE ______________ 
J.Pf':lOVEO BY 

IIEJECT£D BY 	 ___________________ '011 DAT[ -------- 

kOLD .' ENOIHG 1URTHER TtSTS ______________________________ 

REASONS 101l ;\':.J[cnON OR HOLDING 

THIS IS NOT A PERMIT 


http:S\�SlEMINSTALI.ED
http:11!.......:.?'~~~~~V~~~....Jp


.-... 


Lo t 5 

l ;l~-

/ 
'5 &'/- 3 

J---.oio--;+--+---+---~--~::.r---H x=. J 

No~/l
I'Ifl If,,,......~_____--.-I__--"______...... Ilfjc_ _ 

I ICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 1;), 

TEST  I" DROP 
TIME 








