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FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I 

WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. 

APPROVED BY _________________ FOR ____________ DATE _________ 

REJECTED BY _________________ FOR ____________ DATE _________ 

HOLD PENDING FURTHER TESTS DATE 

-~-;.-<J'_"'-+-d~\-"..,..."'-L.---------------

.. APPLICATION 

. , I 

PERCOLAnON TESTING 

p----- ­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT _-'SOoL.-of_____
BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 

TELEPHONE: 461·9933 
 DATE _.lo::~....:... 7___=::...-!...__lr-12..~3 7­

I. 

TO: 	 . THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCTl A SEWAGE DISPOSAL SYSTEM 

PROPERTY OWNER 

ADDRESS __4...L.'1...!.-!.c,-'l('-____S'-"L~I!..,.f'--'.\,.....:..Q..-<r....;..~-"'---L~~:::..:I....~k~---___ _-=5:.....J----.:-1-_"1----=--,C,..:..,..<..L3____PHONE 

PROSPECTIVE BUYER __~k~),-+!....L{\~__________________________________ 

ADDRESS __________________________ PHONE 

PROPERTY LOCAnON: 

SUBDIVISION 	 ...........\ \.J.,...;,.\",.s__$~e..'-"(..,:o..-:m"-'\"__-------- LOT NO
---,--,.~-...J~......;'w~Q.,"-\l..lv.....f.,""-~}j 

ROAD AND DESCRIPTION _~L",-·..I..\~~J,,=e,~"'~_C::..h~Il/y..~YW(,OLL:::....__..J(2..~u\~_______________________ 

TAX MAP --'l......:.....;~::;.....--PARCEL lI __Ll_q.:...-___ 

SIZE OF LOT ___3...t...._....;CA:.=c..~yL(W.'S"'-_________________ TYPE BLDG. 

(SINGLE FAMIL Y DWELLING OR COMMERCIAL! 

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

__________________________ 
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A PP Lie A T ION 

PERCOLATION TESTING 	 PI 5/3 cr g(, 

/ 
F' -----­

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 DATE 
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. 

=- -·PROPERTiOWNER-~T~m~~m.1/tJf 	 · . ··.s/-/M~ ·"m.~~D..'P;(//&;. rIL___ 
/5D6(3, 7I;hE~V£ /hu...~/l:>'2. __ ___ --- . .-_ .. . . - - _.s-.. -_ .. _.. . .._..­

- . - -ADDRESS 0--~-i'uz~ i.'~ J <7 i.-;"-MD g./O z.cz -//¢'3 PHONE s;z;.-o - :37 - 23/~ 

AGENT OR PROSPECTIVE BUYER_/V'._""/~,-,'/!-,-,,--___________________________,_______·

ADDRESS ______________________~PHONE---------------------_ 

PROPERTY LOCATION : 

SUBDIVISION @P-LVe /!If-?. 5 - Sr:c..:TZC)AI ~ LOT NO. __.=;,=-L-I_________________ 

ROADANDDESCRIPTION 1365?Twz-L,.VE. &??-S ,1Z:f7h2 

TAX MAP __'Z---,t2""",-_'__PARCEL # '381 

SIZE OF LOT 	 · :,:=U=-==.:::e),.,='E.~_~=·~~~9~3:..!.,...L.t~/-""~-=3:::......<...!A-c..=_________TYPE BLDG. _---':3.:::::...,.,:.,/t':'7:'AI::-,..9~L:5.~~r-;,'==-~A-m~~/b:;:_:!3:.t:..~
(SINGLE FAMILY DWELLING OfiOMMERCIAL) I 

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

I ALSO AGREE TO 

APPROVEDBY __________________ FOR ______------- DATE 


DISAPPROVED BY _________________-'FOR ____________--'OATE 


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 
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