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,;APPLICATION 

;. 


.; ,. Ii 
 PERCOLATION TESTING 

p----- 
HOWARD COUNTY HEALTH :DEPARTMENT 71L.J' 	 DISTRICT : __ · _-'-';- - .. ~__5'.c._ 1 _".~
BUREAU OF ENVIRONMENTAL HEALTH 	 ! .I 

P.O. BOX 476 ElLICOTT CITY. MARYLAND Z 1043 

TELEPHONE: 461 -9933 ;. 


TO: 	 THE COUNTY HEALTH OFFICER i 


ELLICOTT CITY. MARYLAND 


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


PROPERTY OWNER __-:--=B~O~>~!A~L:::.:D~ft~I~P~P~E.::::O~N~-,-~.fLl...4"·U<el/Id'-! ..
' e~I:IL.i/~IlA~"'~r.Lzi£.jJ.!k:.~_________~___ 
0-

ADDRESS __--'_:..:1S:::..4~7~4..:..-=B::..U:::;....=.S::..::H:....::Y:.........:P....:.A.:.:R~K:.:.."-=·R:...:.;D=--__::-_____ PHONE .:........:.__--.,.._______
· 

UNITED GENERAL CONTRACTORS 
PROSPECTIVE BUYER ___-=-.::...:...:..:..:=--==:...:....::..:....::...:..=--=:....=..:....:....:...:....::....:....::.....:..:.....:.~______...:._________:_-:....-.;_-....,---- 

.·i ! 
· . -=U_R_T_A_V_E...!..,_E_L_L_I_C_O_T_T_C_ITYADDRESS _____8:..3:..7;....O.=....-C:..O..::,. ____ PHONE __-=4....:.6..::,.1-_2=-2.;;,..2,;..;7_·_..;...:...__

PROPERTY LOCATION: 

RIPPEON PROPERTY 	 5 
SUBDIVISION _______......_-__-----...."..,,=..........,...,.,....------- LOT NO. __---'-.....:::::=-_________ 


. /..:1'3';23 ... 
GORNER OF-E7A-R-R-!.S-M--I-b-:b-& BUSHY PARK ROAD, WOODINE,ROAD AND DESCRIPTION __-=-...:;.:,:.:..:..:~~::..:._=:..:..::..:.:..;~......:..:.:..:..:==_=-=_=_.:=.::..::...:....-=-;;..:,,:..:..:..:.....:-=___=_.!....______~______ 

HQWARD COUNTY 
; 

14 & 8 : . 9 & 12 
TAX MAP -----PARCEL ;._---~--

SIZE OF LOT _____.....".,@--->3,..... a ere 'SFD'
· lot TYPE BLDG. 
. ISINGLE FAMILY DWELLING OR C;:OMMERCIALI 

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

/ 

. 	 FEE CONNECTED WITH TH' flLlN~ or THIS PERC T'ST APPLICATI~~~:RA; CIRCUMSTANCES. I A~O AGREE T<>CONP" 

WITH ALL M 0 S.H.A REOUIREMENTS IN TESTING THIS. LOT. M~~ §?'":z'!"6?=l

",oo:,,,,tt12ir= 	 I~f I!jtk;J
FO. 	 .,PLICA:':, 

----________~__________~_______ FOR __________________~_____ OATERUF.CTED BY 

. 	 ~ S~ · 

~ItilS IS NOT A PE~J~1IT 

. 	 ~ .~ 

"1 ...., /\J.. _n IIil "'_~L' I·~I 
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