
__________________________ 

A PPLICATION 

PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 -9933 

p-----­

DISTRICT ________ 

TO: . THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER 

ADDRESS ______________________ PHONE --=e:2=--o"-,.)..==--_3;::......:3:::.....:....1--,-7-.:./.....::0l,-,-o__ 

PROSPECTIVE BUYER ___6_0_,'-=-1_~....___-'....;.2_ ,_*--L_.....;u::-4_->-"'-r_.....;(,O--________________- W-r--_ .. _u_Ml_"'---"J:z-O_'


ADDRESS ----=~---={;_.,-::::: - ~=".=,.f_\_-:.;....ll-:C;T/_~-===J.=.L=-'J1HONE 30 i - S &lo -- r~S I
"","~',=S=S=a::=::C==\='==:::::O=W::::::':::::==fr>~
I Oe:. (,J fINAL Le7 ;).. .s~ I.{ 

LOT NO. ---:/".Y:..---------­
ROAD AND DESCRIPTIO~_O o rz_(_';_J:(;7-_---=_---::-.::--_________ ___'''____'_'__'L-'''----'-..:..::..>:..''___t-'___---'P._~_j_t;;;:...::;_f-$-c..-__ 

~L(L! 0fllLO«- 1.1 UL L ~li' 1~<t 3 <gYsIo 

PROPERTY LOCAnON 

SUBDIVISION --(p--=---=--:::::::::~~::::::::::3::::::--------

y 31 
TAX MAP ---'----PARCEL #------­

3SIZE OF LOT ______ Cy- (., TYPE BLDG.~___~_______________ 

(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 IS NO LSO AGREE TO COMPLY 

WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. _---'~_.....;::..-'---"I-__-+-'-_______'_________ 

APPROVED BY ___f>""'------'A....._,.,.~~F""'-=-==-----_-- FOR ~Q.Jw-~lY..4--lUI..J£2~-L--
~ 

DATE _}'-I-l~71-1..!<¥1---.!:.-. ___ 
II 

REJECTED BY _________________ FOR ____________ DATE _________ 

HOLD PENDING FURTHER TESTS DATE 

REASONS FOR REJECTION OR HOLDING 

BtOG. PERMIT S'lG'I'tfm 
",NO R£IU'RNEO z-s--rl 

T HIS IS NOT A PERMIT 


http:M.O.S.HA
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PEItCOLATION TESTING 

p-----­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT ________ 
BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ~~~ 
TELEPHONE: 461-9933 DATE _~~-=_=...~c;._L...,;z:::..--_ 

TO: . THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

A I!:ti,_ &A. A..PROPERTY OWNER 

ADDRESS ______________________ PHONE --"e:J=----o---".:{'-'"------"3"--"'-3-'-1_-_7""--'-1_~_O_ 

Go- I 1lV4 \2 (; ~ £J J' U I ,,1- I \ I'l .L~ C.PROSPECTIVE BUYER _____--'-______---=--_=-__"___V=____'___....:....__________________"\ ~ 'NV\ _ 

( ( '''4,,,,S<>... t O W·' /t~S. MI( <;. .MDJ i l 7 ]O{- ss G- 9 ~.S- IADDRESS ________________~~~---~_r.-----PHONE ______________ 

PROPERTY LOCATION: 

p r~ .~""'- \ ( ,, ? ~1~ 
SUBDIVISION -------_-------If-f----~'::Jt----------- LOT NO. 

Gc -rL...f I( t . ~ P~ * ; e -:. CO f2;~
ROAD AND DESCRIPTION 

3 , 
TAX MAP ------PARCEL #------­

SIZE OF LOT :3 "" .... ,... c...____________________________ TYPE BLDG. s 
(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 IS NO,N­

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

APPROVED BY ____________________ _________ 

REJECTED BY ___________________ FOR _____________ DATE __________ 

HOLD PENDING FURTHER TESTS ____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

T HIS IS NOT A PERMIT 


http:M.O.S.HA
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