
A P p. Lie A<T ION 

PERCOLATION TESTING 	 A 5173ek 

p-----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENT A1. HEALTH 


3525-H ELLICOTT MILLS DRI vEIE LUCOTT CITY_ MARYLAND 21043 
 DATE ~111.J.,I 1001. 
TELEPHONE : 313-~O 

TO: 	 THE COUNIT' HEALTH OFFICER . 

ELLICOTT CIIT'. MARYLAND 

AGENT OR PROSPECTIVE BUYER tJ. Vl<-l ~ () 

PERMIT TO CONSTRUCT (OR RECONSTRUcn A SEWAGE DISPOSAL SYSTEM. 

-Sol -77'Cz -Q{61 

ADDRESS 7310 0r/cu Or~, ColuW/h,;\u ADr , 

LOTNO------------;:>~-·~------->r----------
1~/zoot3l"vk;n(}ilh <;,rk 

TAX MAP _____ 	 ____ ____f~_\_l---PARCEL' L-=-	 ., .. ~ 

SIZE OF LOT '-. ____ 	 __~=-=S~cLf~O=-:-=-=-=",,~:-:-===-:":,".,.--__i<=---'A-lic"z::...:..y...lll.«~_______TYPE BLPG. 
(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 ALSO AGREE TO 


COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 


APPROVEDBY ____________________________________
. 

----7'~..,....,'-'------.........=:;-:-:-::+._1~7b7;;-;=;_:_:';=_-------------

FOR~_______________________ 

DISAPPROVED BY _________________________---'FOR ______________________ ._DATE _______________ 

HOtDPENDINGFURTHERTESTS ____________________________________________________________________________ 

REASONS FOR REJECTION OR HOtDING ______________________________________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT· TITLE OR I.D. , _________________________________ DATE ____________________ 

SITE DEVELOPMENT PLANlfINAL PLAT · TITLE OR 1.0 • _ . ____ . ___ _______._______ DArE 

THIS IS· NOT A PERMIT 

HD·216 (3/92) 
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A P p. Lie AT ION 

PERCOLATION TESTING 	 A 5'l738C, 

p----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEAlTH 

3525·H elLICOTT MILLS DRIVElELUCOTT CITY, MARYLANO 21 ().43 DATE J;., Y-t(,/1!;JQz
TELEPHONE: 313·2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCA TION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER CbrlJ,p~r R, Colo(., ~ V~Johd.. rut! 6rILY . 

""'"ES5 IV&"l- 5'1JfVlU( Rdl r../l.n I J1Q . PHO«E _3~()~/_(----I7'--!-1I-*-.(O"_-o~/u.:.g....J-1~_ 
AOENTORPROSPECnVEBUYER J;WtL$ 11, 1st: (Ca, rille", 

ADDRESS Gr~Ck Dr8, GD&mbiC\, I ____7370 	
I I 

!ilZ 7PHONE_--'--4=--'--1~5---=-5.=.:35~-_1"'_z_ro 
PROPERTY LOCATION: 

LOTNO. ___________________--.--~---~--SUOOM"ON C£c- L CJ er~ 
ROAD ,"0T"Lrnoo . 2to DC£ - iiJ tz, Zt2Q hlol/~I 1112 db >t~ r1 f 

V'oad,. 
TAX MAP ___4..l.-.LI__PARcEL. _____1-=-___ 
S~EOFLOT _______~i~~t4~~~(~(/~_________________· 	 ~PE9~,-----~~~:;~~~~l)~~~~~~~-----

(SINGLE FAMILY DWELLING OR COMMERCiAl) 

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

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCATION Y CI UMSTANCES. I AlSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ----..:.~~<...L.==-'-'::::=~,.r:~~~;;:_:_:_=----------

APPROVED BY __________________ 	FOR _-'--__________ OATE __________ 

DISAPPROVED BY ____________________....JfOR ____________ DATE _________~__ 

HOlD PENDING FURTHER TESTS ______________________________________ 

REASONS FOR REJECTION OR HOtOINO ______________________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PlAT· nnE OR 1.0. , ________________ DATE __________ 

,ITE DEVELOPMENT PLAN%INAL PLAT· TITLE OR 1.0 • _______ _____. __._____._____• DATE _ ._ ... _ .. ________. __ _ 

THIS IS NOT A PERMIT 

10·216 (3/92) 
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