
-APPLICAT.ION 

A 

, 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT SAJLDISTRICT _________
ENVIRONMENTAL HEALTH SERVICES 

P. O. BOX 476 ELLICOTT CITY. MARYLAND 2 1043 
DATE _~_'/_J_3_<_/-'--f--l-'I-

"","0", "''''0 S ~ ~~ 

'V 1/&/cJ i 
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. 

PROPERTY OWNER 

ADDRESS 

~~ .......;::..a.--'~-=-_=:"""";'_---I;.;-_+-_..........,--SUBDIVISION 	 _f\l _-=_---;.if'ii1'~ LOT NO.
__tJ ;t-
ROAD AND DESCRIPTION 

SIZE OF LOT __________________________ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

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

(SiGNATURE OF APPLICANT) 

:b!'~ ~ 
APPROVED BY _""~:::::...L---"----'-~.L.=....=:....L:==-	 FOR _---8.f---:..t'"(-'-"'kwC~k...,e:;..5o£_______________ 	 DATE 

REJECTED BY ---1df~ ---=~---------- FOR _____________ DATE---1L.......",...H

HOLD PENDING FURTHER TESTS ___________________________ DATE 
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THIS IS NOT A PERMIT 
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REMARKS 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE·WET TEST· I" DROP 

START STOP START TIME 

, .. 


nPE OF SOIL ________________________________________________~ 

TESTED BY ALSO PRESENT 
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This pIa · su percedes erc p l a t 

a pproved March 20 , 1979 by The.., 
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Thi s a rea s i gnates a priv te ewage easerrent of 
as r equire by t e Naryland State Department of 

H.'li l t h and ~~nta l Hygiene for i n ividual sewage disposal. lnprove­
<:i.' ll t s o f any nature in this area are restricted until public sewage 
is va il ab l e. 'These easerent s shall beccrne null and void upon con­
ne'c:t ' 11 to a pub I ic se1...age system. The County Hea lth Officer shall 
lklVe authority to grant variances for encroachnents into the 
privCltc se.; ge easerent. Rec rdati of a rrodified sewage easerrent I 

~h, 11 not be nee ssary. 

P~' rc lat ion tes t ho les s hown hereon have en field located and 
~ho.m as II " 
n Its hcA.Jn he eon c.arply with t.he 'ninun cwner ship width and 
,~,t ,r~.)s required by the Maryland S t e De ,l'rtrrent of Health 
.1Ild ~.'n a 1 Hygi ene • 

r,' ly" j ,l l i on areas nd "'Gte r 115 for adjo ining lots h:l.ve beC!lI. 

.), ''..11 \,h...'r<' pl'rtinent. 
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County He a lth Officer 
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PERCOLATION TEST PLAT 

PARCEL l O- D 

GLE NELG MAN OR II 

5t h Election District 
Howard County, Maryland 
Scale 1"=100' 
Date 4/1 6/ 64 

NTT As soc Litcs 
101 Sterrett Pl ace 
Columb ia, MU 21044 
32 1-030 7 




