
APPLICATION 

PERCOLATION TESTING 

P_____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT QTH 
BUREAU OF ENVIRONMENTAl HEALTH 


3525-H EWCOTT MILlS DRIVElEWCOTT CITY. MARYLAND 21043 
 DATE 2/er/O!
TELEPHONE: 313-2640 

TO: THE COUNTY HEAlTH OFFICER 


EWCOTT CITY. MARYlAND 


I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERU IT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 


PROPERTY OWNER 
 P . R.. HOR:ION 
1~70 f>lcCARD O~NE.. 

ADDRESS s.oc.l<-'I (I , E-. . M 0 eo 8 50 P~E__~:~~Q~l_-~G~7~OL--~G~(~~~_______ 

AGENT OR PROSPECTlVEBUYER CLAR.K '5Ee..RRY 
P. O. BoX At7 

___-......:4~2=44c.L.____ADDRESS e.! l !<::.oTT CrN' MO el041 PHONE_.....A=lO""'---..;::::4G~5 

PROPERTY LOCATION: 

LOTNO. _________________
SUBDIVISION PAI.>-tE..R · PRoee.R:f"'r 


ROAD AND DESCRIPT10N TEN OAkS R.QbJ) 


C.L~RKSY(LLE 

TAX MAP __'34=="'-__PARCEL' ___7'-7-1--__ 


SIZE OF LOT __---I'--'=Ac..""...........:±=-__.,--________TYPE BLDG. 51 NGLE. f~M 'LX 0 ~OO 

(SINGLE FAMILY DWEWNG OR COMMERCIAL) 

THE SYSTEM INSTALlED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlCFACIUTIES BECOME AVAILABLE. I FUllY UNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALl M.O.s.HA REOUIREMENTS IN TESTING THIS LOT. _________	==;:;-;::::;::-;:::~~=~--------
(SIGNATURE OF APPUCANT) 

APPROVED BY __________________ 
FOR _____~---------DATE----___________ 

DISAPPROVED BY _______________ FOR _____________~DATE_______________ 

HOLD PENDING FURTHER TESTS _____________________________________._____ 

. REASONS FOR REJECTION OR HCiulING ______________________________________ 

PERCOlATION TEST PLATIPREUMINARYPLAT· TITLE OR 1.0.' __________________ DATE _____________ 

DATE ___________SITE DEVELOPMENT PLANiFINAL PLAT· nnE OR 1.0. , ___________________ 

THIS IS NOT A PERMIT 

HD-216 (3192) 

http:M.O.s.HA
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APPLICATION 

PERCOLATION TESTING 


P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT O'TH 
BUREAU OF ENVIRONMENTAL HEALTH 

3525'H EWCOTT MILLS DRIVElEWCOTT CITY. t.tARYlAND 21043 DATE? /9./ 01 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAlTH OFFICER 

EWCOTT CITY. MARYlAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCA110N FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER D . R. HORIPN 

ADDRESS 

1'?70 fllCCARO ORNE. 
ROCK" (I I En . M 0 eo s 50 P~E____~;~~o~l_-~G~7~O~-~G~(~4Ki~._______ 

AGENT OR PROSPECTIVE BUYER CLARK '0eaRRY 

ADDRESS 

P.O. BoX 417 
E,i' 1 I Carr C rr-t' MO elo41 p~E_--<lA=IO",,---=4G~5_--=4=e~M~_____ 

PROPERTY LOCATION: 

LOT NO. ________________-.."
SUBDIVISION PAl-MEaR·· PROPE.R..T:( 


ROAD AND ·bESCRIPT1Ot1;~.'; TE.N OA.K S RQbJJ

• . 0{ • 

C.LA.RkSYI LLE 

TAX MAP __34o:=~__PARCEL' ---71-7-1---­
~. 

SIZE OF LOT Ac. ± TYPE BLDG. 5)NOtLEo FA.M lLX OEJ:iS;HOO ___....L.-.z=_--==---___________ (SINGLE FAMILY DWEWNGOR COMMERCIAL) 

THE SYS.TEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABf.E ONLY UNTIL PUBLICFAClunES BECOME AVAILABLE. I FULLYUNDERS1AND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCATION IS NON-REFUNDABLE UNDER AtN CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REOUIREMENTS IN TEsnNG THIS LOT. ________====~:::::_:~=_-------
(SIGNATURE OF APPUCANTj 

APPROVEDBY ________________ FOR _____~--'------ DATE _________ 

DISAPPROVED BY _______________ FOR ______~c____~DATE___________ 

HOlD PENDINGFURTHERTESTS ___________________________________ 

. REASONS FOR REJECTION OR HOLoING ______________________________._.-.=..•__ 

PERCOLATION TEST PLATIPREUMINARY PLAT - TITLE OR 1.0. , _________________ DATE ____________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. , ___________________ DATE __________ 
, 

THIS IS NOT A PERMIT 

.. :. HD-216 (3/92) 

http:M.O.S.HA
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