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,, . APPLICATION 
• HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU Of' ENVIRONMENTAL HEALTH 

P.O. aox •76 ELLICOTT CITY. MARYLAND 2100 
TELEPHONE: •61-9933 

TO: nil COUNTY HEM. TM OFFICER 

£Wt0TT CITY. MAIIYI.ANO 

PERCOLATION TESTING 
p _____ _ 

D1sTR1cr __ s ...... t .... b.__ ___ _ 

DATE l 2 /1 /87 

1. HlltEIY. AmY FOIi TM£ NECESSARY TEST IN OR0£R TO CONSTRUCT IOR RECONSTRUCT') A SEWAGE DISPOSAL SYSTEM. 

~~-JWL1~·n~c~h~e~s~t~e~r~·~H~o~m~e~s~,~=I~n~c~-~R~_~e~a~l~E=s~t~a~t~e~~D~e~v~e~l~o~p~m=e~n~t~G=r~o~u~p~~------

AOOREss----l6"-'3""0~1-I.,v~y-L""'a.,...n,...e_G=r-=e-=ec:.:n=bc,:e:.::l:..:t::..,«.__.M.::.::D~2=-=-0.._7.._7_,.0 ___ PHONE 301'-:220·-1117. 

PROSPECTIVE BUYER ____ N....._/_A ___________________________________ _ 

N/A 
AOORESS -----'---------------------'--- PHONE --------------

l'IIOl"ERTY LOCATION: 

Ashleigh Greene Section I · SUIDIVISION __ ,.-. ______________________ LOT NO. 2 

I:R.t@rsectiG:R. Wall Seep Reas. & aimpso:R R.ea-d 

TAX MAP--4-1---PARCEL ___ 1_3-9 ___ _ 

siu o, LOT __ __..3 ........ o ... · ........ A.,.c.__ __________________ TYPE BLOG Single Family 
!SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLEP 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 -REFUNDABLE UN 

APPROVED IY - .... £2_;~_.....__a_Ud ___________ FOR __ Jd½R _____ ..... ko4a ........ _________ 0ATE _:;;....· -....;/i~~--.,.-~------

REJECTED BY ---------------- FOR ------------DATE --------

: 'r 
H0L0 P£N01NG FURTHER TESTS ----------------------------------,-- DATE 

s.Jxfuv~slh ~M:¥fCaW-r ~ 6 REASONS FOR REJECTION OR~LDING }• 17--B~ p~ 
b Qln. hoi, ~m$ .tJeJJ· 
Q\ f V 8!!0G. .PERMff SlGNl!tf 

ANO; BffURNE P :?~ Z. 't-~ . 
: lll':iitoo.3~ 

THIS IS NOT A PERMIT 
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