
,. APPLICATION
A

PERCOLATION TESTlNG

p------
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

FO BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 461·9933

DISTRICT _

DATE _7+/_1_?-r.:./8J1~_

TO. THE COUNTY HEALTH O,FlCER

surcorr CITY. MARYLAND

I. HEREBY. "PPLY FOR THE NECESSARY TEST IN OF!DERTO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM

F'f!OPERTYOWNER

"DDRESS _..!...I LJll'---Q...!-..!Q_-.:...:I12='ACeLP--=:.>oo::>_<L_-I:H-U-IJA=-+::gQ""""""'M)...........,. PHONE __ 8-=-D_/_-_5_S_I_-_~_I-={p=---1 __
El...L-lCOTT CITY,Mt£:i LAt--JD ZI04·:?;

PROSPECTIYE BUYER --- _

"DDRESS ------ PHONE _

PROPERTY LOCAnON

SUBDIVISION LOT NO

ROAD "NO DESCRIFTION5OUIH Cf MAeiLAl, .•..JD JZa..ae L44 ~ ~attEI¥ST ()f

WADEl PH/A RCN)
TAX MAP I(.u a ~ PARCEL 0 40--<-.::::..- _

SIZE 0, LOT 3_~~_'_;,ee_=_:s TYPE BLDG.

(SINGLE FAMIL Y DWELLING OR COM"IE RCIALI

THE SYSTEM INSi ALL ED UNDER THIS APPLICATION IS ACCEPTABLE ONL Y UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERST AND THE

FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPL Y

WITH ALL M.O.5.H.A REOUIREM ENTS IN TESTING THIS LOT. -------L/fJfu---,4-~' -=-....!C--~-===---_0:>.......::l-,....(""-'-«.""-'c~~I2==~ _
(SIGNATURE OF APPLICANT)

"PPROYED BY ------------ FOR DHE _

RE.JECTEDBY --------------------------FOR ~---------- __ DATE

THIS IS NOT A PERMIT
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