
APPLICATION
PERCOLA TlON TESTING

p.,-------
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 2 'O~3
TELEPHONE: ~61·99JJ

DISTRICT ....-_...,- __

/c9:;~~7-
DATE __ ~/'__AS~~~~~~~/' _

TO: nlE COUNTY HEALnl OfFICER

(LUCOTT CITY. WARYLAND

I'!lOP(RTY OWNER

ADDRESS q~~02!- ~L..O f~~c)t. lZ1/ VJO(x)~UJt1.MIlz.n'toNE (1~1).~}e~-4t8s~
N/A ' >

PROSPECTIVE au (ER

ADDRESS .-:.- I'HONE --------------

PROPERTY lOCAnON:

~ -rHfZJ 1lOT NO.
S'j80lVISION

TAX MAP _~_ARca .-~-------.

SII~ C7 cor ~~...:..-~ ?-- ,----- TYPE BLDG.
(SiNGLE FAMILY'DWEllING OR COMIoIERCIAlI

THE SYSTEM INSTAll. ED UNDER THIS APPLICA TlON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

FF.E CONNECTED WITH THE ~'ILlNG OF THIS PERC TEST APPLltATION IS NON·I<EFUNOABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ;5. ,J'tkkl/ ~-----.----
{SIGNATURE OF APPLICANT!

APp~OVED BY _
___________ fOR DATE ---------

R8E~08Y ~ 'OR
_ DATE

~EASONS for, REJECTlON OR HOLDING

IHIS ·15 NOT A PERMIT
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