
APPLICATION 

PERCOLATION TESTING 

p-----­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT ________ 
BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 
TELEPHONE 46 1·9933 

21043 
DATE ________ 

TO: TltE COUNTY HEALTM OFFICER 

ELUCOTT CITY. MARYLAND 

I. HEREBY. APPU FOR TME NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCn' A SEWAGE DISPOSAL SYSTEM 

fd1.,r tlaro W l+-z...I'tIOP£RTY OWNER 

ADDRESS _________ _ __________________ PHONE -------------­

PROSPECTIVE BUYER ___________________________________________ 

ADDRESS ____________________________ PHONE ______________ 

TAX MAP ~ I PARCEL . &L..;)-=.O --....!.y__ 

~ZEOFLOT __~~~L.~l)~~~~________________________ nPEBLDG 

(SINGLE FAMILY DWELLING OR COMMERCIALI 

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> 

APPROVED BY ______________________ FOR __________________ DATE 

R~EcrrDBY ----------______________ FOR ____________________ DATE _______________ 

HOLD PENDING FURTHER TESTS --------------------________________ DATE 

REASONS FOR REJECTION O~ :nB=ff} Wd-~~ (AAt: I=!o\~.f.o< perL b!lla.­
\DcevbtrYV> ~ 5uhl\\JI~liYn ~etk afPY0vAl JEtJ 

THIS IS NOT A PERMIT 
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PRE·WET TEST· I" DROP 

TEST NO. DEPTH START STOP TIME 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 
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APPLICATION 
A 

PERCOLATION TESTING 

p----- ­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __~~oL____ 
BUREAU OF ENVIRONMENTAL HEALTH 

P.O . BOX 476 ELLICOTT CITY. MARYLAND 
TELEPHONE 461·9933 

21043 
DATE 3 -2,.0) - t900 

TO: 	 TliE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARnAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM 

~RTYOWNER ~~~~~h~~~~~~-itt~~a~r.~O~14~\~It;~~~-------------------------------------------------------
7(00 Ft1/ldell =5akool Rd j G,llon, Kd ZC?7:r,PHONE (:t3l) 725 -8445ADDRESS 

PROSPECTIVE BUYER _______________________________________________________________ 

ADDRESS _________________________________________ PHONE ------------------ ­

PAOP£RTY LOCATION: HD..M'~/5 Perc....h 
LOT NO.:::,~:=.:m:!:-~I;t;1"11 


L:ua.e 

TAX MAP--4-1-1-1---PARCEL ._.....Z.s-I1""'4O+-___ 

3.d A<2r -!::'________________ TYPE BLDG
SIZE OF LOT 

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 

W"H All MO.$H.A REOU'REMENTS 'N TEST'NG TH" LOT. ~~ 
iSiGNATURE OF muANTl 

APPROVED BY ______________________ FOR _________________ DATE ____________ 

REJECTED BY ________________________ FOR ______________ DATE _____________ 

HOLD PENDING FURTHER TESTS _____________----___________________ DArE 
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THIS IS NOT A PERMIT 
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