-~ APPLICATION

a_Y0573

PERCOLATION TESTING ~

P

a\%bd ~ . _

HOWARD COUNTY HEALTH DEPARTMENT \ K \\ 2 e < TH
o\ , DISTRICT o

BUREAU OF ENVIRONMENTAL HEALTH v -8
P.O BOX 476 ELLICOTT CITY, MARYLAND 21043 v N .
TELEPHONE: 461-9933 ?S W N ' DATE _ 72 29 g7

?’ "3\1&‘2

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER LOLEIE SHAEGCET

/524 3 WESTmEary Lame PHONE AGp — L2353
CLRARES Vet ke |, 7R Eychpd EreZ7

e,

ADDRESS

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION. | ‘
SUBDIVISION FLEAT LIS #ﬂﬂéﬁﬁ D) LOT NO. S&" /3 on /Oré 40?

ROAD AND DESCRIPTION WeESr oF AlGhcavd Loqp L NORI OF  TEIADELFIA LORL

&0, 69
TAX MAP 23"'34 PARCEL # Fot &4

{7
SIZE OF LOT 2 -0 A TYPE BLDG JFD
‘ (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. ) FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES,

WITH ALL M.O.SH.A REQUIREMENTS IN TESTING THIS LOT. 2—%

(SIGNATURE OF APPLICANT)

AGREE TO COMPLY

APPROVED BY FOR DATE

REJECTED BY Z FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION HOLDING

THIS 1S NOT A PERMIT
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Post-it* Fax Note 7671 [Pae /]2 /77 [dhghe» |
To 9""4“"" }24/ M From

Co./Dept. Co.

Phone # Phone #

Fax # Fax #






