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- APPLICATION

- SEWAGE DISPOSAL TESTING A
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES ) DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 DATE

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.

v 1/ & ¥ V / 4 ’I"-“
L 7 g N~
PROPERTY OWNER LT e 2 AU

F,

L

ADDRESS : i . A PHONE

PROPERTY LOCATION:

LN

SUBDIVISION ! / Lot no. £

ROAD AND DESCRIPTION

A
SIZE OF LOT L TYPE BLDG.

(NUMBER OF BEDROOMS)

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. FALSO AGREE TO COMPLY
A7/ / { /
WITH ALL M.OSH.A. REQUIREMENTS iN TESTING THIS LOT. F AT s JT ,NL o Ml B
(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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APPLICATION

s 2

* ' PERCOLATION TESTING AS03875

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 _ DATE
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
' ‘ N A o F =
PROPERTY OWNER NJ L LA K ‘ (G /N
2 4 e =& ) - -4/l = /’Acl
ADDRESS - // S8 /LL’\H ares  AVERNUE PHONE bo— 529

ELC] co“r"r CiTYy MD Z10493
AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION: PRETEE /1 .

SUBDIVISION HEBR PorPerTY - (0TS / ‘{'ﬁ LOT NO. ¥ C R‘&&fﬁép éc:T)

roADANDDESCRPTION__ 20 UTH# o [TARYAND KROUTE /’"/ Qj AND J06F7
EAST o WYNEIeD RoAD  AND WYNEED Sicrien |

TAX MAP [ D PARCEL # = _7«
SIZE OF LOT 41 |03 Acre<, weeane._ SIAGE. FAMIE] T "K'/ff)

(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 EFUND}\BLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. 4
N, / “ " (SIGNATURE OF APPHCANT)
| 4 \
APPROVED BY FOR ' DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # . : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR ID. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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