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. ". APPLICATION 
A~~ 

PERCOLATION TESTING 

p 2933</ 
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT ______-'S:o.-,.r!JINon; ...BUREAU OF ENVIRONMENTAL HEALTH 

P O. BOX 476 ELLI COTT CI TY. MARY LAND 21043 
TELEPHONE. 461 ·9933 DATERe Qvi/le 10'( LU"1'{ __'8';+-l~7-'~{S£o<:.L-__ 

e~-t""*~1 I3fFolLe ~Pfl.lJv 

(L/ Ne~ l-IVlJtI.4). S'IS r. Tf) 6.e 
TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND ~sm!llj) jF I~';l TV fltAIH~ 
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM 

8t:ULAH 

PROPERTY OWNER /rh-s :le b,.,: J.... CboK 

ADDRESS 11 'ifZr; r-€-,p.,J br-/fJ '€ < '?;o I l1+u-+0,.; jVJ Dd /tJ .3 C. PHONE ~3 I - 3 70' tp 

PROSPECTIVE BUYER tJ ;j/,;p... 1£ 1?It-;.../V4-,(L aid:> 

ADDRESS /t.rJ dd4 ~Sd,.J s7]3If-!l/pvt;r.-. M;:j;> ~/.;;)l 7 PHONE - .;1'----=6....L7'-~=___~~_-->S-;L..Ud-::...i3..L--~
hJr IJ~ 

PROPERTY LOCATION: 

SUBDIVISION LOT NO _____~/V~/'----'--'A-:....__________________ 

ROAD AND DESCruPTION ~~~~~~~~~~~~~~~~~~~_;~~~~~~~~~~~~~~~~~~~_~_~~~~~~~_~/~~~~~~~~~~~~~' . 

TAX MAP -~--8---PARC EL #--L9--'-?_____ 
SIZE OF LOT __-=~'_______________________ TYPE BLDG 

(S INGLE FAMIL Y DWELLI NG OR COMME RC(Al) 

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

fEE CONNECTED WITH THE FILING or THIS PERC TEST APPLICATIO~ .'5 NON:REFUNDAB~,ER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY 

WITH ALL M.OSHA REOUIREME NTS IN TESTING THIS LOT. ~ j/; . ~rJ::> 
(SIGNATURE OF APPLICANT) 

APPROVED BY _________________ FOR ____________ DATE _________ 

REJECTED BY ______________ ___ FOR ____________ DATE _ _____-'--__ 

HOLD PENDING FURTHER TESTS ----------r------------- ----- DATE 

REASONS FOR REJECTION OR HOLDING o J~1 87 Re& oK 

THIS IS NOT A PERMIT 


http:S-;L..Ud-::...i3
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( 
SOI ~ OF"ILE 

O· ,..-~--. 

) 

INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE II . 

G­ ~~ I'A. 1O~ (l.. i 
PRE ·WET TEST· ,- DROP 

DATE TEST NO. TIME 




