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A PPLICATION.?~/~ 

~u 


PERCOLATION TESTINGf ;,6 
p-----­

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ________f/rb BUREAU OF ENVIRONMENTAL HEALTH 


6 P.o . BOX 476 ELLICOTT CITY. MARYLAND 21043
r/1 __4i.L...C.""-~.&...0Y~TELEPHONE: 461 -9933 DATE __ 

J,Y 
TO: . THE COUNTY HEALTH OFFICER 


ELLIcon CITY. MARYLAND 


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

PROPERTY OWNER 

PROSPECTIVE BUYER __________________________~______________ 

ADDRESS ____________________~___ __ PHONE _____________ 

PROPERTY LOCATION: 


SUBDIVISION ___~_~ ____________________ LOT NO. 


ROAD AND DESCRIPTION o 

I 

TAX MAP ------PARCEL #------­
t?..7 AC,SIZE OF LOT _____ -L-___________________ TYPE BLDG. 

(SINGLE F)(M,LY DWELLlNR COMMERCIAL) 

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.HA REQUIREMENTS IN TESTING THIS LOT. ----l~II-'=:=;;.;:'-=:..::>...&..~;;:.j)=-~~=-==-.:..-==-""'=--==-~ ------------
(SIGNATURE OF APPLICANT) 

APPROVED BY _______ ___________ FOR ________ ____ DATE _________ 

REJECTED BY __________________ FOR ____________ DATE _________ 

HOLD PENDING FURTHER TESTS ___-f-_+--_____________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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A PP-LICATION 

PERCOLATION TESTING 

P 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _________ 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
DATE . ~_.__~_'3'_"'~....:...TELEPHONE : 461·9933 

TO: . THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER 

PROSPECTIVE BUYER ___________________________________________ 

ADDRESS ____________________________ PHONE ______________ 

PROPERTY LOCATION: 


SUBDIVISION ____________________________ LOT NO. 


ROAD AND DESCRIPTION ~)f:W Peri 

TA X MAP ----- ­ PARCEL #------­

SIZE OF LOT 1'1 -t 11 C____A..t:::._J--L__ .--Ijq~~~ ______________ TYPE BLDG S .~.. =7~ 4~ .?y_-=-__:2.L-____~._c.....____ 
(S INGLE FAMILY DWELLING OR COMMERCIAl) 

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 APPLICATIO ABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.5.H.A. REQUIREMENTS IN TESTING THIS LOT. ¥-=-.;:..::'--"'''----~..:..::=________________________ 

(SIGNATURE OF APPLICANT) 

APPROVED BY ___________________ FOR _____________ DATE 

REJECTED BY ___________________ FOR _____________ DATE _________ 

HOLD PENDING FURTHER TESTS ____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

T HIS IS NOT A PERMIT 
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11pril 10, 1986 

Ronald G. Hoover 
16362 Newport Road 
Mt. Airy, Maryland 21771 

RE: Percolation Testing 
Hoover Property 
Tax Map 2, Parcel 29 

Dear 	Mr. Hoover: 

Percolation testing conducted April 8, 1986 on t he above reference d property 
was unsuccessful due to rocky conditions in all l ocations tested. 

No Approval can be given for wastewater disposal on this part of the property. 

If you have any questions relative to this matter, please call me at 461-9933. 

Very 	truly yours, 

Craig Williams, Director 
Water and Sewerage Program 

CW:JR 
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