
APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD CO~14TY HEALTH DEPARTMENT 
DISTRICT ___::--____ 

BUREAU OF ENVIRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
TEL~PHONE 461 ·9933 1;/.p3.izwDATE 

TO: 	 THE COUNTY HEALTH OFFICER 

ELUCOTT CITY. MARYLAND 

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

---PERTY OWNER ~r . .....t.Jk~'r':LI2f!.tJ1!/t!L---z:r7'7"":~"""L:!::2!7~["7":;~_.l.,6~CDJ~{;~/B!M&~D~7~992::~d7'3'::tt9tz(;z2"'z./L~~L--=J...LA-lli1m~_~r~"7~/'j
n<V 	 -._-- Jtl-

. f/"fC7- - CTfr/i1 

I ..... "-1-<n. 	 ­ADDRESS ---I,;2=.J.Z....:.J."""""5_--'O'""-'-'fl....... (-'jy~~B.-'-"":l)~. .....t12=;..;::;?f)-'a~v.'-O./t~/,.-C'-;')L.<CaJQ.J..=.__ PHONE (30') £:5-It -6/00 

PROSPECTIVE BUYER _--=S':;....;/-T:....; _. :..;./)~"J.-.:.£:.-_____________________________ 

AOORESS _________________________ PHONE ____________ 

PROPERTY LOCAnON: 

LOT NO. __~OL:C:::::.· ________ 

TAX MAP-......L..1...;3"'----PARCEL. ITa-: 

Sl2£ OF LOT 3, 08: A.->eoCt$~6=--------_--- TYPE BLDG. S:-E<----:-......__..... D""'--_____ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

FEE CONN·ECTED WITH THE FILING OF THIS PERC TEST APPLICA nON IS NO 
/ ,,,,­

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -T7'5eo::::~~~...:::J.._~~-L...-'"k::l£_L_L.=::__'____________ 

(SIGNATURE OF APPLICANT> 

A~VEDBY ______________________ FOR ______=___ _____ DATE _________~ 

muE~D~ ____________________ FOR ______________ DATE _________ 

HOLD PENDING FURTHER TEST!i ____-"'-_________~_ 

REASONS FOR REJECTION OR HOLDING 

.~ EkR­
0' 

THIS IS NOT A 

_____~___ 

-4---...L.l..3ooI:::~:L..L~__..:I~lol....:=:..:I"'--....L-....L!::..L:;--L--Io~"'--!.._J_----O:""';;:;;..:....L--...::::..~:::;.--<.,;........~+.-~O"'; 6 
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INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. .-&-r v , 

~~------~--~--~PR~E. W~ET--~--T=m~.I~·D~~~~g~y-g' 
DATE TEST NO. . DEPTH 
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