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PERCOLA TlON TESTING A 3 C'/ c)--:-· 
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HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT __....;S::.-...;.T..;/_l - __ 

BUREAU OF ENVIRONMENTAL HEALTH 


PO SOX 476 ELLICOTT CITY. MARYLAND 21043 
 DATE ________
TELEPHONE 461 ·9933 

TO: 	 THE COUNTY HEALTH OffICER 

ElUCOTT OTY. MARYLAND 

I. HEREBY. APPLY fOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROSPECTIVE SUYER __________________________________________ 

~RE~ 	 ~ONE 

PROPERTY LOCATION: 	 ./1 -- "'\/\/ t:. J '" 

\ /. / \ ---;;.;~ /) M r::. (\) 
LOT NO. . :t--. 6SUBDIVISION 1\ f± ;.-- . '- . / ,,\, J 

ROAD AND DESCRIPTION J!.8'..LL~::::....:Q:...'JL6:L/~/:::./_ ___lI3:::L.!.~.:;;-'_'i:..:J:.;:::/:...:::C-::.=!:E::::...__t_1i..l.,...Q~_____________________ 

TAX MAP ------PARCEL .-------

Sltt Of LOT __________________________ TYPE SLDG. 

(SINGLE FAMILY DWELLING OR COMMERCIALl 

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 MO.S,H.A. REOUIREMENTS IN TESTING THIS LOT. ____________________________ 

(SIGNATURE OF APPLICANT) 

APPROVED BY __________________ FOR _______________ DATE __________ 

R£.JECTED BY ____________________ fOR ______________ DATE ____________ 

HOlD PENDING fURTHER TESTS _____________________________ DATE 

§ REASONS fOR REJECTION OR HOLDING 
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THIS IS NOT A PERMIT 
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INDiC.'TE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 
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PRE ·WET TEST· I" DROP 

DATE TEST NO. DEPTH START STOP START STOP TlIolE 

..,/1 .; IQ~ A\ ,' I 1'\ 
VIV'" r-.7E it ,-\: 0- 0 !"::. · ~r .r-~J ~,/ 

/".' ;- .4'0. 
~ 

if II ----BV q c p-. ,..:,:::. I WAi6~ '-" I--
f Il ---= -1/ 

C \/ 3 'l'/~7a-rl Ik F7 OJ<" <) i-1A L t-aw 
I) IJ 

13 Y1. -DY (),.;. 'f :Jk. "'i / li-. /.J I , ..0.", 

. 

, 

I\..~-__­

~ .-'LVP7;3. L _ -
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