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PERCOLATION TESnNG 
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HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ________ 

BUREAU OF ENVJRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY . MARYLAND 
TELEPHONE . 461 ·9933 

21043 
DATE __________ 

TO: 'OiE COUNTY HEAL'Oi OFFI.CER 

. !1.LJCOTT CITY. MARYLAND 

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

PROPERTY OWNER 

ADDRESS _____________________________ PHONE -------------­

PROSPECTIVE BUYER _______________________________________________________________________ 

.___________________________________________________ PHONE ________________--~~-----
ADORESS 

PROPERTY LOCATION: 

SUBDIVISION ________________________________________ LOT NO. 

ROAOANDDESCRIPnON _______________________________________________________________ 

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

SlZ£ OF LOT __________________________________ TYPE BLDG 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL Y 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. _____________________________________ 

(SIGNATURE OF APPLICANT) 

A~VEDBY __________________________ FOR _________________ DATE ________________ 

REJECTED BY 
____________________________ FOR ________________ DATE 

HOLD PEN.DING FURTHER TESTS ________________________________ DATE 
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REASONS FOR REJECTION OR HOLDING 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE_ 

PRE -WET TEST · I" DROP 
DATE TEST NO_ DEPTH START STOP START STOP TIME 
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REMARKS 

TYPE OF SOIL ---,-,C..L6~f2~1!L.\.(..!..:,,-~hN~~I~~b~_'~.u ---------::o"lr----r--.,...­

{. IlL. , E""~1 ~ }\ ~~., 
TESTED ey _----'-...!:.j~~+-________---,--___ ALSO PRESENT ______ 
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A. 
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HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _________)BUREAU OF ENVIRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY MARYLAND 21043 
TELEPHONE 461 ·9933 DATE _7+/_I_?-l-"'/n,-,-_ 

TO 	 T1;E COUNTY H[ALTH OFFICER 

ELLICOn CITY. Io!I>.RYLAND 

I. HEREBY. I>.PPLY FOR THE NECESSI>.RY TEST IN ORDER TO CONSTRUCi COR RECONSTRUCn I>. SEWI>.GE DISPOSI>.L SYSTEM. 

PROPERTY OWNER _el!o.o!loaJ~lL~::JI.....o!D~_S~,-. .!::L~o.~N=EV~E=-_____________________ 

I>.ODRESS _-,-'I-Jt7,--q....!..-.!q_---".:....:1f2='ACELP-='-"""".-:L..-<H........... _____ __3...::,0..:.....1_-_5_~_1_--=t:._!-={p=-/~_/A=--I"go:::ooc..LM"2..........: 	 PHONE 


El....L-lGDTT CIT"'(, Ml:::£:'i ~D ZI04:~ 
PROSPECTIVE BU YER _________________________________________ 

I>.DDRESS ___________________________ PHONE _____________ 

PROPERTY LOCl>.nON 

SUBDIVISION ___________________________ LOT NO 

ROAD AND DESCRIPTION SOUTH C£ MAei.GAtJD }Za...rrE.. l44 AtJD e.:a..m-tE45T OF 

WADEl PH/A 1?CN:> 

TAX MAP I(g Cd 'Zf2 PARCEL = 40 
SIZE OF LOT __ -4~.e_ __________________ TYPE BLDG ..!7__.:....-.::.-__=::..'-S" 

CSINGLE FAMIL Y 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 0;- THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY 

REOUIREMENTS IN TESTING THIS LOT. ==--'-....:::!:::l=::l"..<A.-...---WITH ALL M.O.SH.A 	 ---~42Id-F.....>.::~~ ~::=::::::.~-=:::..~----------
ISIGNATURE OF APPLICANT) 

I>.PPROVED BY __________________ FOR _____________ DATE _________ 

REJECTED BY _________________ FOR _____________ DATE _________ 

HOLD PENDING FURTHER TESTS ___________________________ DI>.TE 

HOLDI!'IG 

THIS IS NOT A PERMIT 
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APPLICATION 

PERCOLA TION TESTING 

p-'------- ­

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _________ 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O BOX 476 E L Licon CITY MARYLAND 21043 
TELEPHONE 461·9933 DATE _7-+-/_,_,,+-/91-<-_ 

TO, 	 Tl-IE COUNTY HtALTH OFFICE R 

ELLICOTT CITY. IoIARYLAND 

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

~~RTYOWNER _Q~~~~Pi~L)~~~~·~L~GL~~~f)J~~t:=-_________________________________________ 

ADDRESS _.!...l/wl~9...Lq-!---"1iw:e='ACELP-=","",,"...:L-....LH-'...I..IO/A~go~=kD>Io,...L._____ PHONE __8_0_1-_5_~_/_-_t:.---=/&'::-'__ 
t:LL-lGOTT ell'(, MM?:-(~D ZI04--?/

PROSPECTIVE BUYER _______________________________________________ 

ADDRESS _______________________________ ~ONE __________________ 

PROPERTY LOCATION, 


SUBDIV(SION _______________________________ LOT NO. 


ROAD AND DESCRIPTION 5a.JTli Cf" MAeiLAA..lD JZa..ne l44 ~ fYlatteMT CJf 

WADEJ PH/A l?CN) 

TAX MAP I~a1!J PARCEL u ___40-L.:~____ 
SIZE OF LOT ___...;3."-~_c'--~_____________________________ TYPE BLDG. 

(SINGLE fAMILY DWELLING OR COMME'lCIAU 

THE SYSTEM INSTALLED UNDER THIS APPLICA TION IS ACCEPTABLE ONL Y UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULL Y UNDERSTAND THE 

FEE CONNECTED WITH THE FILING or ,. HIS PERC TEST APPLICA TJON IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY 

WITH ALL M.O.SHA REOUIREMENTS IN TESTING THIS LOT. ~+~~::.=--'-'U...01..:~'-"'"' -'T...::==------------------___L.. '""'-'U -==-
(SIGNATURE OF APPLICANT) 

APPROVEO BY _____________________ FOR _____________ DATE 

_________________________ FOR __________________ DA~E 
REJECTED BY 

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FO 

THIS IS NOT A PERMIT 
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