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APPLICATION 

A 

PERCOLATION TESTING 

p----- ­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT __5~______ 
BUREAU OF ENVIRONMENTAL HEALTH 

P.O BOX 476 ELLICOTT CITY . MARYLAND 21043 
TELEPHONE: 461-9933 	 DATE _....::4... / .....2..../...8....7'-___ 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PftOPERTY OWNER ,Ik/lte:p 
ADDRE~ ____7~6~2~5~B~r~o~~~I~~B~~~i~Q~8~Q~R~.9eaa~Q~-------------------------PHONE ----_______________________ 

PROSPECTIVE BUYER -----:a~i"'g~R..ea~F~QhJ.h_.-±:D'Ee!ilfllllffllll'!t!t-'tt-t:t-----------------------------------------------------­
ADDRESS -.J;P:.....l.OL.--,I;B~o~x........~'""O~i..,jrlCrJl~arlF!?il~(s:t""'.l!t-·lrlr.e~j...,~Mo1dth-.-r2.:rleO"f2-99------ PHONE 

PROPERTY LOCATION: 

SUBDIVISION ____--1wklLCl.a.l,..tJ;:le..r~lIl"aup4_.li:I:,.Ii.~"'t..a"'t..QWe~',.._.. 

ROAD AND DESCRIPTION 1625 1'\, OW!!' $ B:c id S9 ing, J.'~L/L/(/_'2!::.;L-z!:' 

&( 

TAX MAP ---.~U.IJO--- PARCEL. ­ ...Q...."S)..,u..-'---­

SIZE OF LOT ----~3_a"'g~X'i4iQH6T_-------------------------- TYPE BLDG 
(SINGLE FAMILY DWELLING OR COMMERCIAU 

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 APPLICATION IS NON·REFUNDABL 

WITH AL L M.O.S.HA REOUIREMENTS IN TESTING THIS LOT. --------------J(!:;,r£!!i~~~!.j.~(L'-i~~~~~~:1.----

APPROVED BY 	 _____________________________ FOR ________________ DATE 

____________________________ FOR __________________ DATE 
REJECTED BY 

HOLD PENDING FURTHER TESTS ______________________________________ DATE 

301 S:n 33d9 

~.Qe.ee~t;.:Ji~071R~OI:/oRR.ee-------------- LOT NO. 

L 

REASONS FOR REJECTION OR HOLDING 

'P-/)~3~ 

THIS IS NOT A PERMIT 


http:M.O.S.HA
http:J;P:.....l.OL
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INDICATE NORTH · NAME ADJOINING ROrWAY AS BASE LI V 

~) t3(~ O Il. D& E' flcJ.- . 

DATE TEST NO. DEPTH 
PRE ·WET 
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APPLICATION 

PERCOLATION TESTING 

p----- ­
HOWARD COUNTY HEALTH DEPARTMENT Sth 

DISTRICT -----,"="..,...-:~~~""7""-BUREAU OF ENVIRONMENTAL HEALTH ,~1;;;7jPO BOX 476 ELLICOTT CITY . MARYLAND 21043 
DATE 	________TELEPHONE 461 ·9933 

TO: 	 ~E COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYUND 

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

~~RTYOWNER ___~P~Q~t~Qumnaa~c~E~1~e~c~t2r~1~~C-2P~Q~w~e~r~~C~QLm~p~a~n~y _- ____________________________ 

I 9 0 0 Pen n s y 1van i a Av e. N. W. Was h i n g ton PHONE _-=2~0:....:2=----..:;:8~7....;2=----..:::3~S:....:2~6____ADDRESS 
DC 20068 

PROSPECTIVE BUYER ____________________________________________________ 

ADDRESS ________________________________ PHONE _____________~----

PIIOP£RTY LOCATlON: 

2 I Waterman EstatesSUIOlVISION _______________•________________________ LOT NO. 

Brown Bridge Road~DANDD~RIPT10N _________~______________________________________________________ 

40 
TAX MAP ------PARCEL .-------- ­

Single . Family Dwelling3 . 86 a ere s ________________________ TYPE BLDG
SlIE OF LOT 

(SINGLE 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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPL Y 

WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. -~__,L..~.:::.?d.(....:::...."'~.:::;;iiQ:;;...c:;..,.::[:...~~~::...:.....-----------__--­
(SIGNATURE OF APPLICANT> 


API'fIOVED BY ______________________ FOR _______________ DATE _________ 


R£.JECTED BY __________________ FOR _____________ DATE 

HOlD PENDING FURTHER TESTS _________________________________ OAf[ 

S REASONS FOR AEJECTlON OR HOLDING 
I 

~ 7P (;'1-1 All/ tt l:; ktE 
0' 

THIS IS NOT A PERMIT 


http:M.O.S.HA
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PRE -WET TEST· t ' DROP 
TEST NO. DEPTH START STOP START STOP TIME 
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