
___________________ _____________ 

___________________ _____________ 

APPLICATION 

• 

PERCOLATION TESTING 

p ------­

HOWARD COUNTY HEALTH DEPARTMENT \\l..\<ft~ ~ 
DISTRICT __-$'::;.....-._tH____ 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MAR YLAND 21D43 
DATE __/,_g_-_O_7_-_8_-1_TELEPHONE 461 ·9933 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

PROPERTY OWNER 

PROSPECTIVE BUYER ______ _________________ ____________________ 

ADDRESS ____________________________ PHONE ______________ 

PROPERTY LOCATION: 

SUBDIVISION ____--'r..-.::"E=-",u=::....-_-""O_4....:....;.,t::.-"--~~_______________ LOT NO. 

ROAD AND DESCRIPTION 

j~ ~F /leJ.,eesSIZE OF LOT ______--'-___-'-_________________ TYPE BLDG. 

(SINGLE FAMI LY 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 , "[HIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL MOSHA REOUIREMENTS IN · >'=g""-...:~:::.-=t2.<...~=:,r('.£"'9~"__,__I_--------------­~TESTING THIS LOT. --q,"===P""'-Z..,.,
(gG~ OF APPLICANT) 

APPROVED BY FOR DATE 

REJECTED BY FOR DATE 

/
ljM~ 

THIS IS NOT A PERMIT 

.
" , 
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______________ ALSOPRESENT _____ 



APPLICATION 

.. • 

PERCOLATION TESTING 

p 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ________ 

BUREAU OF ENVIRONMENTAL HEALTH 

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

Z 1043 
DATE _________ 

TO: THE COUNTY HEALTH OFFICER 

ElUCOTT CITY. MARYLAND 

I. HERE8Y. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTl A SEWAGE DISPOSAL SYSTEM 

PROPERTY OWNER 

AOORE~ _________________________________________________________ PHONE _____________________________ 

PROSPECTIVE BUYER _______________________________________________________________________________________ 

ADDRE~ __________________________________________________________ PHONE _____________________________ 

PROPERTY LOCATlON: 

SUBDIVISION ______________________________________________________ LOT NO 

ROAD AND DESCRIPTION 

TAXMAP-----------PARCEL.-------------­

~ZEOFLOT ________________________~-------------------------- nPEBLDG 

(SINGLE fAMILY DWELLING OR COMMERCIALJ 

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.OSHA. REOUIREMENTS IN TESTING THIS LOT. 

(SIGNATURE OF APPLlCANTl 

APPROVED BY ____________________________________ FOR ______________________ DATE 

REJECTl:D BY _______________________________ FOR __________________________ DATE 

HOLD PENDING FURTHER TESTS _____________________________________________________ DATE 

§ REASONS FOR REJEcnON OR HOLDING 

I 
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0' 

THIS IS NOT A PERMIT 
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