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Repair Perc 
A 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P 32833 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ________ENVIRONMENTAL HEALTH SERVICES 

P. O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 DATE JWle 3 , 1983 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

H. Lester Lon , J r. 
PROPERTY OWNER 

2328 Daniels Road 	 465-0216ADDRESS ____________________________ PHONE ___________ _ _ _ 

PROPERTY LOCATION: 


SUBDIVISION _ ____________ _______________ LOT NO. 


Road 
ROAD AND DESCRIPTION 

3 . 13 cres 	 NonSIZE OF LOT ______________ _________ ____ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

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 CIRCU MSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M~.~H.~ REQUIREMEN~ IN TE~NG TH5 LO~ ~I~i~._L~s~t~e~r~L=o~n~g~,~\~Jr~.-------________~=e
(SIGNATURE OF APPLICANT) 

APPROVED BY _ _ _________ ________ FOR ___ __________ DATE _ ____ _ _ _ _ 

REJECTED BY _______________-'--_ _ _ FOR ___________ __ DATE _ _ ___ ____ 

HOLD PENDING FURTHER TESTS ____ __________________ _ _ _____ DATE 

REASONS FOR REJECTION· OR HOLDING 

H IS IS OTAPE MI 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE·WET TEST - , . DROP 
DATE DEPTHTEST NO. L TIMESTART STOP START STOP 

Y i -' 
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HOWARD COUNTY HEALTH DEPARTMENT 


ENVIRONMENTAL HEALTH SERVICES 


p, 0 , BOX 476 ELLICOTT CITY. MARYLAND 21043 

TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER __-+~______~~~~ _________~~ ___~~~~_______________________________________________________________ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

DISTRICT ___~_'1L_.J___ 

ADDRESS __~~~~~~~~~~ ______-L~~~ ___________________________ PHONE __~~~ _________~_______________ 

PROPERTY LOCATION: 

SUBDIVISION ______________________________________________..,...,...______ LOT NO, 

SIZE OF LOT ___--c=---L..--=-_...;+-=-'- ­ ________________________ ________________ ____ TYPE BLDG. r ) ) C 
(NUMBER OF BEDROOMS) 

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 

T HIS I TAP IT 

ROAD AND DESCRIPTION 

h. 

APPROVEDBY ______________________________________________ ________________________________~A~ _______ _ __~-

REJECTED BY _____________________________________________ FOR ____________,___________________ DATE _______________ 

HOLD PENDING FURTHER TESTS __________________________________________________________________ DATE 
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