
APPLICATION 
A 

PERCOLATION TESTING 

p ------ ­

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT -Ibl-Ulf_IHLLL___--...._BUREAU OF ENVIRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461·9933 DATE 	 -JML.....+LA.u.Y...udJ.~() ltt..:...:1lIL.,;o,:.--_0-rL

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 

ADDRESS _7~o..u..~~..t........,;;.A1~LNIJoLjf(~l-b~AA=-JL..,;·~~A=-o~H....Jr.:lG=u.lVa.~rD*-'--M..L.DQ~.a~O/~7---J7L.-- PHONE _RIo.L...;S~+_-......=.3""5(q~~o____
· 
PROSPECTIVE BUYER _ .. 	 _S..u:.e~M;;.J..::(~A-s.L..:::....JA....uB....L...::o..:..V.:E'"-______________________________ 

ADDRESS _______________________________ _________________________~NE 

PROPERTY LOCATION: 


SUBDIVISION ______________________________ LOT NO. 


TAX MAP --H~O---PARCEL ._3,.&...z:d;....;2-___ 

SIZE OF LOT _--=3~.O=-~Pr~~~· ;,...__,____________________ TYPE BLDG. 

(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 APPLICATI A LE UNDER ANY CIRCUMST ANCES. I ALSO AGREE TO COMPLY 

(SIGNATURE OF APPLICANT> 

A~VEDBY ________________________ FOR ___________________ DATE ____________ 

R~E~DBY ______________________________ FOR ___________________ DATE ________________ 

HOLD PENDING FURnlER TESTS ______________________........_________________ 

T-HIS IS NOT A PERMI!f 
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