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P~RCOLATION TESTING 

p 

HOWARD COUNTY HE.4i..TH DEP".RTMENT 
DISTRICT _~~_'______5'·""\BUREAU OF ENVIRONMENTAL HEALTH 

P.o. BOX 476 ELUCon CIH. MARYLAND 21043 

TELEPHONE: 461·9933 
 ' OATE --3/n-ja9~_-

TO: 	 THE COUNTY HE~LTH OFFICER 

ELLICOTT CITY. M4R'flAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCTI A SEWAGE DIS~AL SYSiEM, 

00. 
PHONE ____________ 

PROSPECTIVE BUYER ______--____________~_______________________ 

ACDRESS _________- ______________________________ PHONE _____•____________ 

PROPERTY LOCATlON: 

SUBDIVISION QlEA~yr£. W leS rA T£S '-u: 	 LOT NO, 

1412. g,wre 108 ' 
ROAD AND DESCRIPTION 

TAX MAP zg , 3~PAR~EL ;: 39. ! flO 
__s~o

SIZE OF LOT ___ ,~~~.;M":~~......a:;....-.'----__:_----~-----_4~·_'-=--.... TYPE BLDG 
(S''''':;I..E rM:"LY ~VlElLING OR COM~£RC'ALI 

THE SYSTEM INSTAlLED UNOER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECCME AVAILh&LE. I FULLY UNCF.::~STANO THE 

FEE CONNECTED WITH THE F1lING or THIS PERC TEST APPLICA! N IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

APPROVED BY _------------------- FOR __---,__________ DATE ___________ 

REJECTED BY ______________________ FOR _____________ DATE 

HO\.O ~,ENOIN~ FURT~~,! TESTS ,-------------------;----------DATE 

REASqNS FOR REJECTlON OR HOLDING 
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SO,\. PROf'ILE 

REMARKS 

INDtCATE NORnt ...AME ADJOINING ROADWAY AS lASE LINE 

'TEST" 1- OPOC» 

__~__~~~~~~ ____________________~_____ ~L50rRt~NT 
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