
PERCOLATION TESTING 

p----- ­
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
DISTRICT -,~,.,-,---r,_r(______ 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 
TELEPHONE: 461 ·9933 

21043 

DATE 3/17/89 

TO: 	 THE COUNTY HEALTH OFFICER 

ELucon CITY. MARYLAND 

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

PROPERTY OWNER €t£AF;,' 1v(f'l1ig,~;J,lkfT:'-AH-4¥J<Mt)AD: QCNJrRUCfltr\-t=4e. 
. QDl.(J"V~ fA Z 10'15 

ADDRESS 5501 IWltvl(I\/Cl.LS 'Rd. Suo 102. ________--'-_PHONE 

PROSPECTIVE BUYER _____________ 

ADDRESS __________________________ PHONE _____-,-'~_ __'_____ 

PROPERTY LOCATION: 

-=~~I--~....1.._.SUBDIVISION QlCA~V' l'. W ~.s fA r!S -rc 	 LOT NO. ' _____ 

ROADANDDESCR:~/IMI4i»lY ~IS£ eo~R.T 

29 r35 	 40TAX MAP - -- PARCEL ;:~9 ~ 

SIZE OF LOT __4:-L:..,-=t.=-...!A,-=--=c,~ItE ,. 	 5~OTYPE BLDG 
ISINGLE FA~IILY DWELLING OR COI'.~IE;<CIAU 

THE SYSTEM INSTALLED UNDER nus APPLICATION IS ACCEPTABLE 8NLY UNTIL PUBLIC FACILITIES BECOME AVAILABLF..I FULLY UNDERST AN:JTHE 

FEE CONNECTED WITH THE FILING or THIS PERC TEST APPLICA N IS NON·REFUNDABLE UNDER ANY CIRCUMST "!'ICES. I ALSO AGREE TO COMFL.,. 

WITH ALL M.O.s.HA REOUIREMENTS IN TESTING TH'S LOT. t-=:L.!J~5..!odo.£...:=-"='!...\...6-;.~..w..f-___J~=---A-I...£...j~w..qC-.-~--

APPROVED BY ___...,........_______-' FOR ______ __-__ DATE 

REJECTED BY __..,..--_________~____,_­ FOR _____________ DATE ____ _ _______ 

HOLD PENDING FURTHER TESTS ________ _____________"--__ DATE ______ _ _ 

11-11 c::: Ie: NnTA 

http:IWltvl(I\/Cl.LS


o 

INDICATE NORTH· NAME ADJOINING ROADWAY AS 9A E ~INE. ®0-r---___ 

PRE·WET TEST · I' ORO" 
DEPTli START 570? , 

TYPE OF SOIL 

TESTED E' B ( H ,) (rl... " __ ALSO PRES!:,';; ) S- A I . , 


