
PROPERTY LOCATION:'~ 

SUBDIVISION ________----.:_____________ LOT NQ, --,..-----.I'--..,p--:7I'-_"'O'-~ 

SIZE QF LOT __l_a_c_r_e_________...,..-________ TYPE SLOG. 3 or 4 bedroans 

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~IEfUNDABLE UNDER 

ANY CIRCUMSTANCES. 

SIGNATURE OF APPUCANT 
lsI Jack Boender 

. 'J @ (j 
APPROVED BY ___--Ie......:;;..."..:t'::....=;..._ •.o~~~~'(.c;....q4....~=:::....+'-- FOR @ 

REJECTED BY _______________ 

HOLD PENDING FU RTHER TESTS _..!::'.:..-'-~_ _"_:c"--"'_"_+_t:,:::-___"'1~--":::..::.;.;:.e:=..J!..--..!:..--.t..L...:!.-_--
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"~'~APPLICATIOJ>J 

~ - . 	 I A ~o317 

. . SEWA(iE DISPOSAL TESTING I 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE) . P 


HOWARD COUNTY HEALTH DEPARTMENT 


ENVIRONMENTAL. HEALTH SERVICES . ' 


P.O. BOX 476 ELLICOTT. MARYLAND 21043 
DISTRICT __6_th____-­TELEPHONE: 99Z·Z330 ·· 

. DATE 1112017~ 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN . ORDE;~ TC CONSTRUCT (OR RECONSTRUCTj A SE~AGE DISPOSAL SYSTEM. 

PROPERTY OWNER ~.....:B::..:r::...:u::..:n~o:........:a::..:n~d~S::..:o:..:n~y~a~U=K.:..:K.::..:Jl::..:JHJl!.:.:::::::..:l!.::..:Ja;;::.::..:JlX=-.....:T;...;;a;;.:r;...;;a;;.:bo~c:;..:;c:;..:;h;;.:i;...;;a;;.._--'-_....,.--........-------____-:--___
· . 

ADDRESS __ __ ____ PHONE __7_7_6_-_7_5_7_9_. _~________7_8_8_8_H_ammo_n_d_p_a_r_kw_cl.=,y-,-,--,-La_u_I_e1-..:..,_M_d_"_2_0_8...;..1_0 

PROPERTY LOCATION: 

SUBDIVISION ___--..:.__.....,.....__________-------:.-- !.OT NO. ____-~-------

r -..... 	 '. 
11200 Ha. rdi.ng Road 	 " ..... \ROAD AND DESCRIPTION _______--'-___~-_---------'_:_:::_ ; .•.~-_____________ 

1 acre milSIZE OF LOT ______________-'-_________ TYPE BLDG. 5 bedrooms ' 
~. 

THE SYSTEM INSTAl.l.ED UN.DER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBqC FACIl.ITIES BECOME AVAILABLE. 
. \\ . \ "., . . " 

I FULLY UNDERSTAND THE FE~·c,ONNEeTED WITH THEFjl,l~G:PF THis PERC TEST APP'ICAliON'IS'NON-REFUNDABLE UNbER 
'.~ . , ., ' . - . 

' ., ;ANY CIRCUMSTANCES. 	 ... 

lsi · Bruno Tarabocchia .
SIGNATURE OF APPLICANT --,.-'--'-__.....,....._____--.---'-_____-------~--.....,.....----_----

.' 

.-.APPROVED BY _________------~- FOR ___--:-______....,:..;._ DATE .--"_______:.
, ,',.­

.' . 
REJECTED BY ___~_________---- FOR ___------__..,.- DATE _-,--______ 

HOLD PENDING FURTHER TESTS _____-------------______---=..-_ DATE 

",,"'SFO' mEC"O?,,:'Gh I/nso J!M$ATH ~A""I!! 'PA7'~(~~ I.+a~ 
~Us-VIiS:~ w/c?d ~r- 9CV(Q .l3~7'dP·2 )v.2~7t.$5~G'?Q~v 
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REMARKS ___________________...,......._____--,--~ 




THIS AREA INDICATES A PRIVATE SEWAGE 
OF APPROXIMATEly 10.000 SQ. FT. AS REQUiRED S· 

MARYLAND STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE FOl 
INDIVIDUAL DISPOSAl. IMPROV!'MENTS ANY NATURE IN THIS ARE 
ARE RESTRiCTED UNTIL PUBLIC SEWAGE IS AVAILABLE AND SERvlCINl 

. ANY RESIOENTIAL STRUCTURES CONSTRUC1tO ON THESE BUllDH,( 
SITES. THIS EASEMENT SHALL BECOME NULL AND VOID UPC; 
CONNECTION TO A PUBLIC SEWAGE SYSTE¥. 

S­ MARYLAND STATE DEPA~TMENT .OF 
HE ALTk-A~'o~ME~.IALJ~YJ:;'lEN~~:.;___ 

APP~~!)\/ED: FOR WATER AND 'TH£ tOTSSKOWN HEREON COMPLY 
PfL Jt.~; SYSTEMS. 'WITH'THE MINIMUM OWNERSHIP WIDrH 
;t<OI."'Ai-:~ e:C:UNTYDEPARTMENT . AND AREAS AS REQUIREO BY THE 


