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APPLICATION 

PERCOLATION TESTING 

P ______ 


HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______________ 
BUREAU OF ENVIRONMENT AL HEALTH 

3S2S-H Elllcon MILLS DRIVElELlICOn CITY. MARYLAND 21043 DATE ____________ 
TELEPHONE: 313-2&40 

TO: THE COUNTY HEALTH OFFICER 

ELlIcon CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM_ 

PROPERTYOWNER _____________________________________________________________________________ 

ADDRESS ________________________________________~pHONE------------------------------____ 

AGENTORPROSPECTIVEBUYER ___________________________________________________________________________ 

ADDRESS __________________________________________~PHONE-----------------------------_____ 

PROPERTY LOCATION: 

SUBDIVISION ___________________________________________....JLOT NO________________________________ 

ROADANODESCRIPnON ___________________________________________________________________ 

TAXMAP ____________ PARCEl' ______________ 

S~EOFlOT __________________________________________TYPEBlOO-------~~~~~~~~~~~~~~~--___ 
(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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AOREE TO 

COMPLY WITH All M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. 
(SIGNATURE OF APPLICANT) 

APPROVEDBY __________________________________ FOR _________________________ DATE ___________________ 

DISAPPROVED BY _____________________________-'fOR ____ _____________ _ _-PATE __________________ 

HOLDPENDINGFURTHERTESTS _________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING ______________________________________________________________ 

PERCOLATION TEST PLATtPRElIMINARY PLAT - TITLE OR I.D. , _______________________ ____ DATE ______ ________ 

SITE DEVELOPMENT PLANtfINAL PLAT - TITLE OR 1.0 . ' DATE 

THIS IS NOT A PERMIT 
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