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pfRCOLATION TesnNG 	

p----- ­
HOWARD COUNTY HEALTH DEPARTMENT 

BliREAU OF' ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYI.ANO 21043 
TELEPHONE: 46 '·9933 

OISTRI€T ...,-...o-__...;....~____ 

DATE'_ ---l._:.r.......;:.-,-.=..-.!-.-__ 

TO: THE COUNTY HEALTH OFFICER 

ElUCOTT CITY. MARYLAND 

I. HEREIIY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONsTRUCT (0 

PROSPECTIVE BUYER ______________--:-____--:-______________________-';-_____ 

ADDRESS _______......_______---------------" PHONE _________~____ 

PROPERTY LOCATION: 

susDIVISION _....I..JJ..u-.L.I;;~j.LI-....t:l.c..iJL.I.I..I_.;u;:;.I..o-i.-U..I.I.\....L.-----_::__------_ L.OT NO. 

TAXMAP-~~~1--

SIZE 01' LOT _-'=---'0--'--=--'--__ - ______________,_-'-__,_-- T!PE 3LOG. 

(SiNGLE FAMILY DWELLING OR COMMERCIAL) 

TH!;; SY~TEMJN~rA!-LEOl,lNDER THIS APPL;ICATION-lSACCEPT 
" 

FEE CONNECTED WITH THE FiliNG OF THIS PERC TEST APPUC 

WITH ALL M.O,S.H.A. REQUIREMENTS IN TESTING THIS L 

ONLY. UNTIL PUBLIC fACILiTIES BECOME AVAILABl..E.I FULLY UNDERSTAND THE' 

o BlE UNDER ANY CIRCUMSTANCES I AL;SO AGREE TO COMPL;Y 

APPROVED,8Y 	_____________-,--______ FOR __--:___________ DATE 

____________________ FOR ___--:___________~DATE 
REJECTED BY 

. ' 

HOLD, PENDING FUIn'HER TESTS --,,.._--...,----'---- ­
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