
APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H Ek.LICOTT MILLS DRIVE/ELLICOn CITY, MARYLAND 21043 DATE _______ 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 
ELLlcon CITY, MARYLAND 

I HEREBY APPLY FOR THE NECESSAAYTEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER Vl..5~.sa :=MoK Ie~ 

8 U ( /-30/ ­ 83(-8350 

PROPERTY LOCATION: 

SUBDIVISION "">O"'~O":"'QQ-J--'-_'--"-""~~-¥-__.........~~__~'--__ 

· ......~-=<..._--'--'=-"oQQ~d)::::;.ROAD AND DESCRIPTION _h.:.-:..fi~~..;;:M::::....loo-II'-'-~lo...-_-'--"""","""'-""'-___......L.......:...:6.""",,,-,-,~r:.....,o:__~-,-,Wr~(-,'/; . ? . ;:;,..' ___ 

)IC Q c.-QcYraM{- o~ :Ivt.~r.s~c£r (; v't 

TAXMAP_~S~__ /76PARCEL' 

SIZE OF LOT __.L!.......:.4~c.::::..;..._±___________TYPE BLDG. _-:;S~F~-,.,.,-V~:_:_:_:~=:":"':"":':~:==:_:_:==..,__--
(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 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 


APPROVEDBY _________________ 


DISAPPROVEDBY __________________.....:FOR ___________----'DATE _________ 


HOLD PENDING FURTHER TESTS __--,._________________________________ 


REASONS FOR REJECTION OR HOLDING __________________________________ 


PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR I.D.' ________________ DATE __________ 


SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR I.D. , __________________ DATE __________ 


----+~.:..<GI'-'-~~~:*-'1~~~':_:_:::__:_:_;:;::__-------

FOR _____...._-----­

THIS IS· NOT A PERMIT 

HD-216 (3/92) 
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APPLICATI O N 

PERCOLA TION TESTING A 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElLlCOn MILLS DRIVElELLlCOn CITY. MARYLAND 21043 DATE ________ 
TELEPHONE: 313·2640 

TO: THE COUNTY HEALTH OfFICER 

ELLlCOn CITY. MARYLAND 

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

PROPERTYOWNER ______________________________________________________________________________________ 

ADDRE5S ______________________________________________~PHONE----------------------------------___ 

AGENTORPROSPECTIVEBUYER ______________________________________________________________________________ 

ADDRE5S _____________________________________________~PHONE------------------------------------

PROPERTY LOCATION: 

SUBDIVISION_S=->oUa..;;~>oLL.LI'tY)~-L...:MPc.....:;...;.~X........f..p.........."L¥/-------__---'LOT NO. -...,Ir-~+·-----------
/ROADANDDESCRIPnON ___________________________________________________________________________________ 

TAX MAP __________PARCEL' ________ 

S~EOfLOT __________________________________________TYPEBLOG.------~~~~~~~~~~~~~~~--___ 
(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 AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _________________-:==-:":":-:::-=-==~=_:_=_:_::=_-----------------
(SIGNATURE Of APPLICANT) 

APPROVED BY __________________________________ FOR __________________________ DATE ________________ 

DISAPPROVED BY _________________________________--'fOR _________________________......DATE _______________ 

HOLDPENDINGFURTHERTESTS ______________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ______________________________________________________~_________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. ' DATE ___________________ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0. , DATE 

THIS IS NOT A PERMIT 

HD·216 (3/92) 
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