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'.,' . PERCOLATION TE~TING 

p-----­
HOWARD COUNTY H,EAlTH D.EPARTMENT 

DISTRICT 
, B,UREAU OF E~VIRQNMENTAL HEALTH 

. , 1'.0, BOX 476 ELUcon CITY. MARYLA~O 21043 

TELEPHONE: 461-11933 DATE 


~O; lllE COI.:INTY HltAllll OFFICER 


ELLICOTT CITY. MARYVlND 


'PROPERTY OWNEII 

'1. HERESY. APPLY FOR THE NECESSAIlY TEST IN ORDER TO'CONSTRUCT 1011 1!",:a~ISTI~U(:l1 

, , 

!\ 

PROSPECTIIiE BUY.ER __,.:..:.!...:.=-_______--:--,______..:.-_"--_-:-__________.-:...___________ 

ADDRESS ______________________--,_____.... PHONE _______________ 

PROPERTY LOCATION: 

TAXMAP--~~--PAI~ce:L.-~~~----

, SIZE OF LOT. ___:::...._::.::.:=.=::;._____________-'-_______ 

. . " 

THE SYSTEM INSTALLED UNDER THIS APPLlcATlON IS ACCEPTABLE ONLY UNllL PUBLIC FACILITIES BECOME AVA!LABL E.I FULLY UNDERSTAND THE , ,., . 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY 


WITH AI;.L'M,O.5,H.A. REOUIREMENTS IN TESTING THIS LOT. ------------\-.1. 


APPROIIED BY ______-..___......,..___________ FOR 

. , 


, i 

IIEJECTED 11'1' ____....._____"-_______-:- FOR 


HOlDPENmNGFUIl1llERTE5TS ____~___F----~--__ 

REASONS .FOR IIEJECTION 011 HOLDING 


I I 

SU8011lISI0th__-~M~e~a!!f!Q;~t.Q.,g 

TYPE BLDG. 

(SINGLE FAMILY DWELLING OR COMMERCIAL! 

' 

______________ OATE ___________ 

_____________-- OATE ____________ 

__------------OATE 

I 

/
i 
J 

__..,.....--..........- ­



, . ~. . 
.• j" 

,.).-: 

CJ),... 
o-N-:i: 
w 

, \ 

". 

@H 
® 1+1 

:~ .. 

0!) ow 51, 

'-0 ",(", ··t 

)(' P-b"'-.<:'" T i f\. 

f M/~ 
.z <:.;0 9fMo'1 

(,..1'1...15 

B(/t~o 

TYPE 01' SOIl _ 
REMARKS ~=====~~~----------'--=t!~u~t:~? 


