
_____________________________________ _ 

~~ 

• 4', • 

lo:Of)~~ . APPLICATION 
PERCOLATION n:STlNG 

P .,--_____ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT ___-;-___ 

P.O. BOX ..76 ELLICOTT CITY. MARYLAND 
TELEPHONE: "61·9933 

Z 10043 

DATE _ /_. ...L.~"""".L~""-~~__ 

TO: nlE COUNTY HEALnI Orf'lCER 

ELUCOTT CITY. MARYlAND 

I. HEREBY. APPLY rOR THE NECESSARY TEST IN ORDER TO CONSTRUCT COR RECONSTRUCn A SEWAGE DISPOSAL SYSTEN. 

PfIOPERTY OWNER ~0 '?;f2t?tlN ~BPA\.J V 6f2. 

ADDRESS I ~ 4:1 W? DD7l0 G¥- Po t WD OQSTOtd.L I t1 D k (I b'3 
PROSPECTIVE IlUYER 

ADDRESS _________~______________ PHONE ____________ 

I'ROPERTY LOCATION: 

KG-CA, 1 JGr<- Ot?I"lO. 
S'J8D1VISION _....:....._.....JU t"" V'l L.:t'-V LOT NO. L....L__:....--:....._--I.-!...--=-....:['---___________ 

IIOAD AND DESCRIPTION ~o\.JfH C tOO &.L;--V 

TAX MAP _..J1L.,t3 _""-____W:--...,.--f>PARC£L .--t.lq
SlZ~ c; ..ur _~~ • ...tL A....;;c..- ,____________ rAM I L.j~t3_~ __ t. TYPE BLDG. <iN&t.,t:" 

CSINGLE?AMILY DWELLING OR COMMERCIAl) 

THE SYSTEM INSTALI.ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

fEE CONNECTED WlTH THE flUNG Of THIS PERC TEST A":ZNOREfUNDABLE UN""R ANY RCUMSTANCESo I ALSO AGREf TO COMPL' 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LO ~ 11'. ~ , 
(SI~NAT R F APPLICANTI 

APPROVED BY ________________ rOR ~___________ DATE ________ 

REJECTED BY ___-':--____________ rOR ____________ DATE -------­

HOLD PENDING rURTHER TESTS _________________________ 

THIS'IS NOT A PERMIT 
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