
.- <II ,A P P Lie A T ION 
PERCOLATION TESTING 	 A S /7178 

T<? P ______ 

4D7, ~ >(/5rIN b
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _---=-5____ 
BUREAU OF ENVIRONMENTAL HEALTH f2e(O~~D S DIt 

3525·H Elllcon MILLS DRIVElELlICOn CITY. MARYLAND 21043 DATE 
 /p/:;l7/t; z.. 
TELEPHONE : 313·26-40 I 7 

TO: 	 THE COUNTY HEAlTH OFFICER 

ELlIcon CITY. MARYLAND 

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

PROPERTYOWNER _________________________________________________________________________________ 

ADDRESS ____________________________________________~PHONE----------------------------------

AGENT OR PROSPECTIVE BUYER_----.:::J~-=-S'........:..T_.L.:lt,:...:c;e..::......:...;.!.lofJ....:....!:::e:Je:a..~c;=::....-_____=:::h=_=(!)~h~,IO=_~5_1i-l4~=dt::....L..&________ 


ADDRESS ~ 0 .3 0 0"'YJ ~Jla2+k Ct, <S 14k I$.) i3, is I ~~ PHONE If 10-3d '/-0 2 3 cI 

cLI4rJ.k'f/fJIT ,.4--kl. ~/o;:J..9 


PROPERTY LOCATION: 

L~ l~J~/g F"reltA 	 L.OTNO. ___...!:2-=-_____________SUBDIVISION 

TAX MAP _.:..I-=5"~___PARCEL.' _~/	....5to...J8o£...-__ 

SIZE OF LOT _____S-----:.ItI=c:!.;;..:;IIf!:::.=I.:!'--___________TYPE BLDG. __5-"...;..'N--;~~/~=';:_h;-;-"';;;-U,=I;_;_;'k;;;y._;_;_:;:~f;:v-h>:;-;:;;:IUt=_;:';"'=~--
(6INGLE FAMIL.Y DWtfLUNG OR COMMERCiAl) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE . I FUllYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 

COMPL.Y WITH ALL M.O.S.H.A. REOUIREMENTS INTESTING THIS LOT. --~~~~::::~rL~~fJ.~~~~t;;;::===---------

APPROVEDBY __________________________________ FOR _________________ DATE _________________ 

DISAPPROVED BY ________________________________...JfOR _____________________ . .-DATE _________________ 

HOLD PENDING FURTHER TESTS _________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _____________________________________________________________________ 

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

SITE DEVELOPMENT PLANlfINAL PlAT· TiTLE OR 1.0. , DATE 

THIS IS NOT A PERMIT 

HO·216 (3/92) 
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• A PPLICATION 
A $?//3? 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P _______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ____--)J.-____

ENVIRONMENTAL HEALTH SERVICES 

POBOX 473 ELLlcon CITY. MARYLAND 21043 
TELEPHONE 9922330 DATE 	__ - '-"f1>Lr:c-<___"1_-_~-,3::..·_ · · 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLIcon CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

/ ':?> -3DU p,eeOGJe IC-J:::.. 12D. 	 /'.J-.-.L;? "-1./1ADDRESS _-'-___ ______'--_____'--_________ PHONE. ___ '-'-:....... 	 _
'--,--_ 	 ,,,,-,_._--=z.;:::;..c.......;~=_='____ 


PROPERTY LOCATION: 

SUBDIVISION __ · -L..£i_'_~_=_f2 	 ',-I_1_________~.:..../--'T..:.fr!£:_ ___=_P.....;I'_~_O"'_'_'P_'t::.:=:-c:..1_'7_	 LOT NO.=_4_'_'1_	 ..../ 
34-':). /7 i 'tA.-'E c5T OF

ROAD AND DESCRIPTION 

~. ouu Ac:._SIZE OF LOT __:.:::.....___ ____________________ _ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLiCA TION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES SECOM E 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 OS.HA REQUIREMENTS IN TESTING THIS LOT. _ _ _____________________ ______ 

(SIGNATURE OF APPLICANT) 

APPROVED BY ____ _____ ________ __ FOR ______________ DATE 

REJECTED BY _ __________________ FOR ______________ DATE 

KOLD PENDING TESTS _________ _________________ ___ DATEFU~ER 

REASONS FOR REJECTlON OR HOLDING 
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" APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ____·3t--___

ENVIRONMENTAL HEALTH SERVICES 

POBOX 473 ELucon CITY. MARYLAND 21 043 "1' Z 3·~ nA.:
TELEPHONE 992·2330 	 DATE _-'----''--''_-=~=-..O___'_ 

TO: 	 THE COUNTY HEALTH OFFICER 

ELucon CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

/3300 neeoGJe. lc..Ic. 12D, 	 /J-oA-(..,_ -, 1 Ei./JADDRESS _..:.....-=--;....-__-'-___~_______'__________ PHONE '--'--'.,--. c.-___ . <--.:;....---====-.:..-'~~"--___ 

PROPERTY LOCATION: 

SUBDIVISION _ :.- --=..Ll?- :.-..:...-=-o ---"'~=:T ...l________· .=...:~:.:::.::.. _----«pp)--==-·~rl2&. ' 'IZ ::::...:;Pe<.:-L__y	 LOT NO. 

"i .,.... L) ., ,Ir-:-1!1 .r:> 0, .;2. A ."" I 71 ' /A,' C =',- 0 FROAD AND DESCRIPTION _--,-Vt.-=-"--,fC.<. c-tc- ___ rL-'J · -'-"--__-=c:;.::......;'--'-_________________,--,:...=-=~::....--,-"- -=:./=--- :........ "'


SIZE OF LOT _---=5=.·_._o-'o'-·....::o;....-_A_ G__•_________________ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

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.OSHA REQUIREMENTS IN TESTING THIS LOT. ____________________________ 


(SIGNATURE OF APPLICANT> 


:=:~ ~ 	 .-./_A_A/' J 2 I(,J Co- <' 
APPROVED BY --'~~..e!.:!--01~<+'="'------------ FOR --'_'-=-',.....-r=~--=..!II'_'________ DATE -'__--'--'7". _'_O''''-'v=-___...


REJECTED BY __________________ FOR _____________ DATE 


HOLD PENOING FURTHER TESTS 	 DATE 

""0"' '"' ""ern" 0' "o","G e/eJ! iht:1K &.!-r~£.M&rf 

. ' ,. 

THIS IS'NO'T A PERMIT 
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