
__________________ _____________ 

, .-

APPLICATION 
311~tP-A _______ 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ,_---"5c...:t :.::;h'--____ 

ENVIRONMENTAL HEALTH SERVICES 

P. O BOX 473 ELLIcon CITY. MARYLAND 21 043 
TELEPHONE 992·2330 DATE 	 --L-.;/I,'-+ 'J-'-''--"tJo::...~ I'J;CL___ 

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 . 

?ROPERTYOWNER ~'flQl' NiQholS ~ James S. Nichol s 

ADDRESS _..::::1:..3",,2;...1.7..:::0~Tr=-=i-=a=d.::::el=p.r:.:;1h=~::.·a==-:;:Mi::="ll~c...:Rc::cO:..;ad=:..._ ________ PHONE __2_86_-_2.::,9.::,9.::::.3_______ 
Clarksville, Md. 21029 

PROPERTY LOCATION: 

SUBDIVISION _-=D:....:un=fr:=-=.e...:::t,;;t,;;e=n=-=E:=.;s~t=a-O:.t..o:e-"s___-r-___-r________ LOT NO. #19 
!Meadmi G::~(MaCadaiIl}. ) 

ROAD AND DESCRIPTION J~Je~7(/~~V
/ 

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 ALS _AGREE TO COMPLY 


HOLD PENDING FURTHER TESTS ___________________________ DATE 

_~ O/c ~#REASONS FOR REJECTION OR HOLDING t , 

(l 
WITH ALL M.O.S.HA REOUIREMENTS IN TESTING THIS LOT 

FOR ---;,.L--.;._ .L-,i¥­--=---"--"-'--'-____ DATE 

REJECTED BY FOR DATE 

THIS IS NOT A PERMIT 
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INDICATE NORTH· NAME ADJOI'NING ROADWAY AS BASE LINE, 

PRE,WET TEST • I" DROP 
DATE TEST NO, DEPTH START STOP START STOP TIME 
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REMARKS 


nPEOFSOIL __________________________________________________________________________ 


J: 
w 

TESTED BY _____________________________ ALSO PRESENT 



APPLICATION 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _---..5...-t....bL--____

ENVIRONMENTAL HEALTH SERVICES 

P O. BOX 473 ELLICOTT CITY. MARYLAND 21043 //##11TELEPHONE 9922330 	 DATE 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER 8ellum. BUbo" em J'v'l 8. 11chol8 

ADDRESS _ ..1....32~270.JK~M...-1..",;oIa.d2.l.::"2oI11o.,\"~1...L....EI"'_1..1~Ru:U1~_________ PHONE __2",,86=-:::!299LL.o~3,--______ 
Olc-uvUle. Md.. 21029 

PROPERTY LOCA nON: 

SUBDIVISION _ .....DJm""_..fftI..· .....tt....._L....oI.....'t....&t...,.e..8iO=..__--:-____-:--________ LOT NO 

MHdov Gle. (JI&c84_> 
ROAD AND DESCRIPTION 

SIZE OF LOT ___________3~M_,...r..seulL------------- 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 

. 	 /. ~ . 1Ju~~ J2~
WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. "':JJM/Vlt"J'r~G-~ <­

(SIG~OF APPLICANT) 

APPROVED BY ___________________ FOR ______________ DATE 

REJECTED BY ___________________ FOR ______________ DATE 

HOLD PENDING FURTHER TESTS _____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 


http:M.O.S.HA
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INDICAn: NORTH· NAME ADJOINING ROADWAY ' ASE LINE. 
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DATE TEST NO. DEPTH 
PRE·WET 

START STOP 

TEST· I " DROP 

START STOP TIME 
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o" REMARKS ______________ _____ 

N- TYPE OF SOfL ___ ____________=~_.::_:=___ 

'Of~NI> 	 F 
ALSO PRESENT 	 tNt L!+uL.-S

J IVt t."'''L.-..,.S. 
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TESTED BYV--L..L..L.1<UL...o~~-------_ 


