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A P P Lie AT ION 
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PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl. HEALTH 

3525·H ELLICOTT MILLS DRIVElELLICOTT CITY. MARYLAND 2100 DATE _______ 
TELEPHONE: :J13·~O 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT ClTY. MARY~ND 

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

iC:lar ... j ~R~~~~ffdWNER__R_l_'a_h_a_r_d_H_C_o_n_r_e~y______________________________ 

1575 Marriottsville Rd Marriottsvill~HONE 410-781-7270 w-4l0-46l-5008ADDRESS 

AGENTORPROSPECnVEBUYER ____N~/~A~_____________________________________________________________________ 

ADDRESS ____________________________________________~~PHONE-_________________________________ 

PROPERTY LOCATION: 


The Stone House
SUeDIVISION____-..:C::;o:::.n=r..:,:e:.zy---=F;...:a::.;r:..:m~_____________________________j_Lor NO. __________________________ 

Eastside~ of Marriottsville Road 2000' Norhh of RT 99ROAD AND DESCRIPTION ____________________-'--__________________________________________________ 

TAXMAP __ 1_ O ______ PARCELI ___ 3_ 4________ 

S~EOFLOT_________________________________TYPEBLOG.---e-x-l-·~s~t~i~n~g~s~l~·n~g~l~e~f~a~m~l~·~l~y~~~~----
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTil PUBUCFACIUTIES BECOME AVAILABLE. I FUllYUNDERSTmD THE 

FEE CONNECTED WITH THE FlUNG Of THIS PERC TEST APPLICATION 


COMPLY WIll-{ ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ·_X:....:.. 


APPROVEDBY _________________________________ FOR ________________________ DATE _________________ 


DISAPPROVED BY _________________________________----'FOR ____________________ 
 _DATE __________________ 

HOLDPENDINGFURTHERTESTS _________________________________________~_'_________________________________ 

REASONS FOR REJECTION OR HOLDING _______________________________________________________________________ 

PERCOlATION TEST PLAT/PRELIMINARYPLAT· TITLE OR 1.0.' ________________________________ DATE ____________________ 

srrE DEVELOPMENT PLANtFINAL PLAT· TiTlE OR 1.0 f ________________.______.____. DATE ___...•_ . . _____. _ .__ _ 

I ALSO AGREE TO 

__-l~~~::!:.::!!!::.:::::..,,~~~~~~~k':;7'''---------------

HD-216 (3/92) 

THIS IS NOT A PERMIT 

• 
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__ __ 

APPLICATION 

PERCOLATION TESTING ADI QCo~5S 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElliCOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 __
DATE _8"---<I_&;;-->--(cfT
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

PROPERTYOWNER_....:'R..:::.r~c.r-x:=tn:::!.·~~,-=d=-·....:G:::::cn=-..:..;r:.....~.;::;..-,yl---_______________________ 

ADDRESS_,--,16=-r~8='.-_(\1QJJl._·l9\'_t_BJ_!it_b I:a_d_·____----,PHONE-_________~__ 

AGENTORPROSPECTIVEBUYER ________________________ _____________ 

ADDRESS _________________________~PHONE------------------­

PROPERTY LOCATION: 

SUBDIVISION ___~f:b_r-c:tcu. _____________'LOTNi.i.____O_~ +<:::t.rrn 51D{Je t-~ 

ROAD AND DESCRIPTION __--'-tJ_·..!.lCU=-.::~l_ :;;..--'-'..: . i_l..;..le-=.-' ­"l....:Oti:Si,::.....:..... :...!...-__________________· =-!:q....:..-co-===-d.:o:

TAX MAP __..1.I-"'O~__PARCEL# _",;~=-+--,-_____ 

S~EOFLOT_____________________________TYPEBLDG.---~~~~~~~~~~~~~~-__ 


(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 INTESTING THIS LOT. ----------:-;::-:-=,.;-:o:~=_=::;;-:-:=:_:_=_:_=-------­
(SIGNATURE OF APPLICANn 

APPROVEDBY _______________________ FOR ________---------DATE--------- - ___ 

DISAPPROVEDBY ___________________----'FOR ______________D.ATE ____________ 

HOLD PENDING FURTHER TESTS _________________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # _____________________ DATE __________ 

(~mE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ___________________ DATE __________ 

THIS IS · NOT A PERMIT 

-216 (3/92) 
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