
A P P· L I C A T I O N 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H Et..UCOTT MILLS DRIVE/ELUCOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

p _____ _ 

DISTRICT --------
DATE --------

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

/I 

AGENTOR~ReSPEB'fWE~-~0~~¥~e~R-e~--~~- ~,~~vt::...____;,:~< ~. Q..:.::..l. • .......:
1

~---------------------------

ADDRESS 
____________________ ____,PHONE _________________ _ 

PROPERTY LOCATION: 

, ( rl -:-- - , \~ 
SUBDIVISION _ \..,,.J___._, ..;;.V'...:.;( ........ \Q::,...i.:! ':l~J ~5...____::;;E,.._-\-..:...__(,.___., 60..++.:.....;,,.

1 
_..IA,.__;_1 .;_I _..,._.,;{"--"£-'€ .... -.:.:k"--__,LOT NO. _____ __,_,..__......._,......,,. ___ - ;_~=----

/ 
ROAD.a.No DESCRIPTION _ __,.:/:::.....;O:;..V'.;::_,..;.t _~;:;.._ __ ~....:...

1--'-. -------------------------------

TAX MAP ~ I PARCEL# 'l i J l l ). 0 ' 1 ) l __._, -----
+- c- ,;:::: ~ "\ 

SIZE OF LOT __ ,___. __ 1 .,___1.A_ (,_v_ e,,""".5 ____________ TY.PE BLDG. ---~-,,.,.,.aa...,,;;,.,-,,'"="'.,..,.,.,..,.,.,,""""',,..,.,.~-==..,,..,,.,..,.,..,==-.,...-----
(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 I ALSO AGREE TO 

APPROVEDBY __________________ FOR _____________ DATE ________ _ 

DISAPPROVED BY _________________ __,FOR ____________ ___,DATE ________ _ 

PERCOLATION TEST PLA.T/PRELIMINARY PLAT. TITLE OR I.D. , _V_._.i.:..O.,_v""a .... (i ..... J ... 1 <:....__.._a .... :+_.__-'C..=...;L,;;..__Sf? ____ _,, ...,IJ .... -_ \ .... I_ DATE __,'2.-=-,} .... 2"'--"~ :.+,_q.:..;le""------
T I ' 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR I.D. # ___________________ DATE __________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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A P P L I C A ·T I O N 
PERGOLA TION TESTING A 

HOWARD COUNTY HE>.LTH DEPARTMENT 

BUREAU OF ENVIROt--'.MENTAL HEALTH 

3525-H Et..LJCOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

------

p 
------

DISTRICT ______ _ 

DATE --------

I HEREBY APPL y FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER __ h_, __ CA......__·, ___ J ___ h __ :A_ v-.. __ /"\_.-....... _ o~ 1_\ _______________________ _ 

C... i :; L "' "' J-. 0'1-- S ·J "' ~ ·:)Q. vt ! J(,) {"' e_,...._ , 

Q , ) ~ R.J, l L/ J _ --.. 
ADDRESS 

1 
; ? :j S ; -\ ' •. \ ,._ J, PHONE ______ ~_ · ~-'-•; _________ _ 

AGENT OR-f>ReSPEGTWE,~.___.h_._,,_~ ........ "''"-· --'-(2_-"-_-'=Q,'-';~ --"-'--------------------------

ADDRESS _______________________ __,PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ____,;\"'-;....,., ....;;."'-~{---s::c>\::'.J .... 11';:a_;;_/J _._1_ .... fi..._\-_.._____._(_.._, A .... ++----'-', ..... ., __ ; ..... 1 _(,_,X'-'---'-£ ..... €...a·k..,.____,LOT NO. -----~--= .......... 1'"'"'3 "-1)--"l _l\+-} ..... , S"_,,,_, .._I lo=-­
/ 

ROAD AND DESCRIPTION _ _..,=--a;;....;:;v-_\ ___ ~ ____ ½_1 ___ . ______________________________ _ 

TAX MAP ~ / PARCEL# ')._ ) J l l "1.o '° 1 \ \ ___.~...._ ___ _ 
SIZE OF LOT _--l_T ___ il'-_ G:__v_{..--".S'---___________ TYPE BLDG. ___ S._~....,...D..af ;-,,--,,-,-------,,-.,--.,,...,,..,,....,..,,...,--=------

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

FEE CONrECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER A;:fj CIRCUMSTANCES. I ALSO AGREE TO 

/j/L,, r1 J 1/ 0 
COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. --~----,,,__"'--Cl\-= • .J..a-.(__._/-=~,.,.;,,{('='==.q~<½=-=--'.-~A':-,-,"'"""'-=---------1 (GNATURE OF APPLICANT) 

APPROVEDBY __________________ FOR _____________ DATE ________ _ 

DISAPPROVEDBY _________________ ___,FOR ____________ __,DATE ________ _ 

HOLD PENDING FURTHER TESTS _____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR I.D. # ____________________ DATE __________ _ 

THIS IS NOT A PERMIT 
HD-216 {3/92) 
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AP-PLICATION 

HOWARD COUNTY HEAL.TH DEPARTMENT 

BUREAU OF ENVIRONtAENTALHEALTH 

PERCOLATION TESTING 

3525-H Et..LICOTT Mil.LS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

A _____ _ 

P _____ _ 

DISTRICT ______ _ 

DATE ______ _ 

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

h\ • h o
1\ 

PROPERTYOWNER ___ ___;:v"""-...__;....;;..J __ ___,;__1
...;'.A;;...;;..Y\.;.__._l"'I ..... .._· '-'--------------------------------

:__ / J \._. "' "' J... 0 .1 5 ·J"' .,_. ~ Q. v t I J f.' {"' ~"'- ;~ 

• , ,J. , ~ -; · () 1 () ) PHONE / l./ J - ) ' :., • ADDRESS __ , _~- ------·~- -•A~J_r ___ ,_ ,_.A_~_, __ ,_-_,, _____ ~ _______ • __;_''----------

.AGENTOR-f>ReSPEG-lW&~'------'-h_ . .... -).....__,...___.;..Q .;..Q...=--,

0

...-..;~-------------------------

ADDRESS _______________________ ~PHONE _________________ _ 

PROPERTY LOCATION: 

8UBDIVISION _\_..,J___,_, .;;..0 _,,{_n._.>..,.t.[--=-J.__.._1 _ _.E,..,_\-...__(..._.., ..... H-........ 
1 

.... ,,,,.__; _/ _(v"""""'"',__,_£ .... € ... •k...____,LOT NO. _____ ..._ _________ _ 

ROAD AND DESCRIPT10N_

1

_, ..,.e......,a_v-__ -\-____ ~ ___ ~ ___ 
1--'-.-------------------------------

TAX MAP ~ / PARCEL# ').. I J l 1 'l O "° 1 I l ___. _____ _ 
+ ,t;:1' 

SIZE OF LOT __ ,__ ____ f.l'......;;.(,_'<_(...--"-.> ____________ TYPE BLDG. ---~____,.,,.,,..U.,,.,_,,,.,,,.,~~,,.,.,,,,,..,..,.,.,,,,...,,..,,,...,,..,,.,..,,...,,.,,.,------
(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 LJ,NDER A 

I 

COMPLY WITH ALL M.O.S.H.A REQUIREMENTS INTESTING THIS LOT. ___ ___,,.__;;...;:::::;...;.-.. /--=~.,.±,l,::,':;~~~.,,.,.,-=---------

APPROVEOBY __________________ FOR _____________ DATE ________ _ 

DISAPPROVED BY _________________ __,FOR ____________ ___,DATE ________ _ 

HOLD PENDING FURTHER TESTS _____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. •----------------- DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT• TITLE OR 1.0. '--------------------DATE __________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

A _____ _ 

P ______ _ 

DISTRICT ______ _ 

DATE ______ _ 

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

/'-i ~~ pJ .<I I'\ 6l.. I - // IN ,-v.,,::,."./.) '> ;'\ 7 C ,t / r ,vc 
PROPERTY OWNER ____ "'-'---'-'-' -'----'"'-------------'------"'--':;_'------------------

ADDRESS _______________________ ~PHONE _________________ _ 

AGENT OR PROSPECTIVE BUYER _______________________________________ _ 

ADDRESS _______________________ ~PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ________________________ ~LOT NO. _________________ _ 

ROAD AND DESCRIPTION _________________________________________ _ 

TAXMAP _______ PARCEL# ______ _ 

SIZE OF LOT ______________________ TYPE BLDG·-----------~~----...,,-----
(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 IN TESTING THIS LOT. ------------=----~-----------­
(SIGNATURE OF APPLICANT) 

APPROVED BY __________________ FOR ______________ DATE _________ _ 

DISAPPROVEDBY _________________ ~FOR _____________ ~DATE _________ _ 

" HOLD PENDING FURTHER TESTS _______________________________________ _ 

REASONS FOR REJECTION OR HOLDING _____________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # __________________ DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # _________________ _ DATE __________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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