
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME (f)pSJ.J4~f?-b 

AGENCY REVIEW: _________________-"--______ DATE 3!tf!IJS" 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 	 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 	 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSIEM 	 0 REPLACE AN EXISTING STRUCTURE 

CHEC;KONE: 	 IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
(it""" CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDN/SION 	 o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 

o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) . 
o INSTITUTIONAl/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) C. E.DGA.R. PUgH I J~ 

DAYTIME PHONE ____________ CELL _____________---'__ FAX ______.___________ 

MAILING ADDRESS 	 eZ8t::t Me kEN O?.PE 'Ra&..D WEST EBENDSHle MO 2.lm 
STREET CI1YITOWN STATE ZIP 

APPLICANT 8ENC~k.. l:NGlN~r-.K, I INc.. 

DAYTIME PHONE 410 - 405 -tRlo5 CELL ___________ FAX 4/0 -4G,5 -GC:44. 
MAILING ADDRESS 54Z0 B4..t..:r. NMo:NN... PIkE. I :e;1JJIE. 4/B t:;l l 'ccrrr arc HO 21043 

STREET CITYITOWN STATE ZIP 

APPUCANTS ROLE: 	 DEVELOPER BUILDER BUYER RELATIVEIFRIEND REALTOR ccQNSULTAND 

PROPERTY LOCA nON 

SUBDIVISION/PROPERTY NAME M Co kEJ':.,J O&F F Yl~ ~
LOT NO. 

PROPERTY ADDRESS 22.&3 Me keN ORFF &>Ai> WE::r R/ENDsHlP MQ 'l.. ( 114 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 41 ~4-2. GRID I, ~ 7~ lZ PARCEL(S) --"'54=____ . PROPOSED LOT SIZE I ,0 Ac.. 

AS APPLICANT,I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY' REQUIREMENTS. APPROVAL IS BASED UPON ATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN . 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COlliTY HEALTH DEPARTMENT, BUREAU Of ENVLR01'<lvtENTAL HEALTH, WELL ANu SEPTIC PROGRAM 

3525-H ELLICOTT MILLS ORNE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 3l3-2648 


TOO (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


http:M.O.S.HA
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Howard County APPLICATION 
Health Department 	 FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST OATE(S) ______________ TEST TIME @pSdJ.OtI~-b 

AGENCY REVIEW: _________---,-______----"-_______ DATE 3!l/1()S­

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDEO: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 	 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 	 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 	 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
(it"'""" CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION 	 o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STI3UCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESII.JSERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) C. E-OGA.R. PtJ6k:! I Jfl. 

DAYTIME PHONE ---,-________ CELL __________ FAX __________ 

MAILING ADDRESS E28'l MckENfEEE.. '&~ WE.Sf EFENDSHlP MO ZI'714 
STREET CITYITOWN STATE ZIP 

APPLICANT BENC~k. t;NG lNGb--gJbK4 I lHc.. 

DAYTIME PHONE 410-~5-??I05 CELL __________ FAX 4/Q -4;;,5 -~ 

MAILING ADDRESS a4ZO BA.L:f. ~ONAL flk.E., SJITE. 4ta ell ICLjIT cay MO 2.1043 
STREET CITYITOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVEIFRIEND REALTOR. @NSULTAND 

PROPERTY LOCAnON 

SUBDIVISION/PROPERTY NAME Mc.i<.E.NO'f?,.FF Vl~ LOT NO. @3!S 

PROPERTY ADDRESS Zze,q 	 Me kEN ORFF f?DA,p WE.sr RIENOSHle 1'10 'l...l ?Cf4 


STREET TOWN/POST OFFICE 


TAX MAP PAGE(S) 41 ~4Z. GRID I •• t" 7~ L2 PARCEL(S) ------'54='--___ . PROPOSED LOT SIZE I ,Q A~ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON ATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HO'1fADJ) rO\ftITV HP' T'.1 DEPARTMENT BUREAU OF arv'IROl,nvlENTAL HEALTH, WELL AND SEPTiC PROGRAM 
• 	 '3S2S_HvELL'icOTTLL~L~ ORJVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-l771 FAX (410) 313-2648 

TOD (4\0) 3\3-2323 TOLL FREE 1-877-4MD-DHMH 

http:M.O.S.HA
http:Mc.i<.E.NO'f?,.FF
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