
@I Howard ~ o u n t y  APPLICATION 
Hea1th FOR PERCOLATlON TESTING AND SlTE EVALUATION 

TEST DATE(S) TEST TIME 

AGENCY REVIEW: DATE gflf 

DO NOT WRITE ABOVE THlS LINE 
w 

I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
0 CONSTRUCT NEW SEPTIC SYSTEM(S) d NEW STRUCTURE(S) 
U REPAIRIADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
0 REPLACE AN MISTING SEPTIC SYSTEM REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
CREATE NEW LOT(S) 

0 BUILD ON AN EXISTING LOT IN A SUBDIVISION 
U BUILD ON AN MISTING PARCEL OF RECORD 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
0 YES 
a NO 

THE TYPE OF STRUCTURE IS: 
P RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
0 COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES1 CUSTOMERS ON ACCOMPANYING PLAN) 
0 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESllISERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) 5044 D ~ L *  

DAYTIME PHONE 3.30 '450Cp CELL ML3 - %EL - 45~(c; FAX %\ - rt3-t - 43)e: 
MAILING ADDRESS % EL&, WCRTI~ C a f i T  FULTQA A4b & ~ 3 3 4  

STREET ClTYfrOWN STATE ZIP 

APPLICANT W I \ ? Q ~  
DAV~IME PHONE 2 ~ 2  -92% - 2-\ 3 \ CELL 21; -A\ 3 \ 

MAILING ADDRESS 0" M Mb 20 5 ~ ~ 4  
STREET C ITYfrOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVEIFRIEND REALTOR 4s- 
PROPERTY LOCATION 

v 
SUBDIVISIONIPROPERTY NAME w I L L I P / v \ ~ ~  ~c>)-\Tii vs ) -J~c  LOTNO. l& 

PROPERTY ADDRESS '34 5 0 6 C C> U~>-EZ'~-J b a T  FU LTO~CS 
STREET TOWNIPOST OFFICE 

TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE 

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

SUITABLE SlTE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCf-YITH ALL M.O.S.H.A. AND 

"MISS UTlL l lY  REQUIREMENTS. APPROVAL IS BASED UPON SATISFACT0 CERTIFICA'TION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
S l b t & r U ~ k j  OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLJCOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 2 1043-4544 (4 10) 3 13- 177 1 FAX (4 10) 3 13-2648 

TDD (4 10) 3 13-2323 TOLL FREE 1 -877-4MD-DHMH 



REWRKs esiaLi.4 96.. y. ‘q-f& f c , v  (; f m ~ r  ~ * ~ + ~ b k  - 
SANITARIANl f iy  BAcKAoE OTHERS 

TEST HOLES USED IN SDA AVG PERCTIME SQ FTBR 

TRENCH WIDTH ' INLET DEPTH MAX BOT DEPTH EFFECTIVE SMI 

C~er.1 OQy CEwd3 


