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Howard County
Health Department

APPLICATION
FOR PERCOLATION TESTING 'AND'SITE EVALUATION

TEST DATE(S) _ TEST TIME (j)p5J~()f-1f

DATE J/l/I02L
i

AGENCY REVIEW: . ----:~ _

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARYTESTINGlEVAlUATION PRIOR TO ISSUANCEOF SEWAGE DISPOSAL SYSTEM PERMIT{S) TO:
CHECK AS NEEDED: CHECK AS NEEDED:
o CONSTRUCT NEW SEPTIC SYSTEM{S) 0 .NEW STRUCTURE(S)
o IIt=RkIR1ADD TO AN EXISTINGSEPTIC SYSTEM .0 ADDITION TO AN EXISTING STRUCTURE
o .~b.CE AN EXISTING SEPTICSYSTEM 0 REPLACE AN EXISTINGSTRUClURE

CHECK ONE:
~ CREATE NEW lOT(S)
o BUILD ON AN EXISTING LOT INA SUBDMSION
o BUILD ON AN EXISTING PARCELOF RECORD

IS THE PROPERTYWITHIN 2500' Of.,ANY RESERVOIR?
DYES
o NO

THE TYPE OF STRUCTURE IS:
o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPlETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
o COMMERCIAL (PROVIDEDETAil OF NUMBERS AND TYPESOF EMPLOYEES! CUSTOMERSON ACCOMPANYING PlN'I)
o INSTITUTIONAUGOVERNMENT, (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPlOYEESIUSERS ON ACCOMPANYING PLAN),,,,

'\.\--PROPERTY OWNER(S) ~C=-.:...'--..!E.::::=:.!::O::.:G:::::!!:::A..~R~_PL...!::!U~6:11ldl..oL4l-.1.l.J.Lfl..::::!.- _ .. It.:
DAYTIME PHONE _ CELL _ FAX _

MAILING ADDRESS EZ8Gf MekENO<.EE gO&..D
STREET

APPLICANT 8ENC~k- t:NG LNc;;pgJf...Et I l}lc.

DAYTIMEPf~E 410-445-reIDS CELL FAX 410 -4;;;5 -GG44 ,:~]
MAILING ADDRESS 8420 Mg· NAnQNAL.. PIkE. I ";SUlIE. 4tB f;1l 'carr arc H.o 9.1043

-STREET CITYffOWN STATE ZIP
~'.

APPLICANTS ROLE: b~VELOPER BUILDER BUYER

WEST EBJ::NpSHle
CITYffOWN

MO
STATE

21m
ZIP

RELA TIVEIFRIEND REALTOR ®t+sU,LTANU

Freis. Parc.cz:1
LOT NO. A'

PROPERTY LOCA nON
SUBDIVISION/PROPERTY NAME __ .LM~C-.JkL..:tl.EN__ ~DLJR""","E__F__ YLJlLloENV~ _

PROPERTY ADDRESS 22M Me kEN OUF &>AD ws:r RlfNOSHlP MQ
STREET TOWN/POST OFFICE

'l..l?'14

TAX MAP PAGE(S) 41 ~'A.z. GRID I: ~ 7~ l2 PARCEL(S) --<54="---- _ . PROPOSED LOT SIZE '7 I qA.c...
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.H.A AND'

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPO SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

, .,.,-
UO\1/AU""" rOT n..T~ Trt"-A I -rl_I DEPAR-r •......,•.''T' •.••r n .•••.. 4 T T ",.. ~,~ ,~~, ~ ~N~AL H~ALT" -W-'t--L-L AN'- -U "Cp-'T[I~ PRo-(j-'u AM..••. .'1 .l'-iJ '-' Vl'~,::J;I: r~L"'\J..J ll1 IlV1.Cl~ I, DUl\....C..t-\.U vr 1:.1'1 v lK.Ut'HVLt 1 ..t:. H, "">L... \........ 1'-.1'"\.

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 2104)-4544 (410) 3IJ-I77t FAX (410) 313-2648
• . Co A -." 'TDD(41'b) 3lJ-2323· TOLL FREE 1-877-4MD-DHMH .

".3/0

HD-216 (2/03) PLEASE SUBMIT ORIGiNALS ONI Y fRy I\,fA11 no J1..TOI:'DNY""
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DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H
1" DROP 2" DROP 2nd INCH
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Is 'ibts '-------'

TRENCH WIDTH __ INLET DEPTH __ MAX, BOT DEPTH __

AVG. PERC TIME __ SQ, FTIBR __

EFFECTIVE SIW __

TEST HOLES USED IN SDA "'---
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