
EL Howard County APPLICATION 
TEST DATE(S) TEST TI ME Alp 

AGENCY REVIEW: DATE N / ? ' Y ~  

DO NOT WRITE ABOVE THlS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTINGEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
P CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
-0 ' REPAIWADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
0 REPLACE AN EXISTING SEPnC SYSTEM 0 REPLACE AN MISTING STRUCTURE 

CH KONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
9 c w E  N w  L o r 0  o YES 
o BUILD ON AN EXISTING LOT IN A SUBOMSION o NO 
O BUILD ON AN MISTING PARCEL OF RECORD 

M E  TYPE OF STRUCTURE IS: 
D RESIDENTIALWITH PROPOSED BEDROOMS IN THE COMPLETED STRUCWRE (NOTE UNKNOWN IF APPROPRIATE) 
0 COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES1 CUSTOMERS ON ACCOMPANYING PLAN) 
0 INSTlTUTlONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESNSERS ON ACCOMPANYING PLAN) 

PROPERTV OWNER(S) F r a v ~ l  es 
DAYTIME PHONE 4 ID-99 3 - qh aD CELL FAX 

, ; ,:/= '; , . -. ! ' ' ' ; "' . 
...... 

:< : MAILING ADDRESS & O-@P,L&~ . . . . .  
. . . 

04 7ra 
. . STREE?,..: :: . . .  ".. .,,: . .  .' . . . . . .  : . . . . .  C I ~ ~ O ~ . . , , , ,  . . STATE ZIP 

APPLICANT I 9, L./WD 7 k z . i ' ~ ~ ~  -, 

1 
DAYTIME PHONE Y/D - ffi - 7 9 0 ~  CELL J / a - 9 ~ 2  -=87/ FAX f l ~  -~~ - 9?&37 

- .  . . 
&LI* AD~RESS a ~ h a  C& ,I? be A ~ ~ 3 i 3 d  

STREET CITY/TOWN STATE ZIP 
2/?3% 

APPLICANTS ROLE: ~-1 BUILDER BUYER RELATIVUFRIEND REALTOR CONSULTANT . 
PROPERTV LOCATION . -  .: i. . [ .  . . . . . . . . . . . .  

..SUBDIV{SION/PROPERM.NAME-- - :---- ... LOT NO. 

PROPERTY ADDRESS /99qV 
TOWNPOST OFFICE 

. I . . . . . . . . . . . . . . . . . . . . . .  :,. . . . . . . . . . . . . . . . . . .  

Tnx MAP PAGE(S) 
&, , ' ; . ' 'GR;D. : . .'. 

i PARCEL(S) . PROPOSED LOT SIZE 
. . 

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

ABLE ONLY UNTIL PUBLIC SNVERAGE,IS AVAILABLE. THlS 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 U T l L W  REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 
. . . . . . . . . . . . . . . . . .  ., . . . . . . . . .  '~.:...;.. ; 

TEST'RESULTS WILL BE MAILED TO APPLICANT.' 
" '  ' '  ' ' .  " '  '- 

. . . . .  , -  . .; - .............. .... ... . . . . . .  . . . . . . . . . .  .. . , . . . . . .  . . SIGNATURE OF APPLICANT .. , 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

TDD (410) 3 13-2323 TOLL FREE 1-877-4MD-DHMH 
\ I \ ~ 2 1 6 ( 2 / 0 3 )  PLEASE SUBMlT ORTCrlNAT .S nNT .V /Rv MATI nr, mr D ~ D  cnxn 





DATE TEST# DEPTH START BREAK STOP TIME OF PIFIH 
I" DROP 2" DROP 2nd INCH 

REMARKS RY t~ cL3kfi 
SANITARIAN f l  BACKHOE OTHERS 

TEST HOLES USED IN SDA AVG. PERC TIME SQ. FTIBR 

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SMI 






