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lLl. Howard County APPLICATION
\C Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _______________ ()p~TEST TIME 

AGENCYREVIBN: ________________________________ DATE~ 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECKASNEEDE~ CHECKASNEEDED' 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADO TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
.0 .. .REPLACE AN EXISTING SEPllCSYSTI;M _ ... .. _. .. ..0 ... RJ"Pl..ACE._AN EXISTING STRUC.TURE ... . .... _ . . . 

CHECK ONE: IS THE PROPERTY WITHIN .2S00' OF ANY RESERVOIR? 
o 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 STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PRO~R~OWNER~} ____ ' __~)_J~O_~ ~~~~ b_~= ' __ · · ~L_________~~_0_L_L~y __ ' : __ ~_v_ r_~N__T______.~~_L_o_p_~ ____ 

DAYTIME PHONE 1{()·-t::)"')1-<,3·')~O 'f·XJ·2.7CELL ________ FAX 4/D.-tj'3 J - '6'1~~ 

MAILING ADDRESS 11-0+5 GAf1-:C-I'J '1:::>/2. . GLt':tJi.,v uDb (\/\1). 
STREET CI~rrOWN STATE ZIP 

APPLlCANT _____~r_~~_'_~~.__ ·' __(__~_~_~ ~~~~___________ (\_~~ ~ __ ______________________________________ 
FAX _._________________DAYTIME PHONE _______________ CELL _______________ 

MAl LING ADDRESS __--::===--______________________-=-:::==:-::-:-____________~_:_=::::__-----_=:_::. 

STREET CI~rrOWN STATE ZIP 

APPLICANTS ROLE: @LO;E~=> BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPER~ LOCATION 
SUBDIVISION/PROPER~ NAME I z:'T 0 2- L-t)'V,t I<IL-N r2..c/\f:) LOT NO. :s-
PROPER~ADDRESS __~i_2_4~~7~=~~==~_- k~'I_L_~~~~"_A_~~____ ·_7_~~· _I~~~t__ ~~,~i/~L~~~O~/V~ft=/~~~(j~.~2_c_ 'J~__ 

STREET TOWN/POST 6FFICE 

TAX MAP PAGE(S) GRID __G-,--_ ' PROPOSED LOT SIZE _:2..;c:?'"PARCEL(S) __2_1-1--_____ "____ 

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 RESPONSIBILI~ FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS . APPROVAL IS BASED UPON SATISFACTORY REVIEW F 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTrvlENT. BUREAU RONMENT AL HEALTH. WELL SEPTIC PROGRAM 

3525-H ELLICOTT MILLS DRIVE. ELLIC01T CITY, MARYLAND 21043-4544 (410)3 lJ-l77 I FAX (410)3 13-2648 


TDD (410) 3 13-2323 TOLL FREE 1-877-4MD-DHMH 


HD-2 16 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MArL OR IN PERSON) 

http:M.O.S.HA
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Howard County APPLICATION 
Hea1th Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ________________ TEST TIME (yp(SJJJ02-o/ 
AGENCYREVI8N: _____________________________________________ DATE 2-'- ~.---o 0 

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 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 SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o 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 STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLoyEES! CUSIQM.E.BS-illtAGC.OMP.M£tWG.ElAN)--- ­

=-- 0 -1~tiI11J)TIONAOOOQE~NMENT=- _PR0VID.E::BETAIL:0E1.<1UMBERSANEr1:YPES OE:EMPLOYEES/tJSERS-ON="ACCOMPANYING PLAN} . . ' . . 

-,ERO£ERJ;Y.nWNER( ci b~_)J.O-Vi.-5 r;, b"k..v~&DP-pC\-b.j\I T . ~,---------

DAYTIME PHONE 11D--zs :s""''8'')~D ~)(1'2.7CELL FAX 4/0 ·-53 }- 'i5~ 3~ 

MAILING ADDRESS 110+5 GAt7~C Dt<., GL?3Nl.vODD MD· 217"3"8 
STREET CITYITOWN STATE ZIP 

APPLICANT _____~__A_~~~_~_~~________. __ ~ O ~~ ~ ~~~~_________________________________~______________ 

DAYTIME PHONE _______________ CELL __________________ FAX __________________ 

MAILING ADDRESS __--:==-=-______________________-:::-:=~::-::-:-~--_------_::_:::~=__------_= 
STREET CITYITOWN STATE ZIP 

BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

L-I f\/\l::. t<11...-.N r2..oA~ LOT NO. Cp 
PROPERTY ADDRESS __-=-'_Z_4--,--o.:::-: ' ~}<_IL_N_-'-f2-0_A_~ h~~_:_::L-::-: o_'_'S,-S-L-_· =.:::2.=-==-'-------,1M_t.:;.. ____ ~T:~O"='tJ'=:--~jV}=b=--,_2_

STREET TOWN/POST 6FFICE 

TAX MAP PAGE(S) GRID __(P-,--_ PARCEL(S) _2__1....j...-____ PROPOSED LOT SIZE __'S=-. ____ 

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. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, B 


TDD (410) 313-2323 TOLL FREE 1-877-4~fD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR fN PERSON) 


PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME 

APPROVAL IS BASED UPON SATISFACTORY REVIEW OF PER CERTIFICATION PLAN . 

RONMENTAL HEALTH, WELL 
3525-H ELLlCOTTM1LLS DRlVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 

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

TEST DATE(S) _______ _______ &p,~2Y02-YTEST TIME 


AGENCY REVIEW ___________________________ 
 DATE 2 -:5:0 \0 

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 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 SEPnc SYSTEM 0 REPLACE AN EXISTING STRUCTURE _ _ - .- .......- -;" --- -' - '-"-- ,-.- - -- .- --" '"'.-..:::---,.-. ' - --... '~--~-..-- --:"~ ..- .. . -.-.--=--~ -.. .. -' . ..... .,- -_ .. - . ­

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o 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 STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) HC' LCY jJ O V'\"5f: ·Dt;.V~L.CPfY\l~NT L-L.L 

DAYTIME PHONE 4-1 ().-ZS ~i -<;3',)~o h,' 2.7CELL FAX 4/u-'5=J}- '67 3~ 
MAILING ADDRESS 110+5 b/,{f1~f) 1){2. . GL"'"£f\,Ji.-..jl1DD t1/\i) . L:O":)'r:? 

STREET CITYfTOWN STATE ZIP 

APPLICANT _____~_i_\_~_,~~__ ___~__. ~_I~~ ~_~·~-._~_~_y~~~______________________________________________ 

FAX ______________DAYTIME PHONE _____________ CELL _______________ 

MAILING ADDRESS _----,=-,...--:=-____________________--::-=-=::-:-:-:_____________-=::----~ 
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: @ELOPER~: BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 
 1..-1 f\l\t ~... I L·N rZc/,d',J LOT NO. _rJ-L-__ 
PROPERTYADDRESS __~i_2_~~t~C~· : ~k--·,_~_AJ ~~~i_~_D ~-=~~·f_L~~~C~/V_=f+~/1-')~()=~. 2_C_~-7-=-L----I-r-v\-l- __ __ ______ · . : ___ ?-_7_S_')~___ 

STREET TOWN/POST 6FFICE 

Cc.!.­TAX MAP PAGE(S) GRID __· . __ PARCEL(S) _ ·2_t-+--___ PROPOSED LOT SIZE _ _3r~___ 
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 

APPROVAL IS BASED UPON SATISFACTORY REVI CERTIFICATION PLAN. 

/-----'---t-'-"~:...:;......=~;:;-:;:~~"S:~~~--...>.o.--------

"MISS UTILITY" REQUIREMENTS. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPUCA T 

HOWARD COUNTY HEALTH DEPARTMENT, BU VIRONMENTAL HEALTH, WE L A~D SEPTIC PROGRAM 

3525-H ELLICOTT MILLS DRIVE, ELLlC011' CITY, MARYLAND 21043-4544 (410) 313-177 FAX (410 ) 313-2648 


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


HD-216 (2/03) PLEASE SURMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
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