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APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME NP /Iv, ~ L L 0 


AGENCY REVIEW: _______________________ DATE Sj-so 12-0 I:> 3 


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 ~NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: ­
B"" RESIDENTIAL WITH Y 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) 

PROPERTY OWNER(S) .:JOh.N G-A-"5 ke 
DAYTIMEPHONE YIO.-C;'{Gt--4'1G[ CELLC{L{3~l.fb3 ~d-75'f FAX LIfo -5'<.fq i..f7b( 

MAILING ADDRESS PO'f eO~ tJ-<6\ Sy/c:sv\((e M& HJ. 
STREET CITYITOWN STATE ZIP 

APPLICANT __--L5~ALM___'_-=-e'--_________,___________________ 

DAYTIME PHONE _________ CELL ________~L- FAX 

MAILING ADDRESS --------------------:::c:-:~=___,------...."._=__::=_---___~ 
STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUYER RELATIVE/FRIEND REALTOR CONSULTANT~ 
PROPERTY LOCATION 01,. R Qr:1 n j) -rl _"" 
SUBDIVISION/PROPERTY NAME ~r ttlfl ·..t- + rc LOT NO. ~ I~ 

PROPERTY ADDR!;.SS _--....:...:N:........!-I=A~:=---'f?'--'f_q-'-l_d_R_t'---q---'1-'-!f_T_~_---=~"-I?_~--:/c:.::-:5:-:-:v~/:-:::·/-::-(~=--==~/Lt.--",,-,J_____ 
- -- STREET TOWN/POST OFFICE 

T~AP PAGE(S) GRID PARCEL(S) ~~ PROPOSED LOT SIZE 3. Ac_ 

AS A~+J+'+lJNf}ERS'-fP\NDIfI~HE 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 UPON SATISFACl9RY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ---f.P-<----!J-~~-::-:-:~=-c==_=_=_:_::_::-:-:-o:~=-----------
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BURE 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) 313-2323 TOLL FREE 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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~~ Lo4M REMARKS ____________________~~--------------------~~--~ 

16- .zo'1<, SANITARIAN B. SA.is r BACKHOE J e..f-f Aikn OTHERS JOhn Gas 
TEST HOLES USED iN SDA,_________________ AVG. PERC TIME __ SQ. FTiBR ___ 
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__________________________ __ 

·A P P Lie A T I N 
PERCOLATION TESTING 

P 
~~----

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT 

BUREAU OF ENVIRONMENT Al HEALTH 

3525·H ElLlcon MILLS DRIVEfHLlcon CITY. MARYLAND 21 ~ DATE ~/-:2i.fJ 2000 
TELEPHONE: 313·26-40 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLlcon CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER ---->G........L-'='O::..::L=-S=-.:.T_!::=.?;...<.'!...:..N...:....-_M_f1;.....;...;...f<...........:....;1D~N__Tl'--t2--""---"U"-S"-I_'-=E'--E=·______________. _ _ _ 

ADDRESS l~f{:Z'Z VINTAC-,C; LANt SILVER. ~;rg/N(j 2(fbhpHONE _______________ 

AGENT OR PROSPECTIVE BUYER ...jOH NCo!.)GEDO I l'vl-A ReLc f)qJ.eCE (JNLltvf ITEr> 

ADDRESS IDg 07 bUlL FORD 12.0) ANfvAPCLIS Jehu) /V\b PHONE (~DI) 47D - 200 7 

PROPERTY LOCATION: 

LOTNO. ____~ SUBDIVISION CONGE:Do I:Sf/tTC S 

ROAD AND DESCRIPTION W. f2 0 UTE q7 Cool=:: SV/LI.~c Mf) 21723 
J 

TAX MAP _....ll1.....1-____PARCEL. _----='3=6:!...-___ 

SIZE OF LOT 	 TYPE BLDG. __ ·...,..,A=j./"'""i1_:,..~,:.,.,'y'=D~/},,~;t.:.::_:_"W=:=:::_::_:I'i_:_:/6=.:-____L{----LA..!...c=f?~£""'___________ S-=--/....,.,N=G.:.;:LE~,.,..;Fi~
(SINGLE FAMILY DWELliNG OR COMMERCiAl) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY AILABLE. I FUllY UNDERSTAND THE 


FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPliCATION CIRCUMSTANCES. I AlSO AGREE TO 


COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ------JG~~IA~~~:J!.~~~_==_=_:_=~-----------

APPROVEDBY ______________~___________________ FOR __________________________ OATE _____________ 

DISAPPROVED BY _____________________________---1fOR _____________________ _ DATE _________________ 

HOLDPENDINGFURTHERTESTS ____________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING _______________________________________________________________________ 

PERGOlATION TEST PLAT/PREliMINARY PLAT. TITLE OR 1.0 . , _____ __________________________ OA IE __________________ 

SITE DEVELOPMENT PLANtf"INAL PLAT· TITLE OR 1 D , DA TE 

THIS IS NOT A PERMIT 

HO·216 (J/9?) 
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FOR RELOCATED MD. RT~ 97 
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