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J:lOWARb COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

~4!04/2005 14:10 4103132548 	 ENVIRONMENTAL HEALTH PAGE 01 /02 

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S} _~___________~ t!JP ~OW/A'TEST TIME 

AGENCYREVI8N: _____________________________________________ DATE ?1.1Jp\,l!:j 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPly FOR THE NECESSARY TESTINGIEVAlUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAl SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 

q,/'CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S) 

I2f REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ~ ADOITION TO AN E!XISTING STRUCTURE 

Q REPlACE AN EXI$T1NG SEP'TlC SYSTeM Q REPLACE ....N e;xISilNG STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500· Of ANY RESERVOIR? 
D CREATE NEW lOT(S) ~~So BUILD ON AN EXISTlNG LOT IN A SUBDIVISION 
o BUlLO ON AN EXISTING PARCEL OF RECORO 

THE TYPE OF STRUCTURE IS; 
o RESIDENTIAl WrrH PROPOSED BEDR.OOMS IN ll-IE CONPLE!TED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
D COMr.1ERClAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOW'ANYING PLAN) 
IJ INSTITU11ONA1.JGOVERNMENT (PROV'lE DETAIL OF NUMBERS AND TYPES OF EMPlOVEeSlUSERS ON ACCOMPAIIIYIIII3 PlAN) 

PROPERTY OWNER(S) _....-I-S~,J,..J....J.f).· (J :..-lo.._~~_____________________ 
FAX ____________

OAYfIME PHONE 	 CEllitlD 5J1.-)4'i( 	 4i JJ J53 -'8308 
MAILING ADDRESS 1 3~ 3d HI)(i1,JJf,t 'i)r iL p1f) 

STREET ,7 .CITYfTOWN STATE ZIP 

APPLICANT fyock ;'eP'/i (, 
DAYTIME PHONE 	 CELLYIO..-?t~-<1d:-10 ::(40 118;;-41> ().s FAX _____________ 

MAIUNGADDRESS~~~~~~· ~~~~~D~~~~~,~~~(e~~~~~~~~~·. · 
APPLICANT'S ROlE; DEVELOPER BUILDER BUYER RELAnVEJFRIEND REALTOR 

PROPERTY LOCATION 	 ./1. . r" f ~ . 
SUBDIVISIONIPROPERTY N~ME _~UJ. ..:.... -=~...;. ? .......I._ fO";"..IO=-r-____-r--_____---:::--_~ LOT NO. ____ 
~ ' ..:....~ &. fY\ t .(...l	 ...... ,...;

PROPERTY ADDRESS l 3 	d 3 d Hu Ilr r i J1 e [}. 1::C. 
STREET J TOWN/POST OFACE 

TAX MAP PAGE(S) ()J-.. 	 GRID '1 PARCEL(S) tfl')- PROPOSED LOT SIZE _____ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTAllED SUBSEQUENT TO THfS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN AL.L APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE SEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H .A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPO 

TEST RESULTS WILL BE MAILED TO APPUCANT. 

3525-HELLICOTT MILLS PRIVE,.ELLlCOrrCITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 3l3-2648 
TOD (410) 313-2323 TOLL FREE 1-877-4MO-DHMH 

HD-216 (2103) PLEASE SUBMlT ORIGINALS ONLY (BY MAIL OR TN PERSON) 
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SANITARIAN S?F . BAcKt:~ ~~~/ . 
TEST HOlES USEO IN SDA . AVG. PERC TIf.£ S SQ. FTISR I8 ()! 

TRENCH WIDTH 3 INLET DEPTH :? S MAX.. 90T DEPTH S EFFECl"1VE SAN :3'~ ,'3 ,5/ I 
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