
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ NP _____TEST TIME 

AGENCY REVIEW: ____________________________________ 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: 
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/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) _________________________________________ 

DAYTIME PHONE __________ CELL __________ FAX. ___________ 

MAILING ADDRESS --=---==:-----------------::--c=-=-=--:-:--------~------
STREET CITYITOWN STATE ZIP 

APPLICANT __________________________________________ 

CELL _____________ FAX. ___________DAYriME PHONE _________ 


MAILING ADDRESS __________________________________________________ 

STREET CITYITOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _________________________________ LOT NO. ____ 

PROPERTYADDRESS ___~====~-------------------~~~~~~~----------
STREET TOWN/POST OFFICE 

TAX. MAP PAGE(S) _____ GRID ____ PARCEL(S) ________ PROPOSED LOT SIZE ______ 


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. 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) 313-2323 TOLL FREE J-877-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGlNALS ONLY (BY MAlL OR IN PERSON) 

http:M.O.S.HA
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DATE TEST # DEPTH START BREAK 

1" DROP 
STOP 

2" DROP 
TIME OF 
2nd INCH 

P/F/H 

~-2J-D5 

REMARKS til s.6 M.t.t..Q: pa...uA 
SANITARIAN BACI<HOE OTHERS __________ 

TEST HOLES USED IN SDA________________________ AVG. PERC TIME ___ SQ. FTIBR ______ 

TRENCH WIDTH ___ INLET DEPTH ______ MAX. BOT DEPTH EFFECTIVE sm ___ 



i 
't 

No evidence of property corners was found . Apparent occupation is shown . 

Date: 
Plat Book: 

08-18-04 Scale:.. prn:1 =100 MAN 
... 

Plat No.: NO TITLE REPORT FURNISHED 
Work Order: 04-4385 
Address: 18235 PENN SHOP ROAD 
District: 4 
Jurisdiction : HOWARD COUNTY, MD 

LOCATION DRAWING 
PARCEL 84 
UBER 6112 
FOLIO 486 

NOTE: This plat is of benefit to a consumer only insofar as it is required by a 
lender or a title insurance company or its agent in connection with contemplated 
transfer, financing or refinancing . This plat is not to be relied upon for the 
establishment or location of fences , garages, buildings, or other existing or future 
improvements . This plat does not provide for the accurate identification of 
property boundary lines, but such identification may not be required for the 
transfer of title or securing nnancing or refinancing. 

Surveyor's Certification 

I hereby certify that the survey shown hereon is correct to the best of 
knowledge and that, unless noted otherwise, it has been prepared utilizin 
description of record. This survey is not a boundary survey and the location 
existence of property corners is nei ther guaranteed nor implied. Fence line 
if shown, are approximate in location. This property does not lie within a 10 
year flood pla in according to FEMA insurance maps as interpreted by th 
originator unless otherwise shown hereon . Building restriction lines shown a 
as per available information and are subject to the interpretation of th 
originator. 

Meridian Surveys, Inc. 
811 Russell Avenue 

Suite #303 
Gaithersburg, MD 20879 

(301) 721-9400 



Howard County Health Department 
Motor Vehicle Report 

, 
license No. Year " Make 
, 

Date Dail1'L~ 

.~ 

TOTALS 

Model Assigned To 

IRS HCHD Ending Maintenance 
Commute Commute Odometer T~e 

Beginning Odometer For Month of 

20 
Gal Ot # 
Gas Oil Tires Labor Materials Initials 

HD-104 (5f01) 
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