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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ~___________~~ P{J .5 J. 2-rq7TEST TIME 

AGENCYREVIBN: ____________________________________________ DATE 7j-2-5/0t) 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPlY FOR THE NECESSARY TESTINGJEVALUAiJON PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED; CHECK AS NEEDED: 
o CONSTRUCT N9N SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S)

Jit" REPAIR/ADO TO AN EXISTING SEPTIC SYSTEM .d ADDITION TO AN EXISTING STRUCllJRE 

o REPLACE AN EXISTING SEP'TlC SV~ 0 REPLACE AN EXIS11NG STRUCTURE 

CHECK ONE: IS THE PROPERTY VIII11iIN 2500· OF ANY RESERVOIR? 
o CREATt NEW LOT(S) ~~SI;) BUILD ON AN EXlS-rING LOT IN A SUBDIViSION 
o BUlle ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTU~e IS: ....... 

o RESIDENTIAL WITH ..2 PROPOSED BEDROOMS IN THE COIoIPLETeD STRUCTURE (NOTE U~KMOWN IF APPROPRIATE) 
o C~AL (PROVIDE DETAIL OF NUMBERS AHD TYPES OF EMPLOYEES! CUSTOMERS ON ACCOW'ANYING PLAN) 
o INST1TU11ONA1.JGOVERNMENT (PROVO:: DETAIL OF NUMBERS AND TYPES OF eMPLOYEESlUSERS ON ACCOMPANYI~ PlAN) 

PROPERTY OWNER(S) .I!}:, Q, u 1g Y 
DAYTIME PHONE i-.!) 0 4. ff5 ~ S.?,OO CEll ________ FAX __--:-___~-_ 

MAILING ADDRESS .3 '3c,? Va" lYlo/K: Pr· G(el/ w06d nf cQ f/56' 
STREET CITYrrOWN STATE ZIP 

APPLICANT fy6rJC 5C/-i.''c. S e/ t/ I 'c -e. . . . 


DAYTIME PHONE 4ft) 1A>J>- 9a 7~ CELL JLt() - 3J;; -4(0:(s FAX <j!6· Ssl-I:(SG 

MAIUNGADDRESS no ·01 G(ePf ere fYld :2(73"/ 


PSTREET CITYrrOWN STATE ZIP 

APPLlCANrS ROLE: DEVELOPER BUILDER BUYER RELA.TIVEJFRIEND REALTOR @TA~~ 
PROPERTY LOCATION · 

SUBDIVISIONIPROPERTY NAME ______________~_____-_ LOT NO. ______ 


PROPERTYADDRESS ______~~==-__------------------~~~==~~~-----------
STREET TOWN/POST OFRCE 

TAX MAP PAGE(S) ______ GRID _ ___ PARCEL(S) _________ PROPOSED LOT SIZE _____ 

AS APPLICANT, , UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THrs APPLICATION IS ACCEPT· 

ABLE ONtY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

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

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTT MILLS DRIVE, .ELL1COTI CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410)3l3-264S 


TOD (4\0) 313-2323 TOLL FREE 1-817-4MD-DHMH 


HD·216 (2103) PLEASE SUBMlT ORIGINALS ONLY (BY MAIL OR TN PERSON) 



PAGE 02/02ENVIRONMENTAL HEALTH804/134/2005 14: 10 r--~4..:..10_3_1_3_2_5_4_________________----, 

A1P______ 

P~IHTIME OFBREAK STOPDATE DEPTH START'TCST' 
2"DRQP1"OROP 2nd II'ICH 

REMARKS _________________________________________________________~~ 

SANITARIAN __________ OTHERS ________________BACKHoe _______ 

TESTHOlESU$EDINSDAL-________________~ AVG. PERC nw: ____ SQ.FTIBR..............:......._ 

TRENCH VVlDTH -"--'-__ INLET DEPTH ___ MAX. 90T DEPTH EFFECTIVE SftN ____ 


