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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _ TEST TIME Att. S~l,7lJ 

AGENCY REVIEW: _ DATE _ 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTINGJEVALUATtON PRIORTO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CIj:;CK AS NEEDED: CtjECK AS NEEDED: 
rI CONSTRUCT NEW SEPTIC SYSTEM(S) \1f NEW STRUCTURE(S) 

. lJ REPAIR/ADDTO AN EXISTING SEPTIC SYSTEM lJ ADDITION TO AN EXISTING STRUCTURE 
lJ REPLACEAN EXISTING SEPTIC SYSTEM lJ REPLACE AN EXISTING STRUCTURE 

CI1ECKONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

~ ~~~T~:': ~~~~G LOT IN A SUBDNlSION ~ ~FfJ'
 
lJ BUILDm! AN EXISTING PARCEL-OF RECORD - . . P
 

THE TYPE OF STRUCTURI;.J,S; , e...~~ S-r-: I/\..S - 4 ~J ~UA. 
I!!! RESIDENTIALWITH 11N~ PROPOSED BEDROOMS IN THE COMPLfuD STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
lJ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
lJ INsnTUTlONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ~WB(J HI M..:...:w4=rhI~- _· 

FAX _DAYTIME PHONE CELL _
 

MAILINGADDRESS Il~ ~R~ ahlott-=C~bL ----,!'t1o 2 )047­

CITYITOWN STATE ZIPSTR~T 

APPLICANT J~mtwcml 1::t,c.. c/o U6I!Y"¥ 13, ~lII\ itb 

FAX _DAYTIME PHONE 410- ~t:4 -02VO CELL _ 

S:III'Goi+ CityMAILINGAODRESsl[:?<R2 MD 21042~~-------::;'::""'-":-~-r--~----~~--== 
STREET CITYITOWN STATE ZIP
 

APPLICANTS ROLE: DEVELOPER BUILDER RELATIVEIFRIEND REALTOR CONSULTANT
@E3) 
PROPERTY LOCATION d_ ~(. I
 
SUBDIVISION/PROPERTY NAME ~WO?~'-~.:.:..f..II~ -':'_~ ~NO. 30':2;;.
 

PROPERTY ADDRESS _1L!.1..::~~f>.::3:'O~~~~ZQ.:::J........1~~ ---I~~~~b --'&:':::==:::~_
 
STREET
 

TAX MAP PAGE(S) 1.~ PARCEL(S) _
 

AS APPLICANT,I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION ISACCEPT­


ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE.
 

SUITABLE SITE PLAN HAVE BEEN RECEIVED,
 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASE
 

TEST RESULTS WILL BE MAILED TO 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 1-877-4MD-DHMH
 

HD-216 (2103) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

t--bl~eW~ ~--W\- Lot1
 

ION PLAN , 

THIS APPLICATION IS COMPL...~o<-I-1'-"-'~ 

I ACCEPT THE RESPONSIB.-.,-­
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EX. 40' RIGH' 
FOR INGRE: 

EGRESS FOR 
117, 291 (LOl 

L.525, F 

40' RIGHT OF \ 
INGRESS AND EC 

EASEMENT FOR PARl 
291 (LOTS 1 & 2), I 
2 AND FUTURE LOT: 

PROPERlY OF 
SIACIA. SMiTH 
s GARY SMiI"H 

L. 55t~9, F. 335 
P.A.RCEL. 117 

ZONE: RC-..DE{) 

CERTIFI' 

NON-BUiLDABLE 
PRESERVftTION PARcr 

Rfv'ERWOOD 
P!-I"ASE 'j 

PLA]' Nos. 18031-1 
ZONE: RC-DEC 

60' B.R.L. 

@ 

SEE DETAIL 
ON SHEET 

1 OF 2 

OWNER'S 

PROPERlY Cr 
S!:A.C I.A. SMill-l & GARY SMiTH 

L. 1.'>599, F. 335 
PA.~CEl 'j 17 

ZnN!=" ' RC_I",~n 
.. VI ._ 0 I I J_V 9 0 .

66 " 2-/ 

LOT 2 
416,030 S.F. OR 

9,5507 AC.± 

30' B.R.L. 

N 11'48'29" W 
70.62' 

N 21'21'11" E 
29 .30' 

I 

N 54"23'30" E 
36.40' 

35' SETBACK FROM STEEP 
SLOPES LOCATED ON 

PARCEL 117 AS DEFINED BY 
HO. CO. REGULAnONS 

S 71·31'31- E 
344.04' 

PRIVATE SEPTIC 
EASEMENT AREA 
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117, 291 
. LOTS 3 & 4 
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