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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _~____________ TEST TIME §ws-/;;~t
AGENCYREVIBN: ___________________________________________ DATE q . 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPlY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCe OF SEWAGE DSSPOSAl SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECI( AS NEEDED: 
o CONSTRUCT New SEPTIC SYSTEM(S) 0 NEW STRLJCTURE(S)

it' REPAIR/ADD TO AN EXISTING SEPT1C SYSTEM lJ ADOITION TO AN EXISTING STRUCTURE 

o REPlACE AN EXISTING SEPTIc Sy~ [J REPLACE AN EXIStiNG S'TRUCTlJRE 

CHECK ONE: IS THE PROPERTY WliliIN 2500' OF ANY RESERVOIR? 
o CREATE NEW lOT(S) ~ ~So BUILD ON AN EXISTING LOT IN A SUBDNISION 
o BUIlO ON AN EXISTING PARCEl OF' RECORD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAl.. WITH PROPOSED BEDROOMS IN THE CQNPLETED STR.UCTURE (NOTE IRIKNOWN IF APFROPR.IATE) 
Q COMMeRCIAL (PROVIDE DETAIl OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMf',lVftING PlAN) 
o INSTlTlJ11ONAL1GOVERHMENl" (PROVl:£ DETAIL OF NUMBERS AND TYPES OF EMPlOYEESlUSERS ON ACCOMPANYING PlAN) 

PROPERTY OWNER(~ ~fL LDrw1~ 

OAYfIME PHONE 145 i:iC5G:1 CELL~ (t? to 2"651 . FAX ~ 
 . 

MfJllNGADDRESS 3::t19>£01kj Q. .arlee ~ Etl1Cdtt C~ Ub OZ 1042,
STREET ' . I frOWN . . . , ATE ZIP 

APPuCANTfXDLK: 
FAX. ____-,-_____DAYTIME PHONE /..jjo 988 -qCi 20 .CELL 

MAILING ADDRESS f,i;. &1 R9 md &/ 3'7 
STREET STATE ZIP 

APPLICANTS ROlE; DEVELOPER BUILDER BUYER RELATI~RIEND REALTOR CONSULTANT 

PROPERTY LOCATION ' '?777 ,- II .~ '7 pJ 
LOT NO. ______SUBDIVISIONIPROPERlY NAME _ ./ ..........,,~--........- ··
__----'-____-"'t_O / Q(U-.;;;.;,:+.~..:;i}L'L~_f_H....:..tf~--_--_

.J ~ ~..'. 
PROPERTYADDRESS ______~~----~---

STREET TOWNIPOST OFACE 

TAX MAP PAGE(S) ___ GRIO ____ PARCEL(S) __----- PROPOSED LO, SIZE 

AS A.PPLICANT,' UNDERSTAND ll1E FOLLOWING: THE SYSTEM INSTALLED sUBse~UENT TOTHrs APPLICATION IS ACCEPT­

ABLE ONLY 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 COMPLIANCE WITH ALL M.O.S.HA AND 

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

TEST RESULTS WILL BE MAILED TO APPLICANT_ 

HOWARb COUNTY HEALTH DEPARTMENT, BUREAU OF ENVlRO TAt HEALTH, WELL 1\NO SEPTIC PROGRAM 

3525-H ELLICOTI MILLS DRlVE, .ELLlcorr CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 30-2648 


TOO (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


HD-216 (2103) - PLEASE SUBMlT ORJGTNALS ONtY (BY MAIL OR TN PERSON) 

http:M.O.S.HA
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DATE TeST' DEPTH STAAT BREAK STOP l1ME OF P~IH 
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REMARKS b'~~~ i" 8..t!-Ald 6,f B-~d•.J'\q 1n ,,)IV Fcl . 
SANfTARIANli. 8.~ r SACKHoe~c:k otHERS ___,........---__ 

TEST HOLES USED IN SDA_ ' BtC . AVG. PERC TIME ~ SQ. FT/BR Lao 
TRENCH YVlOTH 2. INLET O~PTH /. 5' MAX. SOT DEPTH r;;:~ EFFECTI\IE SIW I f 


