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Howard County AP'PLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME @p 5d~3qto 
AGENCY REVIEW: E~J <,b ",'1 Lor ?P ~~ re.f' Iil..ce. DATE ,5jzJ//12S 

-ml snY\i:) , '£J~ dall1la~ bo.lS.~ lidl New 0/sa..me...1l~cJ?:tiYl$ 
DO OT WRITE ABOVE THIS LINE c::i::l 

I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
.t:IY 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 )( 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 K NO 

)( BUILD ON AN EXISTING· PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
)j( RESIDENTIAL WITH :3 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) 

PROPERlY OWNER(S) =v Al\I i'J L( =:D.n~ 


DAYTIME PHONE ?::D1-o a-::r-tJ/oOf.a CELL LJ D-388 - 0 IW':f-- FAX 3DI-~7o- } 59S-

MAILING ADDRESS 3 65 5 -:t-J6r:eYl~ t2J I~k)l) e b-lrQ J- 179l­
STREET CITYfTOWN STATE ZIP 

APPLICANT ____S:...L..L~e.....,LJ.ft1J1~__________________________ 

DAYTIME PHONE _________ CELL __________ FAX _________ 

MAILING ADDRESS _-----::==~-------------~--=-=-,:-:-:-."..,.-------___::_=_=_----___:
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION -2 ~S- --I-i;--r» ~/I /J~ ::11 

SUBDIVISION/PROPERTY NA~ J J . 7/v l ~ I UL-~ LOT NO. ____ 


PROPERTYADDRES~ .~==~~______________~~~~~~~~________ 
STREET TOWN/POST OFFICE 

4'
TAX MAP PAGE(S) J,3 PARCEL(S) ----l<@ PROPOSED LOT SIZE ______GRID ----'Lc.-__ "--____ 

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.H.A. 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 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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START I BREAK STOP I TIME OF I P/FIH 
1" DROP 2" DROP 2nd INCH 

<jJ :2J I ~·.35 1 9.03 128 I P 
9:;:1 I 9 ,~331 / to 1 f 
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REMARKS Ex UJT De tlCWa:Q j $; L J ~ t>f q' bl}-fhrms s haJ/(J
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SANITARIAN~ tvozrt'aK1 BACKHOE ~ O TH'ERf> -­

TEST HOLES US~N/~nA Au... elfI(]) ,1.~, P~~TJlI1l1~IBR Z i 0 v. ,-, iU~ ~8 I 2­
TRENCH WIDTH . ;3 , INLET DEPTH '. '1 ' MAX, BOT DEPTH • s f 1 EFFECTIVE SfIN -:: Ai Il 
~LO~ \l?eNCWS,--\S\ eN'\ Z , S:,Dewf\i..L J-I 
• FiRs, 1l2-eNL~ ~ys~ \::c~ a.t 5 2. - NO~ 



- ~OCATA?/V Or-, ~as£ 

I 	 have received a copy of the 

within document this 19th da',.e£:I/G~R~/.;fO/v /,M?E?TY 
of July, 1978, and accept•. 

C:/..6?£R,·6c:::?9 ,,0L/c:?: e;£ 

M~,.p..o C~/vT..y~ 
Homer Fay Day

t/tJl§ L£L, M(J((Jj· 
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SURVEYOR'S CERTIFICATE 

E PLAN SHOWN HEREON IS PREPARED FROM 
.0 MLASUREMENTS OF EXISTING STRUCTURES 
DIMENSIONS AS SHOWN OR DESCRIBED. /.-1/ 

"",-') . ~C7.9. -"'27L/U" -? ,A'frrO/\-'G T#C va RcC'O£PS .or ,w'('?)\-;4R.f> 
'lVT.'v A.4..?J , ' 4<-~kJJ
i7U!/ ~. ,' ~ 

RLC1STI:.RI:.D LAr-;O SURVEYOR MD . • .'i'F!: 

REFt.RENCES 

PLAT Bt::: . , 

PLAT NO . 

UBER ~07' 

~POUO 

ELDON E. SNWER & ASSOCIATESffi LAND SURVEYORS 
LANO ... LANNI .... G CONSUl.. "T ANTS 

z. p'Ror~SSIONAL DRIVE. SUJTt; 216 

G.AI'TH£RSBUR(; . MO . 
,A.StOD 

DATE OF SURVEYS SCALE : y~' -fit:? ' 

WALL CHECK : DRAWN BY: A. k/. 
HSE. LOC. : 5-&,- 7.8 

)OB\-IO.:
BOUNDARY: V'8 - 8/9 






