
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME .€j5:l4Jt73 
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 SUBDNlSION 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)_~~_____________________~__~__=--=__________________ 

APPLICANT ___~~___________________________________________+---------­

DAYTIME PHONE ____----''''''''''=:_______ 

DAYTIME PHONE 

MAILING ADDRESS/ __===--+_+----;;~.......,\---_t_____i'-----___::_C:_=::_:_:_::_:__.lf:......j~r__\_-___:~=----=
ZIP 

---,~___________ 

MAILING ADDRESS -----;:::r.;-.=r=;:-------===::::::===----======i"<'i!n:;;;:;:~~::::::::=------c:;:TA"=ir.=:_---_:;:;r.
STREET TYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND 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 ENVIRONMENT AL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTI MILLS DRIVE, ELLICOTI CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHM1f 


HD:216 (2/03) PLEASE SUBMlT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
http:t_____i'-----___::_C:_=::_:_:_::_:__.lf
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REMARKS W01-<:r Poure.J ;h BoitOw. (i5' ) - R Owh o. K. 
SANITARIAN B 8(1. ker BACKHOE Lih:sen rnc.ye.t"oTHERS _________ 

TEST HOLES USED IN SDA A . AVG. PERC TIME /3~ SQ. FT/BR ::< L0 
TRENCH WIDTH L INLET DEPTH 5.5' MAX. BOT DEPTH I 0 EFFECTIVE SIW ~ 
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Itt Howard County APPLIC TION 
1(; Health Department IIOR PEI\COLATION TESTING AND SITI! EVAlUATION 

TEST DATE(S) ~____________ 
TEST TIME ~.5;l1f1fIi.. 

AOENCY REVIEW: ____~_______ ,____--.____ DATE jil9 j 06 

DO NOr WRITE ABOVE THIS I.INE 

n 
( rlEREay APPI.V "OR T~E NEceSSA~V TESrINO/!VALUATION ?AIO~ TO ISSUANce 011 SEWAOii; DI~poe~ SYSTeM PI:AMIT(S) TO~ 

CHECK Aiji NI!EOED. CHECK Ae NEEO;;O. 
NSTRUCT N!W Si!F'lIC SYSTEM(S) ~ NEW STRUCTURE(S) 

R~PAl~AOD TO AN i)c1$T1NO SEPTIC 8Y~l5M CI ADOItiON TO AN l!X;STING ST~I,)CTU~e 
~iPl..J>.Ce AN EXISTING SEfDTIC SYSUM a ~PLAce AN CXlsr:NG STP.UC'UI<U: 

CMEC;( ~N": 1$ "'HE PROPERTY W/TI-IIN :500' OF ~y RESERVOIR? 

Q CA.~T5 NI!W LO'!'eS) a YES 

I:J flUllD ON AN SXISTINC LOT IN A SUBOIVISION ~~ 

Q BUILD ON ~ EXISTING !"AJ:lCel. OF ReCORD' . 


_T!:JIS iYF'~ or $~UCTU~E 19:.,:3 ~~, 
... R~IDENilAL IMTH ~~DBeOR~S .N TH~ Pl..ETEO SiTRUCTURt; (NOTe IJNI<NOWN IF ....?PROPRIATe) 
Q COMM!RCIAL (PROVtOe /)~All OF NUMElERS AND 'rY OF EMPLOYEE$( CUSTOMERS ON ACCOMPANYING PLAN) 
U IN$TITUT\ONAUGOVE!~NM!NT (~ROVID; D~A,L. or: NUMBeRS AND 1YPES Ol! EMPLOY~!S/USeRS ON ACCOMF'ANYING! PLAN) 

?ROPERTY OWNiR{S) _ M l£'AAE.,L .Ji).J... £"IV . 
OAYTIM"HONE.,zO-f"';h3~ ...._ih-'.s-:-fN~ FAA ______ 

MAILING ADDRESS _ 27..::0 Vi:!. ~ ~ iKE§ VI.£.lE IJ?{;) . ~i7lfi 
STF~Eiei CITYtrOVJN STATE ZIP 

APPl.ICANT _---"z.!s::.bJ:Ju.tyJ!,..AB~.... . .;e.J...:.:-h~w;...:Mt~IY.~m~£~YD'~,--_t.~~~Jo(.jIktt~~I.a.JN~\.~3_~~'-~~~~:2'-,0~2'Kf~'4)L-.,;L~ 
OA'I'TlMi:O PHONE i~ -7~-fl:V P/l~ ~ - 1-6 ;lJ fAA ~~'~I5*-..J(}j'§ 
MAILING ADDRESS -L~:r:i:1!d~~~A<.«;."""''''''.!.-_--"1~.,c.L.~~~~~~~w.~'A/'~__~~9!oL-'---liII~~ 

CITY!TO N 

APPL.ICANT'S ROLE: l1'J!'"J'i;R BUII.OE::R BUYER RELATIV;iFRI!;ND ~EA.LTOR . cONsuL'rANT 

j:)ROPERrv 1.0CATION V./ • LOT NO. ____SUBOIVISIONJ~OPEFtTY NAME B. Mg. S YLLt e 
PROPERTYADDR~SS /7~D g.z: -301 S U.e&cl1.g 2/78,,1 

BTRE rOWNlPOST OFFICE 

GRID_~__ PARCEL(S) ______ PROPOSED LOT SIZE _____TAX MAl=' PAGE(S) _~_ 

AS APPLICANT. I UNDERSTAND TM~ FOI.~O'vVINO : Y'HE SYSTEM INSTAlLSO SUBSEQUENT TO THIS APPLICATION IS ACCEPT, 

A9L~ ONLY UNTIL PUBl-IC SIiM'ERAGE 1$ AVAILABLE. THIS APPl.IOATION IS COMPJ..ETe WH£N ALL APPLICABLE "=ES AND A 

SUITAaLE SITE ·PLAN HAVE seEN lteCEIVED. 


-MISS I,ITILI'I"v' REQUIREMENTS. APPROVAL IS MSED uPON SATIS':; 


TEST M$ULTS WILL B~ MAILED TO APPLICANT. 


HOWARD COUNTY HEALTHOaPARTMENT. BURBAU Of ENVIRONMENTAL HEALTH. WELL AND SEP PROGRAM 

7118 COLUMB1A GATEWAY DRlvE COLUMBlA, MARY'-_~"fO ll046 (4l0)313-2640 FAX (410) )13-2ti48 


TDO. (4l 0) 313·2323 TOLl FREE j.817-4MD-DfiMB 


HD-216 (2/03) PLEAS~ SUBMIT OlUGl':'SAtS 01\1..Y (B'{ MAu" OR IN PERSON) 
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SEWAGE DISPOSAL TESTING 

STATE 'OF MARYI-AND ·DEPARTM~NT OF HEALTH AND MENTAL HYGIENE P ----,1,-­

HOWARD COUNT~ HEALTH DEPARTMENT ~t6 oR J 00 0 G-A~ 
ENVIRONMENTAL HEALTH SERV,ICES LJIPJ!, R J~o &A eo.­
P.O, BOX 476 ELLICOTT. 

TELEPHONE: 992·2330 ~:.:.:.._=_~--------------'-- DISTRICT ~_3_r_d_____ 

DATE --:._-'-_____ 

F7 
;?JA~ -.,.?~ 

1=~~77~ 
ELUCOTT CITY. MARYLAND 4 . ' ;t::!!F tiP' 
l. HEREBY, APPLY FOR THE NEtt;Sti!fitr IN ORDER TO ~ST 
\l\/IT.~~AU~~ 

PROPERTY OWNER ~~~~~~~~~~-~~~~~~ 

SUBDIVISiON ~_______~~_-I'-____~____-:--___ LOT NO., ---------,---,----­

2nd house on left Old Frederick Road-

up on high bank-almost on road). 

SIZE OF LOT __O_"_""'::-_a_c_r_e_s______------------ TYPE BLDG, 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTil PUBLIC FACILITIES BECOME AVAILAE,lLIj:. 
'. 

I rUlLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON.REFUNDABLE UNDER _ 

'. , BLDG. PERMIT SIGN~~" L. 
ANY CIRCUMSTANCES. , , AND~ET~RNED,' "Y/VJ11 

~#y~, 
SIGNATURE OF APPLICANT --'---------:>----------------------4--....---­

APPROVED BY .......;r.'f'---'b''''' 


" \,
REJECTED BY ____________-'-____ FOR ___________~ DATE ________ 

HOLD PENDING FURTHER TESTS ______-----;:--________"--_--;;-----:1.'" 

REASONS FOR REJECTION OR HOLDING 

! 

THIS IS NOPAPERMIT 
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