
Howard County APPLICATION 
,, ' " "\ .

Health Department · FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________________ NP _____TEST TIME 

AGENCYREVIBN: _____________________________________________ 
DATE ) I1//27' J~5 

DO NOT WRITE ABOVE THIS LINE 

. ' . . '. ' . . . 

I HEREBY APPlY FOR THE NECESSARY TESnNGIEVALUATION PRIOR TO ISSUANCE OFSEWAG.E DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: . 
Q . CONSTRUCTNEW SEPTIC SYSTEM(S) (J NEWSTRUCTURE(S) ' 

(J REPAIR/ADD TO AN EXlsnNG. SEPnc SYSTEM Q ADDITION TO AN EXISTING. STRUCTURE 

Q REPlACE AN EXISTING SEPTIC SYSTEM (J REPLAce AN EXISTING. STRUClURE '" . 


., ..~'.. . ,:.. " "" . ' .. · L ' ,' . . "'. . • 
. . 

~H5CKONE: • IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

(J YES '.' '.,
)if CREATE NEW LOT(S) . 


Q BUILDON AN EXISTING LOT IN A SUBDMSION (J NO 

Q BUILD ONAN EXISTING PARCEL OF RECORD 


THE. TYPE OF STRUCTURE IS: 
(J RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLElED STRUCTURE (NOTE UNKNOwN IF APPROPRIATE) 
Q COMMERCIAL '. . (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
!J INSnTUTIONALJG.OVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PlAN) 

PROPERTY OWNER(S) Franc e 5 1>ev I) n 

DAYl1MEP,HO~E if Jo~Cj9:;~ '/600 . CELL . '. . ' . . . " FAX ., '. . . . 


. MAILING ~DD~ESS &J;'-o ' FaJL~ " 2(:t.1 ~ <, ¥3£~ $;',fLI/z:;h12k,!cf ' ijkhh~ tj (?'r O(j 7s-o 
: ..... ' ........ .· STREET ~·· ". ;, 1 .' '" CITYffOWN . STATE . ZIP 


APPLlCANTId:rI'~~ ' ZivT? d ' ~~:g;;~7flZ --, :' ,', .'. . . ... 

:::~:E:~rR::~-~1:wk:li:t/1!/ ·~iff;;~AX/Jj-~/::/ 

. " STREET . • S ~ I ; CITYffOWN , . STATE '. ZIP 

, • " ~ :: • ';. • • :. :"." ,",' " , '_'" , n ' • • , •• 

APPLICANTS ROLE: ~0~;6PEq . BUILD,ER ~UYER " ':' ' RELATIVEIFRIEND : ' REALTOR .. .... ". CONSULTANT 

-~~~:;~~~~?r~~~TY~~~~...-.-'Ye{rl);-edttir~ '-~~-~--~,~-~~~, .'--~'--LbT N(i---~ 

pROPERTY ADDRESS 'Inti ..•.. J?o)c& &.!PtlJrcf2' . 
" STREET , I ' TOWNIPOST OFFICE 

TAX MAP PAGE(S) ;2/ ' GRID; " PAACEl(S) 028 " . PROPOSED LOT SIZE _______ 

AS APPLICANT,I UNDERSTANDTHE FOLLOWING: 'THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­
~ . .. , . . ~ 

ABLE ONLY UNTIL PU~L1C S~RAGE ,I~AVAI~eLE.THISAPpLI9AT'.QN.lS .COMPI,l:TEVVJ:iEN AL,L APPUCABLE 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. ' 
. -., , :~ ... ..: ,. : SIG~TU~ ()FAPPUCANT ,, ' 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH; WELL AND SEPTIC PROGRAM 
3525-H ELLICOTTMILLS DRIVE, ~LlCOTT c,ITY, MARYLAND 21043-4544 ' (410) 313~1771 FAX (410) 313-2648 . 

....•.. ' ,'" :" ' .<' .... ' IDD(41())'3f3-232J TOLL FREEI-s77-4MD-DHMH "'" " 

HD-216 (2103) PLFASF STrnMTT ORTCYTNAT ~ ONT V mv YAn I'll) n..r m:;DC!rn..T\ 
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REMARKS ___~__________________________--~__~~~--__~~____~__~~~ 

SANITARIAN ill&iii>':':"( BACKHOE ____ _ _ " OTHE~S ·· ·· _· ;'_____ ';;.•'':' ::" _'_ .'~ · , . ________"' _· , . 

. TEST HOLES USED IN $OA,,- : ~:.,:;..' '.~" :' AVG, PERCjlME ....;,;, ~....:.... . ," _ .' ___:,,,;;,,_~____--,-___ _ .'.-'--_.- SQ,.FTiBR -<.:.. 

TRENCHWIDTH_-,--_ 'INLETOEPTH'_".:.-' .-."'_"'_" _ MAX.' BOTDEfrrH :i':~ /' EFFECllvESNi :_"._',.'__ 
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Howard County APPLICATION 
Health Department , FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) __________________ NP _____TEST TIME 

AGENCYREVI8N: ________________________________ DATE II /27 k5
" 

,DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVAlUATION 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 SEP11C SYSTEM CJ REPLACE AN EXISTING STRUCTURE " 

. ;: \ ", • ' , ' J ._ . . .- '. . . . . . . . . ... • • 

qH~KONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
,.Ii( C~TE NEW lOT(S) (J YES 

CJ BUilD ON AN EXISTING lOT IN A SUBDIVISION o NO 
o BUILOOH' AN EXISTING PARCel OF RECORD 

THE TYPE OF STRUCTURE IS: , ',' 
(J RESIDENTIAL WITH ' PROPOSED BEDROOMS IN THE COMPlETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
(J COMMERCIAL ' (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPlOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
(J INSTITUTIONAUGOVERNMENT (PROVIDE DETAil OF NUMBERS AND TYPES OF EMPlOYEES/uSERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) Franc e 5 Peull n 
DAYTIME PHONE if l{)~C;9 :;':'l./{poo , CELL ' FAX 

MAILING A~DRESS &;ho;rd~~ '·: · :t+ J ~'; ¥3 £a~ f- L>k6H~~!d;" · ' Li/ch-A-' 'p-t;--'-'-r-c;.--'-r-o-cP-7S-b 
, ,'" , ,,' ' " , STREET' ,', "" " " J " CITYITOWN STATE ZIP 

APPLICANT j-lc£t i-ZZj<,ifi,y7) 7Jb7)7iUp01,b~ , , ',, ' " " "' , ' 

:::~:E:D!R::~~-~~akLi!:°iJr/ ~7:i~AX1Jd -~~i:8 

'. , STREET < :J j .. • CIlYITOWN ST~:rE , ZIPj 

" ' 

APPLICANTS ROLE: ' L?EVE:O~ER~ , BUILDER , BUYER ' RELATPvE/FRIEND ' 'REALTOR ' CONSULTANT 

PROPERTY LOCATION ',' " " I1 ' , ",' ' 1../ ' J,~" " , , " ,' ,,' , . , ,' ,' 
-,SUBDMSI0N/PROPERTYNAME--'nfJ{r-t;cJ-e4-1Jqlr -7itJZil1 ' --- ' - ----,~,-- - -- '- - ,-~--- LOTNO. _____ 

PROPERTY ADDRESS 1f'11i ·J?o)cbutz-,y .!?~ , 
" STREET , I , ' TOWN/POST OFFICE 
. ' :.' . 

TAX MAP PAGE(S) t2 / GRID ' PARCEL(S) ---,,028~,--___ , '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 APPUCABLE FEES AND A 

" :. . .": ' . '.' . ' '.' . . .. ,, " ":- . ". . 

SUITABLE SITEPLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCEWITH ALL M.O.S.HA AND 

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

TESTRESUlTS wilL BEMAILED TO APPLICANT. 
..•.; ' ..-. .. . " SIG~TURE OF APPUCANT ' ' 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELLAND SEPTIC PROGRAM 
3525-HELLICOTTMILLS DRIVE, ELLICOITCITY, MARYLAND 21043-4544 (410) 313~1771 FAX (410) 313-2648 

.' , " ' " TOO (4H»)3lJ~2323 TOLL FREE 1-877-4MD-DHMH ,',', ' ' . 
/ 

HD-216 (2/03) PLEASE SUBMIT ORTrrTNAT ,~ ONT V mv M A rr ()l) 111.1 OCD ern." 

http:M.O.S.HA
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