
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME OP($B/02-Y 
AGENCY REVIEW: ______________________ DATE 2-'- 3-00 

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 
D REPLACE AN EXISTING SEPTIC SYSTEM D REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
D CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 
D BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
D RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 


. 0 COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMI:LO..YEES.LCUS"lQMERS_ON.ACCOMI?,ANY1NGELAN)_--.

- '-- Ll: ::jflf~lIT1:J"T]Qf~~!mG_QVERf(ME.NT ::::_ JPROVIDE-!5EtAfCOE:NUMBERS ANOnPES OF:EMPLOYEES/USERS-ONACCOMPANYING PLAN) · . . :. ­

~OP£RlY..OW.NER{S>--= lli_LLy-_)d.o-~:5 .~.-'D~ 11'~LDP-P6b iV-f - L-LG.., .­

DAYTIME PHONE 1{D·-S")k'E,,)~O rX,2.7CELL FAX 4/0 -53}- %'13~ 

MAILING ADDRESS 110+5 GAr7.:cf) '1::>/'(,. GL:~tJl.v{)f)b MD· zn-=)1? 
STREET CITYITOWN STATE· ZIP 

APPLICANT -S!~""t: f\"5 ow ~ 't.i\.. 

DAYTIME PHONE _________ CELL __________________ FAX ______________ 

MAILING ADDRESS _____----------------------------------- ­
STREET CITYITOWN STATE ZIP 

APPLICANTS ROLE: @"Lo"PE0 BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME 12-~02 '---I fV\'t /'<, L-N r~Of\~ LOT NO. 0:; 
PROPERTY ADDRESS i24-D2 L--lfYlE kiLN f2-0AD. Pi-tLTcN jV)[j. 207'5') 

STREET TOWN/POST bFFICE 

TAX MAP PAGE(S) 1-5 GRID G PARCEL(S) _'2_1~___ 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.H .A. AND 

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

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BlJR£:1\:-B-eHN\TIRONMENTALHEALTH, WELL 
3525-H ELLICOTT MILLS DRlVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 

TOO (410) 313-2323 TOLL fREE 1-877-4MD-OH.MH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR fN PERSON) 


http:1-877-4MD-OH.MH
http:OP�RlY..OW
http:jflf~lIT1:J"T]Qf~~!mG_QVERf(ME.NT
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l'i. Howard Couilty APPLICATION 
1\(; Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) __________________ TEST TIME !JRSjio 'b? 
AGENCY REVIEW: _________________________________ DATE.k--~--b \.0 

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 

_ --"'.~_E --:- ~E~~ys3!:J _~lSTINGS;EPJlC_S.lST~~_ _ ___---:_:__----,----_:::_;:_:c_ O- BEE'LACE-(\N EXISTING STRUCTURE..-..- _ '~-=-=--0 

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 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) 

PROPERTY OWNER(S) HeLL y )J cV\ ....j (: 'D'f Vt::LOPJ)'l Z::JVT L-LL 

DAYTIME PHONE 11[")·-t::) ':> i -?>")~o c-X,' 2-7CELL FAX 4/D-53 }- %13Cj 
MAILING ADDRESS 110+5 G,.'\.I'~f) '1::>/( , C.-,L",£/\Ji,vN)Q [1,'''\0' zn~-;y 

STREET CITYfTOWN STATE ZIP 

APPLICANT _____~__i_\~~_,~~: (_\~~ O_~~~-~~-~~y~~~------____________________________________________· . __ ___ ' ' 

CELL ________________ FAX ___________________DAYTIME PHONE _________________ 

MAl LING ADDR ESS ----=:----___--------------------------~____=_=_----------------------------__:c 
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: ~LOPE~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 0­
SUBDIVISION/PROPERTY NAME I 2-'"'10 2 - L--I TV\ t r',J L-N f~c/\ f~ LOT NO. -1~r.y-----

PROPERTYADORESS __~i_2_4~C~,/ ~~~~L~-- ' ~~~~A_/~~~____ -~~C~/V=f~~/~~~[=~~~2~c~__I~~_\~t~:~k__'L~fV ~ ~~'=~{~L_ . · 1 , ~ - 7~~~-'L)____ 
STREET TOWN/POST 6FF ICE 

TAX MAP PAGE(S) GRID ___0.--'---___ PARCEL(S) _2_1-+--___ _ __--'~=: ____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. 


TEST RESU L TS WI LL BE MAl LED TO AP PLiCANT. 


APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A 

~--____' ____-t-:='~:-:-:-:;:;-;-;:::=I;:.U-;:-:-;:£~~=----=----f>,;,~______--\-____ 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU MENTAL HEALTH, WELL AN PTIC PROGRAM 

3525-H ELLICOTT MILLS DRIVE, ELUCOTT CITY, MARYLAND 21043-4544 (410) 3 13-1771 FAX (410) 313-2648 


TDD (410) 31 3-2323 TOLL FREE 1-877-4MO-DI-lMH 


11 D-2 I 6 (2 /03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL O R IN PERSON) 

http:M.O.S.HA
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~if/ 
lit.. Howard County APPLICATION
\C:: Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME (lJpDY02--Y 
AGENCY REVIEW: ________________________ DATE 2--3:0 \0 

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 

_ 0 REP1,P..~EN.j EX/~TINi3 _~.~r!l9S_~§re;~ __- _ __ -= ---'- v_.PLACE_ STRUCTURE-:=-~==-o-=_ . __ __ _. AN ~STJ~G 

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 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) 

1 : 'J . 
PROPERTYOWNER(S) '1CLLY) ov\""'jj;; Dt;Vt::LbPrV\FNT . L--Lc 

DAYTIME PHONE 4-U)·-S =Sl ~<,3'') ~() 'f"X,·2.7CELL FAX 4/<)·-'53} - %7 3~ 


MAILING ADDRESS t1o+S bf1.f1.:cf) ·b,.2. . GL72Ni.vt)DO (VID· 217-:S~ 

STREET CITYITOWN STATE ZIP 

APPLlCANT ____~_i_ __ .. -y~~~___________________________________. \~~,_~~-_f'_~~~ D_~_~__~_~_

DAYTIME PHONE __________ CELL _____________________ FAX ____________________ 

MAl LI NG ADDR ESS ----,---:-==:=-----------------------------::--=::--=c----------------------------_=:_::: 
STREET CITYITOWN STATE ZIP 

APPLICANTS ROLE: @LOPE~. BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME _-I-I_L_~~O_-_2._- L-_l_7\I\_f:=~--'....t<_'L=--...:...·I'-.J__.!....fZ_{.._-:-<-I\_f=:J____ __
__ . · LOT NO. rz--,-__ 

~ i_~_D ~~·~~~/L~~~C~PROPERTYADDRESS __~i_z_+~c=· =~==~L----I-/~-\-t-~k-·,-L-'-V--'-~_ ____ · IV=I~=~~=lJ~.-2-c-~-7-S~--
STREET TOWN/POST FFICE 

GRID __ PARCEL(S) _·Z_t...}- ______TAX MAP PAGE(S) 1-5 (p-"-___ ·____ 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. CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

APPROVAL IS BASED UPON SATISFACTORY REVI 

HOWARD COUNTY HEALTH DEPARTMENT, BUR vrRONMENTAL HEALTH, WE LAD SEPTIC PROGRAM 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-177 FAX (410) 313-2648 


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


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

http:M.O.S.HA
http:L=--...:...�I'-.J__.!....fZ
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