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APPLICATIONW:oward County\e ~ealth Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TESTDATE(S) _____________________________ TEST TIME @P 53:m5 
AGENCY REVIEW: DATE 3-1l.e-1() 

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: 

Cl CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 

CJ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

tI REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 


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

r ., 

p-iE TYPE OF STRUCTURE IS: 
2'l RESIDENTIAL WITH j PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
CJ 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 ACCOMPAN-YING PLAN) 

PROPERTY OWNER(S) ~ /~r--?'P~ 'r;>O~~,..J 

DAYTIME PHONE ~o·4<,S' · #34 CELL ~o~ .4(..:r '~.:=J..leo FAX 

MAl LI NG ADD RESS __----....:..\_""l-!--O~l_"__N=___G~~----=----~~~___'=____:_ __=_______"=____:O~N=--------=\---'-A-=--p...lS. __=_.......... _______----=lJ)O---DI>.:-~-~----=---'--===I-,_M'----=-l>___'.~z..\----'-\----=<.---'?=---~ 
STREET CITYITOWN STATE ZIP 

APPLICANT __~!2=~=~~\~~~'--~~~~~I~~-~~~~~~~__________________________________________ 

DAYTIME PHONE 4-1'0' T$O' ~O 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ~~~~ r,p.~ ~-'''V~:~,.J -z.... LOT NO. "Z­

:JROPERTY ADDRESS ('i--O I N~ ~~ "'''-I'J;,.~~ ,-~,..e l..ucc>"'~ 
STREET TOWN/POST OFFICE 

rAX MAP PAGE(S) __-J/C--"O<-_ GRID __----'-)--'<.~___ PARCEL(S) ---LI--'-"o-....<-___ PROPOSED LOT SIZE ______ 

~S APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

I.BLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

;UITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA ANO 

" 'SS UTIUTY" REQUIREMENTS. APPROVAL IS BASED UPON :JlFACTORY REVIEW OF A PERC CERTIFICATION Pl.' N 

EST RESULTS WILL BE MAILED TO APPLICANT. t ~. ~ Mc~ 
rNA OF APPLICAN 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRlVE COLUMBIA, MARYLAND 21046 (410) 313-177) FAX (410) 313-2648 


TOD (410) 313-2323 TOLL FREE J -877-4MD-DHIvrn 


;D-216 (2/03) PLEASE SUBMIT ORIGI>IALS ONLY (BY MAIL OR TN PERSON) 

http:M.O.S.HA
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DATE TEST# DEPTH START BREAK STOP TIME OF P/FIH 
1· DROP 2· DROP 2ND INCH 
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REMARKS __________~~_____---·-----~------------------------------------------ '

SANITARIAN __________________ BACKHOE _____________ OTHERS _________________ 

TEST HOLES USED IN SDA,________________ AVG. PERC TIME ___ SQ. FT/BR _______ 

TRENCH WIDTH _______ INLET DEPTH ________ MAX. BOT DEPTH _______ EFFECTIVE SNV_______ 
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FILE INQUIRY NOTES 


DATE RESULTS OF REVIE\V FOR FILE 
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FlRM Mop of ijowQrd CO.~"tyl
d on Community Ponet , 


oo108.£U.o'tv.,2 ... 4·...e8 


,O'ff" al \.0\ 2, S.oUon Two, 
. . Brentwood Forms 

ordld amana tht lond reGorda 
d InPI B~ 10 folia 87 
~UI.ftt:I.. of, loeonna 'he 1",,~roY.m.nl. therlon. 

pia' 	II of 
Ind.r or 0 IIlII Inluronol company or
,"t,m;'al.d tl'Qn.f'r, flnanolnt. 

"I certify that the information shown hereon is based on ' 
field work performed by me or under my direct 
supervision, and is correct, to the !fs1?~JllY knowledge 
and belief," ~l?~6- ~~~TO~ 

; " ~ 

"Approved For Private Water and Sewerage Systems" 

. p . ', '7 
Health om cr, How"", County Health Dope ~ 
~ 

Notes­
1. 	 Any changes to a private sewage easement shall 

require a revised percolation certification plan. 
2. 	 The topography of this plat is taken from Count) 

supplied plot and is verified to accurately 
represent relative changes on the subject propert: 

3. 	 All wells and septic systems located within 100' 
of the property boundaries and 200' down 
gradient of any wells anellor septic systems have 
been shown. 

4, 	 The purpose of this plan is to show an area 
suitable for the replacement of the existing septic 
system. 

5. 	 The existing septic system will be upgraded prior 
to building permit approval. 

6. 0' This area designates a private sewerage area 
as required by the Maryland State Department of 
the Environment for individual sewage disposal. ' 
For lots created prior to March of 1972 it provide

0iO 	
at least enough area to accommodate an initial 
and two replacement septic systems as required 
by the Howard County Health Department 
Improvements of any nature in this area are 
restricted until public sewerageis available. This 
area shall become null and void upon connection 
to a public sewerage system. The county Health 
Officer shall have the authority to grant 
adjustments to the private sewerage area 
Recordation of a modified sewage area shall not 
be necessary, 

, . 

olrtlfy that I hove IUrvlYld the property shown her.on, 
, . 

of Howard County, 
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