
SIGNA RE OF APPUCANT 

HOWARD COUNTY HEALTH DEPARTr.-tENT, BUREA U OF EWv'IROr-iMENTAL HEALTH, WELL ANTI SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRJVE, ELLICOTT CITY, MARYLAND 2l043-4544 (4l0) 313-1771 FAX (410) 313-2648 

TDD(41O) 313-2323 TOLL FREE 1-877-4MD-DHMH 

PT .FASE Sf IRMTT ORTGrNA' ~ ONl V mv I'vfA II nR f1>.J DJ:'O<::f))..[\ 

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ Qp SiJ.Oo8"-'DTEST TIME 

AGENCY REVIEW: _______________~~______ , DATE 3/'-Ilos 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGJEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 	 a NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTlNG SEPTIC SYSTEM 	 a ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXlSllNG SEPTIC SYSTEM 	 a REPLACE AN EXISllNG STRUCTURE 

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

THE TYPE OF STRUCTURE IS: 
a RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
a COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 
a INSTITUTIONAUGOVERNMENT '(PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) C. E.DGA.R PUGH I J~ 

DAYTIME PHONE _________ CELL __________ FAX _________ 

MAILING ADDRESS ~Z81 MekENreEF '&0&..0 WF.ST EFENDSHLP NO ~'m
STREET 	 CllYrrOWN STATE ZIP 

APPLICANT BENC8MMk. l:NG lN~N::, I INc.. 

DAYTIME PHONE 410 - 445 -?zID5 CELL 	 FAX 4/0 -«25 -C?C44 
MAILING ADDRESS uao 8Ag=. ~ONAL. -PIke:., 'SJrre. 4ta fAl'carr c.rrc HD ?-1043 

STREET 	 CllYrrOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVElFRIEND REALTOR 

PROPERTY LOCAnON 
SUBDIVISION/PROPERTY NAME __-'-M-Co.c..o.JkL.::U.EN ... .... LOT NO. _=4~_____1.L.O&."""'"F-'E-""-----'yul'""'e:\N'~IOl__________ 

PROPERTY ADDRESS zgm 	Me keNDRFE f?4A.p WEsr R/ENCSf.:ile MO 'l.1114 

STREET TOWNIPOST OFFICE 


TAX MAP PAGE(S) 41 ~A.2. GRID I ~ tz, 7i l2 PARCEL(S) ____54=____ . PROPOSED LOT SIZE f .0 A..c 

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 RESPONSIBILIlY 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. ~J~ 

http:M.O.S.HA
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APPLICATION
'Howard County . . 

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ lGJp SjJ.()og-'bTEST TIME 

AGENCY REVIEW: . DATE 3J'-flos 

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/ADO TO AN EXISTING SEPTIC SYSTEM 	 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTlNG SEPTlC SYSTEM 	 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERlY WITHIN 2500' OF ANY RESERVOIR? 
~ 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 lYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSnTUTlONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND lYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) C. e.DGA..R PUGH I J~ 

DAYTIME PHONE _________ CELL __________ FAX _________ 

MAILING ADDRESS 	 EZ81 MekEN ClS.EE.. 'R~ WF.Sf Ef?,ENVSHLP MO ~('Zf4 
STREET CITYfTOWN STATE ZIP 

APPLICANT BE:NC~k. EN~lN~1?-JbI(~, INc.. 

DAYTIME PHONE 410 -~5 -?:,Jo5 CELL FAX 4/Q -«;,5 -~ 

MAILING ADDRESS 84"80 M,?::[. NAAONAL elkE. I were. 4tB fIlICLJIT erre Hn 1.1043 
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME __..LM~c.-...L.K::>.JE.N~....:::L.OO....l..£R".,F,--"F___--JY!..ll-",e:w~",--________ LOT NO. _=4<:..-__ 
PROPERTY ADDRESS Zzm Me kEN DRFr f?DAC> 'tVE;:T RIENOSHlf MO 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 41 ~.4.Z GRID II ~ 7~ l2 PARCEL(S) ------"54=____ 'PROPOSED LOT SIZE 1.0 A.G 

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. Oaxz~mM--
SIGNA1iJREOFAPPUCANT 

HOWARD COtJ'NTY HEALTH DEPARTlYfENT, BUREAU OF ENVIRO'NlviENTAL HEALTH, WELL ANT> SEPTIC PROGRAM 

3525-H ELLICOrr MILLS DRNE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


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


HD-216 (2/03) 	 PLEASE SUBMIT ORIGTNALS ONLY (BY MAll OR TN PERSON) 
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME @p?J-:lO()8-£ 

AGENCY REVIEW: ________________---"-_______ DATE 31 Lfl0) 

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 EXISnNG SEPTIC SYSTEM 	 0 REPLACE AN EXISTING STRUCTURE 

CHEI;KONE: 	 IS THE PROPERlY WITHIN 2500' OF ANY RESERVOIR? 
~ 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) 
a INSnruTlONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) C. E.OGA.R PUgH I J~ 

DAYTIME PHONE _________ CELL __________ FAX _________ 

MAILING ADDRESS E28tJ Me kEN CREE.. '&(4) WE.5T EFENDSHlP MO 2.1714 
STREET CITYfTOWN STATE ZIP 

APPLICANT 8 ENC~k. I:NG LNEF€-Jr£4 I IOC. 

DAYTIME PHONE 4/Q-44J5-tRfo5 CELL FAX 4/0 -g;s -~ 

, MAILING ADDRESS 84ZO B4. L:f. NMONAL.. elk€., WlIE. 4tB 1=;1 { 'CL'J[[ orr HD 21043 
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVEIFRIEND REALTOR 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME __-'-M........",c.oO.Jk~EN-""--L.&oO"-'1&...",.,.F_!_~___ __ ______ LOT NO. _....,.5____ _ YLJl..."as.;"*"'- - ­

PROPERTY ADDRESS ZZ8:J Me kEN DRFy f<DAp WE;:5[ RIEN05Hle no 'l..1114 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 41 ~A.2. GRID '14q 7~ 12 PARCEL(S) ---'54='-----___ . PROPOSED LOT SIZE ,. 0 Ac. 

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. ~42J7~ 
IGNATURE OF APPLICANT . 

HOWARD COUNTY HEALTH DE?ARTMENT, BlTREAU OF EN"v'lROl'ilvlENT AL HEALTH, WELL ANU SEPTIC PROGRAM 

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


TDD (410) 3 \3-2323 TOLL FREE l-877-4MD-DHMH 


PLEASE SUBMIT ORIGfNALS ONLY (BY MAIL OR IN PERSON) 
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