
APPL ·CAHoward County 

Health Department 
 FOR PERCOLATION TESTING AND SITE EVALUATION 

"EST DATE(S) ________________ TEST TIME NP ______ 

,GENCYREVIEW: ______________________________________________ DATE ______ 

DO NOT WRITE ABOVE THIS LINE 

;EREBY 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) 

ill" 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 SUBDIVISION Jf NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

TjiE TYPE OF STRUCTURE IS: 
~ RESIDENT1AL WITH S Bme. PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PRqVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/uSERS ON ACCOMPANYING PLAN) 

WPERTYOWNER(S) Milt\(. -t t/l,B4f GflerJ ttmIou)Gt'L 
FAX\YTIMEPHONE 50J-<XSY -q~~1 CELL ________ ________________ 

I.ILlNGADDRESS 13Lfql AJlwv-f.~ htLr0 e. HlcrhlttrJd f.L~_ dD7i7 
STREET 'CITYITOWN STATE ZIP 

PLiCANT __"Z_e.--+-,P-tIP_--,-P_I_lJ_V'V'-_b_~_NJ-f-....:...+_H'-'-"'-~_t_N~J--+I-=X'-LW~c..~,_-;-.C>.:---'2_M~If-'-=Z~f(1"'fI"'TO~),--­
YTIME PHONE LJ (0 -:;- 31 - (p11 J..- CELL L[lfJ - 8(P'i -:?101 ~ FAX '--tID - ,53 i - 5>S'-12 

.ILlNG ADDRESS p o. Q0)) 5 I d- C--1M~\hllr Md. ~/o:J-C, 
STREET CITYITOWN STATE ZIP! 

:>LlCANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 
'-- P h)yv'\YJe.r

JPERTY LOCATION II 
3DIVISIONJPROPERTY NAME Hr/NU+d: Far\M.S i 3 Y9J B-1{f\lU±± L-d.qJ t? LOT NO" ___ 

)PERTY ADDRESS _----=-1·3---L.tt.....Lq,.,I,,1=-==A-....:........:.('_tJ_U_+.-!..+---"k=~"_____~r+~LQ~1<l.J1tS~IA~I~A,-::-::::-______ 
STREET TOWWPO<ST OFFICE 

: MAP PAGE(S) _____ GRID ____ PARCEL(S) ________ PROPOSED LOT SIZE ______ 

\PPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

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

"ABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O .S.HA AND 

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

eRESUL,flMIH'''M'''LE~JQ APPLICANT. ~.<-> 1.0. ~ ."\ v 
c:. I IIU WilZ SIGNATURE OF AP Ie N ( ­,..., 

I ( - . -j',f
WARDCO~)~~}lJp';I?~TMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 


7178 COL~~~%wA~PRIVE COLUMBIA, MARYLAND 21046 (410) 313-1771 FAX (410) 313-2648 

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

16 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
http:r+~LQ~1<l.J1
http:1�3---L.tt.....Lq
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DATE TEST#. DEPpr -i'TART ....J-BREAK STOP TIME OF PIF/H 
IL.-...."-'--_____....-/ 1" DROP 2" DROP 2ND INCH 

{5'~ 
REMARKS 1'10C> F'0lrNri ~ ~~~ OJ.. hok@ . 


SANITARIAN /< ' &.vo hE BACKHOE ~ '"2=<l'f' OTHERS @d' . ~ Sc J /rJ.-~. 


TEST HOLES USED IN SDA I 
2 ' TRENCH WIDTH ~ . INLET DEPTH 

/6-0 ( , ) :: t:h-o . !f3r~ -:­
_ .; D.8 -: 

AVG. PERC TIME II SQ. FT/BR ___ 

~ q~ MAX. BOT DEPTH _-I-~__ EFFECTIVE SfW 

~::; 1:.(,0 (, 1f.) = J' 8 
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INDICATI: NOJtTH. - ... AMI: ADJOINING "OADWAY AS BA•• LINE. 

A, l-.L NJ -r( 
PERMIT CARD,____________ 

CLEANOUTS_~O"I_~~______________SEPTIC TANI(. LEVEl 0 tS / 5 () 0 

L ­
NUMBER OF TRENCHES_--==~__ TOTAL BOTTOM AREA..:;J

SEEPAGE PITS, INSIDE DIAMETER_____ DEPTH BE1..0W INLET____-'Il'T.I". 

yso BENT AREA_____' SQ. ". 

REMARKS 1).]30 8S - b OC. f\TI ON OK 
} l- / 3 r; /PL 5 r- ' ; 8P ~¢? c? X 't 

O F VI I '> J(J6I 

DATE SYSTEM APPROVED_-'--'~--fI!!.~--L-.J1 5""­

http:fI!!.~--L-.J1



