
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ AlP ________TEST TIME 

AGENCYREVIBN: __________________________________ DATE 1//27/t!J5
r 7 

. 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) . 

- "" 0 - ' REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN. EXISTING SEPTIC SYSTE~. lJ . REPLACE . AN EXISTING STRUCTURE ..•. 

. ~ -': ' ". 

~Hs.cKONE: IS THE PROPERTY WITHIN 2500' OF AfN RESERVOIR? 
)it"" CI:U:ATE NEW LOT(S) , DYES 
O . BUILD ON AN EXISTING LOT IN A SUBDNlSION o NO 
lJ BUILD Ot(AN EXlSTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
lJ RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOwN IF APPROPRIATE) 
lJ COMMERCIAL ' (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESJ CUSTOMERS ON ACCOMPANYING PLAN) 
lJ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) FraV\ces 1>evl, n ' 
DAYTIME PHONE Lf Jb~Cjq ~ -- t./(P 00 ' CELL FAX __........;..-___----...;_ 


. MAILING ~DDRESS C?l1ord!L; ";',;:£1- j"· o/'3 t.a ~ f- LI khb~ld>i-llch£p;d CrT O(e 7S-b 
, . . ' . .... . .... " STREET ' ... ..• "... . 1 ,. " CITYffOWN . STATE . ZIP 

APPLICANT ,dcr, '~~ ' ~7) ,j&~=&/Po/.b'?Jr .' .. ' _ . ' . '. . 

::~:E:::R::~~~-Z~Z~:U1dbL1t:.°;If/ ~it:::~AX%d -~~ii8 


-- -SUBDIViSleNIPROPERTY -NAME-~M:ifCr-we~ --l 6TNo,- .. 

. 

'. . ' 
., 

STREET 
. 

; 
. 

J I .. ~ . ClTYffqWN STA.TE . ZIP 

, APPLICANTS ROLE: • ~EVE~ ' BUILDER BUYER ­ ·· RELATPIIElFRIEND . REALTOR CONSULTANT 

PROPERTY LOCATION ' { '. i J .' -. ...... I./ . . ~_: ' - '. 
-~ --·---- · __--=~ _--'--· _- ~

PROPERTY ADDRESS 1ff/7frnEf!oj & 'Ndf ;?~.. TOWNIPOST OFFICE 
TAX MAP PAGE(S) t2 ( . GRID PARCEL(S) r!28 PROPOSED LOT SIZE _____ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
t \ 

ABLE ONLY UNTIL PUBLIC SEWERAGE ISAVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL 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. 
' . -'--' :. ~:':- -: ; . 

TESTRESU[TS WILL BE MAILED TO APPLICANT. 
' : .. ; , " -' .. ,. " SIG~TURE OF APPUCANT .... 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELLAND SEPTIC PROGRAM 
3525-H ELLICOITMILLS DRIVE, ~LICOITCITY. MARYLAND 21043-4544 (410) 313~1711 FAX (410) 313-2648 

'" . . . ' . . TDb(41O)313~2323 TOLL FREEI-877-4MD-DHMH •., ' . 

\ HD-216 (2103) PLEASE SUBMIT ORTCrTN A TS ONT.v mv MAn OJ) n..r OCD cA.... n 

http:M.O.S.HA
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START ' BREAK · STOP TIMEOF P/F/H 
.' '. . 1" DROp : ' 2" DROP . 2nd INCH .'~ . 

DATE TEST#. . DEPTH 
'. -: .. ' .. '. , :..;... .: 

. II-ZroS ~D2 ( 313/( 

~I ,' " ··· IO,,~ /O;Sf) 

. ~ :. ," -r: . 

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

. ;. ' -. t'· .< .: .: .... , -"';. . .: ..:..:. : ," : :/ t • . . . ': '-­

,"::. ". ' 1:; '. - . ~' •• .r .. :< . " ,:' , " ' . -~, .' .\..... REMA~~~ 16~rl~~ 'D~ ' td ;oq < .' -:7/~y({~;Z~N£P*;;?~:;' (:t/D~/1 
SANiTARiANktt-ti4:> . BACKHOE _____ OTHERS ________ 

.. TEST HOLES USED IN SDA,-' ' . _ ____'-.. ..__ "_ __--'-. AVG, PERC TIME _ .,. sa, .FT(BR_--'-_ 

~~"':"';"';"'---'I?Jt · ··· ,' INLETDEPTH " ·· MAx:aOTDEPTH ___ _ " 'EFFEcTIvEStWTRENCHWIDTH.--:-__ '-.... . ___ 

V 



-?"/;tr 

&:z:v-u 
L... 

f?~.tI()/~ 

~ti \Oub 

':J;~ 

U/~ 
SL 

~~\\,.r )& 
~" v( 

'\-('0'1",,",
ItA 

AlP , 
"lIN' 

- I 

4 

5 

\' 

lb-
L.­ -- .

~k/pY~;:J'-

SdL 

f:,,~)rv 
SL 

f£Ji.,1N 

DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2nd INCH 

1hlrh( tJld't ~ (9'(r I'IV \'.O~ :;t ""'.f r 
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SANITARIAN ______ BACKHOE _____ OTHERS _______ 

TEST HOLES USED IN SDA _______-'-- AVG. PERC TIME __ SQ.FTIBR __ 

'----'-=b----l i I 
TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH __ EFFECTIVE sm __ 






