
____________ _ 

APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ AlP _____TEST TIME 

AGENCY REVIEW: ______________________ DATE _____ 

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 
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 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) 

PROPERTYOWNER(S) ___________________________________________ 

DAYTIME PHONE ___________ CELL _____________ FAX _______________ 

MAILING ADDRESS _----::===___--------------------:::-=:-:-=-=-:-:-::-:-------------:::=-:-=------=:
STREET CITYfTOWN STATE ZIP 

APPLICANT _____________________________________________________ 

DAYTIME PHONE _____________ CELL ____________ FAX 

MAILING ADDRESS ___=--==-______________----:--=--=----:-_________=~::__----"""'::::""" 

STREET CITYfTOWN STATE ZIP 

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

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ___________________________ LOT NO. _____ 

PROPERTYADDRESS ____~~~~-----------------_=~~~~~~=___--------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ____ GRID _____ PARCEL(S) ______ 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. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOW ARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


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


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

http:M.O.S.HA
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,.. 

APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ _ _ NP _____TEST TIME 

AGENCY REVIEW: ________________________ DATE _____ 

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 e~ltC'~YSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC,~~'rEM 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 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) 

PROPERTYO~ER(S) 

FAX ______________DAYTIME PHONE _____________ CELL ___________ 

MAILING ADDRESS ____________________________________-:--____----___ 


STREET CITYfTOWN STATE ZIP 


APPLICANT ________________________________________________________ 


CELL ________________ FAX _________________ 


MAILING ADDRESS _---:_______------------------__-------------.,,----=-----------,:= 


DAYTIME PHONE ___________ 

STREET CITYfTOWN STATE ZIP 


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


PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME ________________________________ LOT NO. ______ 

. PROPERTYADDRESS ____-=~~~----------------------=~~~~~~-------------
STREET TOWN/POST OFFICE 

. , 
TAX MAP PAGE(S) _____ GRID ____ PARCEL(S) ______ PROPOSED LOT SIZE ______ • \ ­

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLlCATIOf':l. 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. 

SIGNATURE OF APPLICANT 

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

7178 COLUMBIA GATEWA Y DRJVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


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


HD-216 (2/03) PLEASE SUBMIT ORJGINALS ONLY (BY MAIL OR IN PERSON) 

http:APPLlCATIOf':l.IS
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Howard County APPLICATION 
Health Department FdR PERCOLATION TeSTING AND SITE EVALUATION 

TEST DATE(S) _____~--_~~ __. TeST TIME .(J, (fd--'I&-~ 
AGENCYRe~EN: _______________~__________________________ DATE Lfia/tJ6 

00 NQT WRITE ABOVE THIS LINE 


I 

I HeREBY APPLY FOR THE NECESSARY'Tl:STlNGIEVALLiATION PRIOR TO ISSUANC! OF SEWAGE OISPOSAl SYSTEM PERMIT(S) TO: 
CttECK AS NEEOeD: . . . . CHECK AS NEEDED: 
.. CONSTRUCi NEW SEPTIC SYSTeM(S) o · New STRUCTURE(~) 
t:I REPAlFUAtX) TO AN EXiSTING S~PT1C SYSTEM ~.. C AODITlON TO AN EXISTING STRUCTU~! 

C RePLA~ AN EXISTING SEPTIC SYSTnt 0 REPLACE AN EXISTING STRUCiUm: 


CHECK ON!: IS THE PROPERTY WITHIN 2500' OF Am RESERVOIR? 
C ~s .

ci;; CREATE NEW LOT(S) : 
IlUllD ON AN EXISTING LOT IN A SUSClVISloN . o NO 

IWILO ON AN !XISTING PARC!L OF RECOAD: 


THE TYPe~STRUCTVRE IS: ·, . . 
.III RESIDENTIAL WITH ll,tlK('AA.">cJ PROPOS!;]) BEDROOMS IN THE COMP~O STRUCtuRE (NOT! UNKNOWN IF APPROfWATEl 
o COMMERCIAL . (p~VIDe OETAlLOfi NUMBEAS AND TYPES OF EMPI.OYEES( CUSTO~ERS ON ACCOMPANYING PLAN) 
C INSTlTUllONALJGOVERNMENT (pROVIDE OETAIL OF NUMBERS AND TYPeS OP I!!MPlOYEESlUSERS ON ACCOMPANYING PlAN) 

PROPERTVOWNER(S) ~1t-lM.D st K.4-~ 1 N-F Tj( !"eL.<'" \ 

OAYTlMe PHONE '3 U ( '?~ cyf 1~ :CELL :lio '-If 7~ ~'7c." . FAX 30 I ~c;4 () l/ l?7 

MAILING ADDRESS 7 'f rI f'"'l IN (<. ldo II 0 v.J 1-0 ~+;~;~. f.'t tv\) yvv() . 9-0777 
. STREET CITYrT'OWN STATE ZIF 

APPUCANT E'D V0Y1-f-D 'IfZ ( \}\3 LL f 
.;" 

DAYTIME PHONE 3,01 5~()'f1~ beLL q-'l () '117 ~.;1. 7 \,0 FAX ]0 I f.)'\f c) '181 

MAILING ADDRESS 7 41 f PI I"'1<- I*' II q~...J f-.l.) /+J (, t!Lf! fVO M . J{)7// 
STREET CITYITOWN STATe Zlf! 

APPLICANTS ROLE:~LOPER . BUIL.DE~ BUYER RELATIVEIFRIEND REALTOR CONSULTAN1 

PROPERlY U)CATION
SUBOIVISIONlPROpeRTY NAME ___________-:--___________- . Lor NO. _"'=.__......._
PROPERlY ADDRESS 7'191 mf('l/~ HvI!Q"'v @ d ·(qfk.(t(Vl')) ~- /}tJ 7/) 

. . STREET .. , TOWN/POST OfFICE 

TAXMAPPAGE(S)~O__ GRID_7~_ PARCEL(S) _)"_d-_7~__ PROPOSED LOT SIZE i"3, $?d f.LJ IT. 
AS APPLICANT, I UNDERSTAND THE FOLlOWING~ THE SYSTEM INSTALLEO SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNllL PUBliC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES ANC A 
, 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. JLl)pcePT THe RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

'MISS UTILI1Y' ReaUIREMENTS. APPROVAL IS B",seD~~ SAn~A TO OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLlCANi. ·· C-eA/w~~~~..:::...:::;...~::::s:::~~~~~~~=_-----~~----­
SIGNATURe OF APPI,.ICAN't 

HOWARD COUNTY HEALTH DEPARTMENT, BURE:AU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLlCOTI MTLLS DRlVE, ELUCOn CITY, MARYLAND 21()43-4S44 (410)313-1771 FAX (410)313-2648 


TDD (410)313-2323 TOLL FREE l·871-4MO~DHMH 
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME AlP _____ 

AGENCY REVIEW: _______________________ DATE _____ 

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 
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 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) 

PROPERTYOWNER(S) ___________________________________________________________________ 

DAYTIME PHONE _________________ CELL ___________________ FAX _________________ 

MAILING ADDRESS 
--~S=T=R=E=E=T----------------------------C~I=TY~n=O~W=N~----------~S=T~A=T=E--------=Z=IP~

APPLICANT _________________________________________________________________________ 

DAYTIME PHONE __________________ CELL ___________________ FAX ________________~:....: 

MAILING ADDRESS ________________________________________-----,______________~,_____----------____,_ 
STREET CITYnOWN STATE· ZIP 

APPLlCAI)ITS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 


PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME _______________________________________________ LOT NO. ____ 


PROPERTY ADDRESS TOWN/POST OFFICE 

STREET 

TAX MAP PAGE(S) -,--___ GRID ____ PARCEL(S) ___..,--__ 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. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

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

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


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


HD-216 (2/03) PLEASE SUBMIT ORIGTNALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA



