
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME ()/P~O 
AGENCY REVIEW: ____________________________ 

DATE 5/~1 
DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEW,LUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED 
.. CONSTRUCT NEW SEPTIC SYSTEM(S) • 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 STRl,JCTURE 

CHECK ONE : IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

to CREATE NEW LOT(S) DYES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION Iii NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS 

m RESIDENTIAL WITH /,.( TO S 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) 

PROPERTY OWNER(S) _~J2<:...£~Bu.R..;::u...:AL----,-,tA~'-!....:(i::....:O:;.JA~___________________ 

FAX __________DAYTIME PHONE ________ CELL ____________~----_ 

MAILING ADDRESS fl O( BbX ~3J.i -fY41otV jilt? 2076z:.~!i8~ 
STREET CITYITOWN STATE ZIP 

APPLICANT fA L- P.eve/o.f?t1'lled!;..-lf.....· ,,---=-..t;_-________________ 

FAX ___________DAYTIME PHONE '-143 - 3~7- C)'i7Z CELL _________ 

MAILING ADDRESS 5300 Dot?s(.=-r !-JP·<..L- D?lvG SUllC ICjl Ei.L'GcjiT Gil" rnQ -:<IOlf-3 
STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE: <€EVEL~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION .f?:. r" J/ \ I' . vi 
SUBDIVISION/PROPERTY NAME --,-'-<-~I<=~~~.:;..,~=r::..:....::P~.:...'Ill~,t.!..J"-?l~1J.}~~.....L~~~=V"""R'-L-..:..::YA!<;...J..L-.k(,.r;..:F~+-t---- LOTNO.~· 

PROPERTYADDRESS __~/Ll?~B~7~~e~o~v~n=~~2~(~~~______________~~H~/~~~=~=e~~~Q~~---------------· 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) __4:....:..'__ GRID ''7 PARCEL(S) _--<..7....$2:..-__ PROPOSED LOT SIZE 4318ZtoS$ff 

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

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. 

. TH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. C CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

THIS AP­

APPROVAL IS BA 

\/I/J.l,I"J>I...JlLL APPLICABLE FEES AND A 

HOWARD COUNTY HEALTIIDEPARTMENT, BUREAU OF ENVIRONMENTAL HEAL WELL AND SEPTIC PROGRAM 
7178COLUMBIAGATEWAYDRIVE COLUMBIA,MARYLAND21046 (410)31 -2640 FAX(410)313-2648 

TDD (410) 313-2323 TOLL FREE 1-877-4MD-DIDv1H 

HD-2J6 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 



NP___ 

&t1 


DATE TEST # ,DEPTH START BREAK 
1'DROP 

. 
C.r EMARKS -------~-_=_--~----____H....:::::.__,.,~----..!. 

'9 .SANITARIAN ~~ ....-....~~---=~- 'T-'R."-'" 
TEST HOLES USED IN SDA,______~_ AVG. PERC TIME __ SQ . FTIBR_~ 

, TREiNGH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH ~n 

'. \ .c.~ 




