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APPLICATIONHoward County\bHealth Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME (3P 53gDliD 
AGENCY REVIEW: _______________________ DATE 1·d4'/fJ..­

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 D TAIL OF NUMBERS AND TYPES OF EMPLOY.EES/ CUSTOMERS ON ACCOMPANYING PLAN) 

FAX ______________ 
DAYTIME PHONE 301-:1"l~ ~::: ;ELL 3~~7(/9()-O.:s o;v 
MAILING ADDRESS U:lJ.- Qj~fk-Cv1. s ___ _ 

STR ET I CITyrrOWN STATE ZIP 

APPLICANT ;1ohe.D I/aj) ~~ t 
FAX __________________DAYTIME PHONE 3,QI- ~qo Q 31 Q CELLS () 1-3=Y-1 b'3 3 -~ 


MAILING ADDRESS ----:===--------------------------::==:7":":':-:------------::-=-=-===--------:-= 

STREET CITyrrOWN STATE ZIP 

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

PROPERTY LOCATION 
LOT NO. ______SUBDIVISION/PROPERTY NAME ---------,------------r--------------,------- ­

PROPERTY ADDRESS 1If\.-"/q oJcllhtJk/VlJ 1f?6 1 C. (QcC!t:n/: t(e t1!) 2jo Z 0(

n #-f STREET r if::=1 1- TOWN/POST OFFICE 1v 

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 WHE lL APPLICABLE FEES AND A 


SUITABLE SITE PLAN HAVE BEEN RECEIVED. 


"MISS UTILITY" REQUIREMENTS. 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


HOWARD 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) 

o INSTITUTIONAUGOVERNMENT PLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) __~~uq~~L-+-~~~_7+~~~~~~___________________ 

I ACCEPT THE RESPONSIBILITY FOR CO 

APPROVAL IS BASED UPON SATISFACTORY RE A PERC CERTIFICATION PLAN. 
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DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H 
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~ -flp-I :l A % IO:.'t1 10:53 Ii :ll'i J(P p
~.. ,1.1 

I g-I{, -/~ ~ W. Jro& If·to Ir·li.{ ~~ p
t1 

() I 
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THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT AS REQUIRED BY THE MARYLAND 


DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAl. . IMPROVEMENTS OF ANY 


NATURE IN THIS EASEMENT ARE RESTRICTED. THIS EASEMENT SHALL BECOME NULL AND VOID 


UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL 

HAVE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT. RECORDATION 

OF A REVISED SEWAGE EASEMENT SHALL NOT BE NECESSARY. 


5. SOILS INr-ORM/\TION T/\/o.l:NFROM HOWI>.RD COUNTY 

ANY CHANGES TO A PRIVA'fE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION DATA BASr:o 01-1 THE 7003 HOWARD COUNTY 
CERTIFICATION PLAN. SOIL ~URVEY WITHIN THE PROPERTY INCLUDE:Ght3 

6. THE PUf-{PDSE of! THIS PLAt-IlS TO REVISE. 

THE TOPOGRAPHY OF THIS PLAT IS FROM HOWARD COUNTY GIS THE L:)(ISTII~G SEWAGE DISPOS,'\L ,'\REA TO 

ACCOMMODATE THE PROPOSED CARPORT PER 
ALL EXISTING AND PROPOSED WELLS WITHIN 100' OF THE PROPERTY BOUNDARIES AND WEllS BUILDING PERMIT B 12002028 
WITHIN 200' DOWNGRADIENT OF ANY PROPOSED OR EXISTING SEPTIC SYSTEMS HAVE BEEN 

SHOWN. 

iNA TURE, HO. CO . HEALTH OFFICER) (DATE) I.-
." 
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Applied Civil Engineering. Inc. 

Englnl1$ring. Plannlng, Surveying, Land Development,'and Perm~ Processing 
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We are sending __...... Tracings 
Estimate 

,L--"'.: .D:ravnngs
Correflpondellce 

Let.ter 

other 

Via: __ H~nd F<!lX # 410 ... 313 ­ Z~4=.8 

PAGES F;LLE NUMBERS DESCRIPTION 

s;!'/~.....Izt,~.,.."......-~-~----' .. 

~For Review For Approval 

For Your Use Return To ACE After Usa 

CONTENTS: 
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cc: 

--~zkL·B!-·---

9470 Annapolis Road ,· Suite 414· Lanham,'MO 20706· Tel (301) 459-5932· Fax (301) 459-5974 


