
Howard County APPLICATION: 
.. 

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 
~ . 

TESTDATE(S) _____________ 
 TEST TIME 0f.·5:J01<;;-V 

"AGENCY REVIEW: ____________~_______ 	 ~\'1\6'-1DATE' . 

I HEREBY APPlY FOR THE NECESSARY TESTING/EVALUATION PRlOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO' 
o 	 CHECK AS NEEDED: CHECK AS NEEDED: " . 

III-"""tONSTRUCT NEW SEPTIC SYSTEM{S) . liL--NEW STRUCTURE(S) 
a REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM tJ ADDmON TO AN EXISTING STRUCTURE 
tJ REPLACE AN EXISTING SEPTIC SYSTEM tJ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
lit"""'"CREATE NEW LOT(S) (J YES 
a BUILD ON AN EXISTING LOT IN A SUBDIVISION m--NO 
a BUILD ON AN EXISTING PARCEL OF RECORD 

TYPE OF STRUCTUR 
RESIDENTIAl.. WITH " PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

a COMMERCIAl (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
a. INSTlTUTIONAlJGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

DAYTIME PHONE ...J.....!L-:::::::~:::::.....-L.:::::::~ 

MAILING ADDRESS ...:....t."""(;'~~~::=:L."7Y=--'-.Jt....::::...=-..---....;~~=~~~i.;it_---..:~.:..""'-~~~::-.....Jw....::~~D 

APPLICANT'S ROLE: 

PROPOSED lOT SIZE -'-'-1..:::___ 

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 M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAl IS BASED UPON SATISFACTORY REVI OF A PERC CERTIFICATION PlAN. 

TEST RESULTS Will BE MAILED TO APPLICANT. ill + 
HOWARD COUNTI HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL WELL AND SEPTIC PROGRAM 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 210434544 (410) 313-1771 FAX (410) 313-2648 
. IDD (410) 313 ..2323 TOLL FREE 1-8774MD-DHMH 

00-216 (2/03) 	 PLEASE SUBMIT ORlGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
http:t."""(;'~~~::=:L."7Y=--'-.Jt....::::...=-..---....;~~=~~~i.;it_---..:~.:..""'-~~~::-.....Jw
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MAX. BOT DEPTH ___EI:FECTIVE S/W,___TRENCH WIDTH ___ INLET DEPTH ___ 



_______ _ 

~':wardCounty APPLICATION: 
" . 

It :~tb Department FOR PERCOLATION TESTING AND SITE! EYA1-UATJON 
~ . 

TEST DATE(S) ____________ 
 TEST TIME @F.~tB-G 

. "AGENCX REVIEW: _____________~_______ DATE" ~\qlb~ 

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: . 


mr-tONSTRUCT NEW SEPTIC SYSTEM(S) . Ql.--NEW STRUCTURE(S) 

. [J REPAIR/ADO TO AN EXISTING SEPTIC SYSTEM [J ADDmON TO AN EXISTING STRUCTURE 

[J REPlACE AN EXISTING SEPTIC SYSTEM a REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o--CREATE NEW LOT(S) a YES 
[J BUILD ON AN EXISTING LOT IN A SUBDIVISION w--NO 
[J BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUC~R..I;.J:?:.~_ . 
lB'""'" RESIDENTIAL WITH UUYO\AO PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
[J COMMERCIAl. (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
[J INSTITUTIONALlGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) l ..D0T IOc · JLee 1?io..cQ 
DAYllME PHONE::c:i- 565 -":::fO:;o CELL ________ FAX 

MAILING ADDRESS E3(QOl fsC.:xQi)()... we . S)\\Je( 3Qrt~ COg 10 
STREET ""d 	 CITYfTO STATE ZIP · 

~PlICANT \.)ootv\Qr B~odt:S lnQ..· 

DAYTIME PHONE ~I- 829 -Wql.:::) CELL ________ 
 FAX _________ 

MAILING ADDRESS 31 0 s,alA.~- ~o}\\ ;sr. MCLlotA\N (Y\D ZJT+I 
STREET 	 CITYfTOWN STATE ZIP 

, APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR 0SUL~" 
PROPERTY LOCATION 

SUBDIVISIONJPROPERTY NAME ~Qnwabe :±o.r\f\os LOT NO. _...;:(o=-_ 


PROPERTY ADDRESS M1:> "L~~ :SZ )uestf31~\O Z\3:Q4­
STREET TOWNJPOST OFFICE 


TAX MAP PAGE(S) 15 GRID S PARCEL(S)----=-lL=-___ PROPOSED LOT SIZE 1Be±. 
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 ~UPONSA:ISFAQT?R7 ~ OF ;{ERC CERTIFICATION PLA,N.. 

TEST RESULTS WILL BE MAILED TO APPLICANT. . _~~L_~\-Q~IW..E:::::.~-;;'~~~' ~l~J!-il;i~=;:;:--________ 
SIGNA OF APPLICANT 

HOWARDCOUNTYHEALTHDEPARTMENT,BUREAUOFENVIRONMENTALHEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOITMILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648 

. TDD (410) JI3~2323 TOLL FREE 1-877-4MD-DHMH 

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

Howard County 

Health Department 
 PERCOLATION TESTING AND SITE:! EVALUATION 

-TEST DATE(S} _____________ TEST TIME 

'AGENCY REVIEW: ____________----.:.________ 

I HEREBY APPlY FOR THE NECESSARY TESTING/EVAlUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAl SYSTEM PERMIT(S) TO: 
, CHECK AS NEEDED: CHECK AS NEEDED: ., 

Qit-'"CONSTRUCT NEW SEPTIC SYSTEM(S) Q1....-NEW STRUCTURE(S) 
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCnJRE 
Q REPLACE AN EXISTING SEPTIC SYSTEM (J REPLACE AN EXISTING STRUCTURE. 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~CREATE NEW LOT(S) (J YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION £»--NO 

Q BUILD ON AN EXISTING PARCEL OF RECORD 


TYPE OF STRUCTU 
RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PlAN) 
Q INSTITUTIONAI.JGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PlAN) 

DAvTlME PHONE ....................-=:::....;;;..._--'--.:...;:=-=­

APPLICANT'S ROLE: 

GRID ---,=:J--­ 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. 


TEST RESULTS WIll BE MAiLED TO APPLICANT. 


APPROVAl IS BASED ,UPON SATISFACTORY R 

HOWARD COUNTY REALm BUREAU OF ENVIRONMENTAL HEALTH. WELL AND SEPTIC PROGRAM 
3525-H ELLICOIT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1111 FAX (410) 313-2648 

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

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

http:M.O.S.HA
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TEST HOLES USED IN SDA,______..:...-___ AVO. PERC TIME_,__ SQ. FTIBR ___ 

SIW,___MAX. BOT DEPTH ___TRENCH WIDTH ___ INLET DEPTH ___ 



I IHoward County 

Health Department 
 FOR PERCOLATION TESTING AND EVALUATION 

- ' TEST DATE(S) _____________ TIME 

'AGENCY REVIEW: ____________.......:-________ 

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: ' 

IIi-'t:ONSTRUCT NEW SEPTIC SYSTEM(S) Q1.--NEW STRUCTURE(S) 
tJ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM tJ ADDITION TO AN EXISTING STRUCTURE 
tJ REPLACE AN EXISTING SEPTIC SYSTEM !J REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~CREATE NEW LOT(S) a YES 
tJ BUILD ON AN EXISTING LOT IN A SUBDIVISION 1JI.-'1IJ0 
tJ BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STR 
a;y' RESIDENTIAl PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
tJ COMMERCIAl (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PlAN) 
tJ INSTITUTIONALIGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PlAN) 

MAILING 

DAYTIME PHONE :J.....:L-==~:::::::.--1...:=:::~ 

ADDRESS ~~~~~~~~-!...J..:::::..::::::....::.....--~u..:::~~~~~~-.:....:.....:,..Il:::.....--;;rri~~.J...J.....=-7ii: 

APPLICANT'S ROLE! 

PROPERTY LOCATION 
SUBDIVlSIONlPROPERTY NAME --""'"=::.:.-.!.CL:::;;..;;..=-=-"'---=--'.......".....:......--!..=--_________ 

PROPERTYADDRESS_~__~~~~~-~~=-__------~~~ 

GRID ----,~___ 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 APPUCATrON 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 BA 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNlY REALTII DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT MARYLAND 210434544 (410) 313-1771 FAX (410) 313·2648 

, TDD (41O)3B~2323 TOLL FREE 1·8774MD-DHMH 

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

http:M.O.S.HA
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TEST HOLES USED IN SDA'---________ AVG. PERC TlME_<__ SQ. FT/BR ___ 

SNl___t TRENCHWIDTH INlETDEPTH ___ MAX. BOT DEPTH ___ 
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