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lSL Howard County APPLICATION 
1:(; Health Departl~~ent FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _______________ TEST TIME (lJP,5JCi (Ph 1) 

AGENCY REVIEW: ______________________________.__________ _ DATE JIJliZl6? 

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/ADO TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CH~CKONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

M CREATE NEW LOT(S) DYES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION fW'" NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

TI1E TYPE OF STRUCTURE IS: 
r5I RESIDENTIAL WITH uN KJJDIJN 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) 0 LEGA R ID RA/V\\ RE Z. 

DAYTIME PHONE ~ - ySCI - J 599 CELL _ _______________ FAX 

(V\. D 2/'7 . r-MAILING ADDRESS 159 2J FREDE R\CK &.0 --='::...JI3o~N.....:z..-_ _ _ _"'-_ --=~.___=L.S ..... _ ..Lb.::::> 
STREET CITYfTOWN STATE ZIP 

APPLICANT SAME HS OWN£.R 
DAYTIME PHONE _____ _ .____ CELL FAX 

MAILING ADDRESS _____ ___ 
STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: @OVELOP~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISIONIPROPERTY NAME _____ LOT NO. _~___ 

PROPERTY ADDRESS 8 30 (Y\.nQ 6 PI N STAI.-'-"lo~"'J.._...]R~~D_ _-L.:W"""O'_'_O"-'-D~PJ""'_'N,__,,__woE_I'Y\ Q Z 17<17 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 8 GRID --.-l!-~ PARCEL(S) PROPOSED LOT SIZE 5"-+-2. ~ 2. SJ=. 

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 

PLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISF. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
.r-"",...,f-'-".-'"lA'V-jU<.#-.~~~-------~-----

NT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENV NMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

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


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


HD,2 16 (2/03) PLEASE SUBMIT ORlGINALS ONLY (BY MAIL OR IN PERSON) 



}jld4t'~· 

~ Howard County APPLICATION 
'C Health Departl~ent FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _ _ _____________ _ C!)p S I ~&,(;;l)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 

CH!;:CKONE: IS THE PROPERlY WITHIN 2500' OF ANY RESERVOIR? 

r£ CREATE NEW LOT(S) DYES 

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

TtlE lYPE OF STRUCTURE IS: 
rY RESIDENTIAL WITH utJ twJ)IJN PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND lYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND lYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) -'O-"-'"L--...E---'G"""-L..A.!....!R~-'-"lQ""'---'.R~A'--'-'-/V}--L..!.-IR~-__E--...2____ 
FAX _________________DAYTIME PHONE ..!:IlD - i..i 89 --.l5.9:l CELL 36 l~ 7L/8~ IOlD 

MAILING ADDRESS 15921 FREDER\CK Rc __US(3DN 1"11\ D 2C165 
STREET CITYITOWN STATE ZIP 

APPLICANT SAME I~S OW~ 
DAYTIME PHONE ________________ CELL FAX 

MAILING ADDRESS 
STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE: @:VELOP~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME LOT NO. _J____ 

PROPERTY ADDRESS 830 ['(\0(26AN STAIlill'L RD WOO D PJ tJ E~'YU:Lz I']9l____ 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) B GRID --L.!-~ PARCEL(S) ___~____ PROPOSED LOT SIZE ~-I-~3S S....F. 

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 


L1ANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATIS~Fffi~lJ:t.¥~~tw-~-llfttIRC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIR ' NMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTI' 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 ORlGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA


------------------------

SITE INSPECTION SHEET· 

O\VNER: ~.....-:: PHONE #: __________ 

ADDRESS: 8&0 v....~~~"\. ~~ CONTRACTOR: ________ 

WELLTAG#: ________________ 

SUBDIVISION: __________.LOT: COUNTY #: __________ 

PROPOSAL: ~.u)j k Q.- \~~~ 

LOCATION DIAGR<\.M 


~ I 
--­
~~ 

,.­

COMMENTS: r:~ce. ~. 
 rri1pbl;;C-~ 10-1- Qf'""t..- 'S~ £-

SDIts S~~ , VVac..s f\.i!::rr s-r-ft6PD I &!yyLL ~ 

DATE: __________________ INSPECTOR: . 
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