
. . OI'V~/AI4L ;veres e!J 
APPLICATION yuhHoward County 

Health Department · FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME AlP 5/'1' /1 

AGENCY REVIEW: ____________________________________________ DATE /~kt//03 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE·OF SEWAGE DISPOSALSYSTEM PERMIT(S)"TO: 
CHECK AS NEEDED: CHECK AS NEEDED: . 
)( CONSmUCT NEW SEPTIC SYSTEM(S) ;li( NEW STRUCTURE(S) 
d REPAIR/A·DD TO AN EXISTING SEPTIC SYSTEM Q . . ADDITION TO AN EXISTING STRUCTURE 
o 'REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE 

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

~ CREATE NEW LOT(S) Q YES 

o BUILD ON·AN EXISTING LOT IN A SUBDIVISION )iii( NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
O · RESIDENTIAL WITH UNKNOWjJ PROPOSED BEDROOMS IN THE COMPLETED STRUCTU.RE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS.ANP TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o ~NSTITUTIONA)..JGOVERNMENT (PROVIDE DEtAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) rnA. 1'H€OD08E' L. (YJLl.'8IAIJ J 

JAYTIME PHONE· (?,06) 8~4~ 6'/41 CELL ________________ FAX ___"--__~_____ 

vlAIUNGADDRESS it-16449 1£0 WAB~/b(,O gOAD WOQQr3/Ne . mo. :z..1797-7B05' 
STREET · . . CITYrrOWN STATE ZIP 

. mAfV1 J... R. of3 cL / 
\PPLICANT 9oEISH~g./ COl.~JN5 ~ CAR-r~81:t.NC • . 

)AYTIME PHONE (4Io):9J,j -.6 S 5S"' CELL =-=-=--~=o::~------,-- FAX _ .>....C-..!4..!../O=,)t-..-.<-7..:5:....:o:.....---",,3...:..7--,So<...4-,--_

ceN~eIlNI,01. SQ ~A.p.t: OFFICE P.tlRI'r 


~AILING ADDRESS 10&72., B4('TI?208e NA-7/oNAL PlN€" . J&L.L./c.OTT C.J7'Y mo. ;v O-Q. 5, 

STREET CITYrrOWN ·STATE . ZIP 


PPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEfFRI,END REALTOR ctONSULTANj) 

ROPERTYLOCATION II1'He. I'YlAIV4NI P/~OPtEp.7YI' . 

UBQIVISION/PROPERTY NAME ( 3,,.20Q ....,r · WESr0!f Pf/EA54NI 8Jp(,e coctst) LOT NO. _-",.3~__ 


ROPERTY ADDRESS -#/6449 /tD W.(}R'f/~L() ,!?OJlf) WQOOi3JN~ 

. STREET . . TOWN/POST OFFICE 


\X MAP PAGE(S) 13 . GRID A3 PAR CEL(S) _--IC;2.L..J7t,...7..J.-__ PROPOSED LOT SIZE IAC5~.::t 

:; APPLICANT, I UNDERSTAND THE FOLLOI.;'.{ING; THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

!LE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLJCABLE FEES AND A 

JlTABLE SITE PLAN HAVE BEEN RECEIY ED. I ACCEPT THE RESPO~SIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

ISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

ST RESULTS WILL BE MAILED TO APPLICANT. --L...:...Jrn~~"",-,,~,...,tLT-:~!t-:~~~~~~~=~~:----::--::---------F S~ATURE OF APPLICANT 

[OWARD COUNTY HEALTH DEPARTMENT, BUREAU OF E.Nvm.ONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-HELLICOTT'MlLLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 .FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-877-4NID-DHMR 


-216 (2/03) PLEASE SUBWT ORIGINALS ONLY (BY MAll. OR IN PERSON) 

http:CAR-r~81:t.NC
http:STRUCTU.RE


~---1~· 

':ffi~"~~" /!. ...e.- ..It Howard County :\ . 

\\ . Health Depart/went 

DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H 
1" DROp · 2" DROP 2nd INCH 

REMARKS __------~~----------------------~~--~-~~ 
SANITARIAN _____---=:--=-=--"-_ BACKHbE ____~----- OTHERS 

TEST HOLES USED IN SDA,_________-'--_ AVG. PERC TIME ____ 

TRENCH WIDTH ____ INLET DEPTH ---:__ MAX. BOT DEPTH 

__~-~---~~-~ 

SQ.·FT/BR ____ 

EFFECTIVE SIW ___~ 
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APPLICATIONHoward County· 
,( 

-;, j • 

. .

IIealthDepartn1ent FOR PERCOLATION TESTING AND SiTE EVALUATION 

TEST DATE(S) _--:-____________. TEST TIME 

AGENCYREVI8N: ________~______~_________ 

DO NOT WRITE ABOVE THIS LINE 

AlP ----===.:...:........._ 
DATE _---'-_--'-_ 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: •. 
(J 'CONSTRUCT NEW SEPTIC SYSTEM(S) (J NEW STRUCTURE(S) 

~ (J - REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM (J ADDITION TO AN EXISTING STRUCTURE 
(J Re;~CE~~STlNG SEPTlC SYSTEM (J REPLACE.AN EXISTING STRUCTURE , 

.i 

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

THE TYPE OF STRUCTURE IS: 
(J RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APP~OPRIATE) 
(J COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS. ON ACCOMPANYING PIAN) 
(J INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

: . . 
PROPERTYOWNER(S) -'--____----:---:-__________________---:----::---::-___-:---::-_ 

.., .... 

- ~ , :; .. .. : 

DAYTIME PHONE . '- .' '. ------:--~----:---
CELL_~____________~_ 

MAILiNGADDRESS_---:=====~____:....,....,.____:-""'r--:: .i c_:-~-~. --- ----- =)?-:::. :-:o.,.."..."..,......:.--~----=::_:_:::-:::-____:-:--::--___==. .-'~ .~ :_: ' ' 
STREET"'> ' ' :','" , .' ', ' CITYITOWN 

~;.;;.. .-. . .~- • ·,r 

DAYTIME PHONE _________ CELL ----,__'--___--,-___ 
.. 

MAILING ADDRESS __-==--....--_~-------'--_--:-':....:...,.-----------_=_~--____:-_____ 
; STREET CITYITOWN STATE 

~ 

APPLICANTS-ROLE: 'DEVELOP'ER ' BUILDER CONSULTANT 

PROPERTY LOCATION c." 


SUBDIVISION/PROPERTY NAME _----:=--__-.-__----:~______---.:....=-------:_---- LOT NO. _ =


I : 

. <,..L-­......... 

PROPERTYADDRESS ___~====_----'-----------c=~~~~~~=_-_:__-~~~~-
STREET 

. I . ~ . ~_ ;--.,.. "..: 

TAX MAP PAGE(S) _____ GRID· ___--'- PARCEL(S) __-,------"-__"....., PROPOSED lOT SI~E _...:....-_----=_~----
, .~ . 

AS APPLICANT, I UNDERSTAND THEF'oLLOWING: -THE SYSTEM INSTALLED SUBS EQUENT TO THIS APPLICATION IS ACCEPT­
- . . .!. " . 

~ i 

ABLE ONLY UNTIL PUBLlCS~~RAG~IS AYAILABLE. 3HIS AepPCAJION.I$CQM,PLETE WHJ':'N Al-L, APPLICABLE FEES AND A t. . . . .. . - - . . '. .I . ._ . ~. . -- .. 

SUITABLE SITE PLAN ,HAVE ~EEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPL'IANCE 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. : ; 

:" ',, l! r_o ' , - ':;" . -- ' . . ...,.,----------,-- ­'- ,-.,-------,~=IG--=-!'U\,..,. ."'"'T':'-U=R=E"""O""'F,..,.AP""""""PLo-ICANT..,....,.. 

HOWARD COUNTY HEALTHDEPARTMENT, BUREAU OF: ENVIRONMENTAL HEALTH, WELL-AND, SEPTIC PROGRAM 
3525-B ELLICOTT MllLS DRIVE, :ELLIC9TTc:;ITY, MARYLAND 21043-4544 (410)313-1771 FAX (410}313-2648 

-, . " ',; , ' roD (410)313-2323 TOLLFREEI-8Ti4MD-DHMH " ',~ ' 
" 

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

http:M.O.S.HA
http:REPLACE.AN
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". . . . .,1.'.," ' ' ..fIoward County APPLICATION
','.H~althDepartment , 

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 TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECKAS NEEDED: · CHECK AS NEEDED: , . 
o CONSTRUCT.NEW SEPTIC SYSTEM(S) 0 . NEWSTRUCTURE(S) . 

"0 - - REP-A.IR/ADD ;TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUqURE 
o REPLACE AN EXlSTlNG SEPTIC SYSTEM 0 . REPLACE AN EXISTIN~ STRUCTURE · 

CHEC!(ONE: /S 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 EXlSTlNG pARCel OF RECORD 

THE. TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPRO~RJATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INsnTUTIONAliGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACc;oMPANYING PLAN) 

~ " . 
PROPERTYO~NER(S)----~~-------------------~~~~~~~ 

- , 

MAILING ADDRESS __--:===-_.,__-----------=::-::-:-:-:-:--__-------__----__ 
STREET CITYITOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER -, ~RELATIVE!FRIEND REALTOR ' CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME __-;--___________________,_- LOT NO. _3"""'--__ 

PROPERTYADDRESS ___-=====~-----------------~~---~-~--------

STREET TOWNIPOST OFFICE 
... ... , 

TAX MAP PAGE(S) ~___ GRID ____ PARCEL(S) _-'---_-..,.--_ __,__ ' PROPOSED LOT SIZE ______ 
. . 

AS APPLICANT, I UNDERSTAND THE-FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT ro THIS APPLICATION IS ACCEPT­
• I • \' • • 

" i ., ; ..' 
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPI..ICATION.lS ,CQMPLETEWHEN AI,..LAPPLlCABLE FEES AND A , . ' . ... _ " ' ''' . . ' _. . .. . . '-',: . ; . ,- . .- ,'" ' , ' ' , ' . "' , ." .'w: .~ . . ~ _ ~ ' 

SUITABLE SITE'PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPo'NSIBILlTY FOR COMPLIANCE WITH ALL'M.O.S.H.A. AND . , . ' . .' ' 
, \ ' .;.. 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UP0t:J SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS wiLL BE MAILED TO APPLICANT 
SIGNATURE OF APPUCANT .' 

HOWARDCOUNTYHEALTIIDEPARTMENT,BUREAU OF ENVIRONMENTAL HEALTH, WELLAND SEPTIC PROGRAM 
3525-:aE~IC0TI:.MILLS D~'f~LIC;():rr~qTY, MARYL~ 2104~-4544 (4rq)}p~lTV FAX (410)313-2648 

, ', " mD(410)3n:232~, TOLL FREE 1-877-4MD-DHMH . -, 

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

DAYTIME PHON.E _________ CELL .____--'-_-'---__"'­

MAILING ADDRESS _--====-""-::,""'--:-'.~_,_-:-:c.'''_-~..,..,-:-------=_:.=.;_;' =:-:-::--;--_-..!...--=.::.~--,--==-=-==-___:__--=::_::: 

STR~ET - " ', ' . g lTYITOWN STATE 

DAYTIME PHONE __.....;....---=-__....;...._--"­ CELL _____________ 

",:­. ' , . d 



.Howard County 
Health Department . FOR PERCOLATION.TESTING AND SITE EVALUATION 

fEST DATE(S) ______________ TEST TIME AII.N 5 / 1 t.l7 

o..GENCY REVIEW: _______________________ DATE '''/14/(J3 

DO NOT WRITE ABOVE THIS LINE 


HEREBY APPLY FORTHE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCEOOF SEWAGE DISPOSAL SYSTEM PERMIT(S)"TO: 

CHECK AS NEEDED: CHECK AS NEEDED: " . 

X CONSffiUCT NEW SEPTIC SYSTEM(S)· ~ NEW STRUCTURE(S) 

tr REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O · 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? 

~ CREATE NEW LOT(S) DYES 

o BUILD ON.ANEXISTING LOT IN A SUBDIVISION )i( NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
0 " RESIDENTIAL.: WITH YNKf,JOWN PROPOSED BEDROOMS IN THE COMPLETED STRUCTU.RE (NOTE UNKNOWN IF-APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBER~.AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o ~NSTITUTIONA.UGOVERNMENT (PROVIDE DE\AIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS· ON ACCOMPANYING PLAN) 

'ROPERTY OW]\jER(S) roB. l'H€OOO!3E' L. (y)LyRIAIJ) 

)AYTIME PHqNE· (?,06) a~4~eI41 CELL _________ FAX _________ 

ilAIUNGADDRESS tr/6449 ED WAB,FI12l.D k,OAO WOODBINe . mo, :z.1797~ 7805 
STREET " " CITYFrOWN STATE ZIP " 

- m.6P-.K 1.., R 0.13 cL I 

~PPLICANT 90 £Is H€g, COLl.JNS C. CAf.?7'IEB, ,:Dole.. . 0' I , . 

)AYTIME PHONE (4/0) 46/- ~ e SS- .CELL -==-:-=::..---,~::-:-:''---____ FAX (4/0) 750-3764­
C€N-fGI'IN/4l. SQ ~ARc OPFICE PL!.Rp( 

; 

ilAILING ADDRESS /0')... 72., S.tJt....,.Vh~£ NA-nOJ./AL PlIrG"". i!"[..t_1COTT crry (nO. ;VO<ls. 
STREET _. . CITYffOWN ·STATE . " ZIP 

~PPLICANTS ROLE; DEVELOPER BUILDER BUYER RELA TIVElFRlEND REALTOR cgONSULTANV 

'ROPERTYLOCATION II1'He /nAP,IANI ?/~OP,:p.7Y11 " 

;UBQIVISION/PROPERTY NAME (3,,2.oo".r · Wc-S""'0f" PJ-feASIJNT 6lpv-e cO~d) LOT NO. _-,4L-__ 

'ROPERTY ADDRESS .#/6 449 ~D W.o8(!/~t..{) ,/?OAP WOOD131Nt:' 


STREET ' TOWN/POST OFFICE 
. . 

-AX MAP PAGE(S) 13 . GRID _..A<A:..>,..3oL-_ PARCEL(S) __:A~7,--7..L..-__ PROPOSED LOT SIZE IAC5~-r 

~S APPLICANT, I UNDERSTA"ND THEFOLLbWING: "(HE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

~BLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

;UITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBIL!TY FOR COMPLIANCE W!TH ALL M.O.S.HA AND 

MISS UTILITY" REQUIREMENTS. APpROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATIONPLAN ."" 

'EST RESULTS WILL BE MAILED TO APPLICANT. _--,-m--l-'~"",",,~Ht~~4~~~~::>!'?!",=-=-~:-:-=:-;-:-;:=--________
'f~S~ATURE OF APPLICANT 

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

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


TDD (410) 313-2323 TOLL FREE 1-877-4:MD-DHMl{" 


")-216 (2/03) PLEASE SUBMIT ORlGINALS ONLY (BY MAIL OR m PERSON) 

http:M.O.S.HA
http:STRUCTU.RE


(' 
J 

H,oward County APPLICATION 
.Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _--,--____________ TEST TIME NP ____.,....­

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) ' .' 


' 0 .. .. REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

o REPLACE AN EXISl1NG SEPTIC SYSTEM .0 .' REPLACE AN EXISTING STR,UCTURE : 

: ~. CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o .CREATE NEW LOT(S) o YES 

'. ,o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 
o BUILO ONAN EXlSTlNG PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
a RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
a ' COMMERCIAL ' •. (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INST1TVTIONALIGOVERNMENT . (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) ___.,....-___.,....-___~------------~-~---~--~ 

DAYTIM~PHONE --'-_________ CELL FAX 

MAILING ADDRESS __' ' __" ___. '-=' ,,:::-=_.._----;--:--___--:....______-::-::~~__-.:.:.:...---:...-'--__,_~::'_______----=;
'" ' 

'" .. ' STRE~T "- : CITYITOWN STATE . . ' ZIP .. .. ," 
," .' .. 

"...APPLICANT--,-~___~~~-~~-~~-__--~~-__,_~.~-~~~~--~__~-~-~-

DAYTIME PHONE ______~__ '. FAX• CELL ___.:....-__-------..: ­

,"... 
MAILING ADDRESS _._. _-'-________-----------=---------____----~-

. ZIP STREET CITYITOWN ST~TE 
. . ' . ' .... . . ' - . 

APPLICANTS ROLE: DEVELOPER · BUILDER BUYER . RELATIVE/FRIEND REALTOR CONSULTANT... . . , 

PROPERTY LOCA nON 

SUBDIVISION/PROPERTY NAME __________-----------~--__:_ LOT NO. 
,:....,.4-"----­
PROPERTYADDRESS~: ___~~~---------------------~~~~~==~---------~-

STREET . TOWN/POST OFFICE 
..~. ~ ', : ..~

TAX MAP PAGE(S) ---..:.___ GRID ____ PARCEL(S) ~____-'-:-- . PROPOSED LOT SIZE ___--,-_ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENTTOTHIS APPLlCAT~6N IS ACCEPi-­
. , : ' .' : ' . ~ ", . 

ABLE ONLY UNTIL PUBLIC SEW~RAG~.IS AVAILABLE. THIS ApPLICATION IS .CQMPLillWttE::NALLAPPLICABLE FEES A~D 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 . . 

TESTRESl)LTS WiCi..SE MAILED TO APPlicANT. .. 
.'~ . .~ .... - SIGNATURE OF APPUCANT 

HOWARDCOUNTY HEAL THDEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-HELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAN!) 21,043-4544 (410) 313~1?7.1FAX (410) 313-2648 

• •• •• •••• •• . ,.,: , > - " . • n)O (410)'313-2323, TOLL FREE'1-8774MD-DHMH :' .,.. 

http:M.O.S.HA
http:SEW~RAG~.IS

