
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE 	EVALUATION 

TEST DATE(S) 	 TEST TIME (7 ~J 'B887 
AGENCY REVIEW: ________________________ DATE Lj/9//b 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGlEVAlUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

CH.,ECK AS NEEDED: CHECK AS NEEDED: 

s' 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 !iY' REPLACE AN EXISTING STRUCTURE 

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

g.'" BUILD ON AN EXISTING LOT IN A SUBDIVISION ~NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

TliE TYPE OF STRUCTURE IS: 
611' RESIDENTIAL WITH link; he- •.1'" PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPlOYEESJ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTlTVTIONAUGOVERNMENT (PROVIDE DETAil OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) 	 Albed o..ncl VI~(e/cV&< S90'KeE, 

FAX __________DAYTIME PHONE 	 CELL 

MAILING ADDRESS Sl'aIO C:.bo..rob L'.$ Dove. c..k.dssv( \\ e. 	 Jh~ 21Q 2.9 
STREET 	 CITYITOWN STATE ZIP 

APPLICANT :s-Cfb ~ g~)(~ e,,-' . . ~)~-------
CELL ___________DAYTIME PHONE LP1.3 ~ (;,.3\·- 5 400 FAX 41./;:' - SLi0- '-19 2. I 

MAILING ADDRESS Po \?>cx. .361 c..b.:d<.S\Jr I ( e MD 210 z.Cj 
STREET CITYITOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER ~R ) BUYER ~LATIVE1FRIENJP REALTOR CONSULTANT 

PROPERTY LOCA nON 
SUBDIVISION/PROPERTY NAME ~G...L·,.J.:\el=L	 LOT NO. --i.~__h~N~[\:u.~~<--=1+-E'""".,s:;~;±.:........._____________ 

PROPERTY ADDRESS 6010 Cbo..JY)\») ''s t)rlv e.. 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ,3~1 GRID S PARCEL(S) _--LI..:::b=-__ PROPOSED LOT SIZE £19 " \\ A.<:.... 

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 

TEST RESU.LTS WILL BE MAILED TO APPLICANT. 	
SIGNAnJRE OF APPLICANT 

LAN. 

,/­

HOW ARD COUNTY HEALTH DEPARTMENT, BUREA&'OFENVIRONNiENT AL HEALTH, WELL AND SEPTIC PROGRAM 

3525-HELLlCOTI MILLS DRJVE, ELLICOTT CITY, MARYLAND 21~43-4544 (410) 313-1771 FAX (410) J 13-2648 


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


http:M.O.S.HA
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APPLICATION 
SEWAGE DISPOSAL TESTING '--" , 

STATE OF MARYLAND • DEPARTMENT OF HEALTH AND MENTAL HYGIENE P __-:--___ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _---::.6<--""1_1,____

ENVIRONMENTAL HEALTH SERVICES 

. 	P. O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992·2330 DATE ~3=----..;;;...~_~_=t;"...;3=---_ 

TO: 	 niE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYlAND .' , . . 

I. HEREBY. APPlY FOR THE ~ECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. ~ L--,u-.,.; 
-	 J L..... H LL 'J~;J~. t5J,,¥ ~ 

PROPERlY OWNER C. D, A-dJA:m. SlY' ..;.. "I t;tJ ISb,tLiJtT M.s ... ~ //z.if 

ADORESS 	 PHONE5?1s ' /13:1'1 /P1tt:5 R.,J1, ClAn/tiSY/LLE /531 5"/jd-~.:;-d ..../-Su/ 

PROPERTY LOCAnON: 

SUBDIVISION I 2 ZJ · A€.. l~tJ@" M LOT NO. 

.jYt/tJ . ' 
ROAD AND DESCRIPTION (!...H1th1BlI5S 'lJ Rivi5 

.? _ 1 'B, l":) sSIZE OF LOT _____________--,-_________ TYPE BLDG. __--"".2'--...;'-t=-_~;......;.,\.~'---__ 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIs..!J>T. -1:r'9 · """"Zt, , · L"~~~.:.....""""IfG£."""""o-;,__-~I-Pu..u."""", ... ·	 . __________---;-P/:.c:. · 
~ ., (SIGNATURE OF APPLICANTl 

APPROVED BY ________________ FOR ___________ DATE ________ 

REJECTED BY _--------------- FOR ___~_______ DATE ________ 

c-=-_Uj ~..::::HOLD PENDING FCfRIRER IESTS ___ __ · =Q<I<CIo...."". ~~~-c====:::-:;;.:=____________ DATE 


REASONS FOR REJECTION OR HOWING ___ __ c..::~:....:..:~=_::-t":...;l::..(:';.... ~ _ _'_(,i:....:o==__(_E..:::5'_________________
·._N E_-E-'};P==--__ • ..:;l::..::..{) 

THIS IS NOT APERMI;T 
BLDG" PERMIT Sl~ L . 

. AN,9 . RETl}RNED. 12'2-~~ 
~.¢~"?I'.7.j SP-~ :: 
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