
APPLICATIONHoward County 
Health Department . FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME (5P .208')~ 
AGENCY REVIEW: ________________________ DATE <11C1 (0 Lf 

DO NOT WRITE ABOVE THIS LINE 


'1 HEREBY APPLY F.oR THE NECESSARY TESTING/EVALUATION PRI.oR TO ISSUANCE.oF SEWAGE DISP.oSAL SYSTEM PERMIT(S)"T.o: 
CHECK AS NEEDED: CHECK AS NEEDED: . 
o C.oNS:rRUCT NEW SEPTIC SYSTEM(S) · 0 NEW STRUCTURE(S) 

d" REPAIR/AbD TO AN EXISTING SEPTIC SYSTEM O· ADDITION TO AN EXISTING STRUCTURE 

)'- REPLACE AN EXISTING SEPTIC SYSTEM )i REPLACE AN EXISTING STRUCTURE 


CHECK .oNE: IS THE PR.oPERTYWITHIN 2500' .oF ANY RESERV.oIR? 
~ CREATE NEW LOT(S) o YES 
o BUILD ONANEXISTING LOT IN A SUBDIVISION ';K N.o 
o BUILD ON AN EXISTING PARCEL .oF REC.oRD 

THE TYPE OF STRUCTURE IS: A.. 
~ RESIDENTIAL WITH T PR.oPOSED BEDR.oOMS IN THE C.oMPLETED STRUCTURE (NOTE UNKNOWN IF APPR.oPRIATE) 
o C.oMMERCIAL (PROVIDE DETAIL .oF NUMBERS ..AND TYPES .oF EMPLOYEES/ CUST.oMERS .oN ACC.oMPANYING PLAN) 
o INSTITUTI.oNA!-1GOVERNMENT (PROVIDE DETAIL .oF NUMBERS AND TYPES .oF.EMPL.oYEES/USERS.oN ACC.oMPANYING PLAN) 

PR.oPERTY .oWNER(S) . D1MA L! eCijU,Qc.u 

DAYTIME PH.oNE' __-'----,--____ CELL __________ FAX _---'-__-'-____ 

MAIUNGADDRESS --'4:.....L.E.::?':-!::::1=-=· · ...J!:t2t.:~L--.IoC:eO----_-I'''~{L-'=-.f...,~~~vI~1U~t:.:::'-'-__~f)~J,Oc.-...:D;;....:~=-'-'..u~e,O""----t1:::...! -L/!~Q,=:-_~-=-llo....::.o-,-g,="=
STREET . • CITYFr.oWN STATE ZIP 

APPLICANT -,-' · f1--,---,-",~'-,<'Ef1..Jl ....--.:c1>=' :;...;;L-..::c~-,-,I05c.::...c.._~_~.;:...JA<.....:..<:=t:n~~=/2..__ ·~"-,,.e= · ......--=M"-,,tJ(;=.:.....,_______-:--____------'-_ 
. \ c .. ) 

DAYTIME PH.oNE 410-A~( -tJX"5G' .CELL " FAA 4{o~ 1f:D ~~7!f4: 

MAILING ADDRESS J0'2-12-- f3Af,riJYof2.£ J)AL{~' I1kt f'L.L-I47fC't?[[,?" UD ~{)t{2 
STREET CITYff.oWN ·STATE . ZIP 

APPLICANTS R.oLE: DEVEL.oPER BUILDER BUYER RELATIV.E1FRlEND REALT.oR (§:.oNSU~ 
J!~vJ tor 

L.oT N.o . ._.~:(~_ 
PR.oPERTY L.oCATI.oN 
SUBQIVISI.oN/PROPERTY NAME --&"';='-'-~=-...,.-t:.~~~=-~=--:"------..----

PR.oPERTYADDRESS __~~~~~~__-,-~~~~~~~______~~~~~~~~__________ 

TAX MAP PAGE(S)_<1-,--",-o__ . GRID _.....;:C?=--_ . PARCEL(S) {JIb ~()~ 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 C.oMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE R~SPONSIBIL!TY F.oR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A P 

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

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


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


HD-216 (2/03) PLEASE SUBWT ORlGINALS .oNLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
http:L.oCATI.oN
http:REALT.oR
http:f1--,---,-",~'-,<'Ef1..Jl
http:ISSUANCE.oF
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DATE TEST # DEPTH 

. . 

START 

... 

BREAK 
. 1" DROP 

STOP 
2" DROP 

TlME OF 
2nd INCH· 

PIF/H 

1{-23-o1 (). 75"8 & 1$/zv '()~;J.7- d:30 J;3~ L{ P 
rJ7/QD '~. f.9 .... yzl: 
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REMARKS ~ lcs ~ \3eK p..9aM . 
SANITARIAN ---,- OTHERS ________.+b......L.ltoIJL--__. BACKHOE KdUrJJ14!1.&. 
TEST HOLES USED IN SDA"--______"'--_ AVG. PERC TIME 2- SQ. ·Fr/aR )y-o 
TRENCH WIDTH --..3 INLET DEPTH S MAX. BOT DEPTH 7 EFFECTIVE StN d-- / 
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