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~ Howard County 
- APPLICATION 

\~ Health Oepart~ent FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____ TESTTlME AJP 

AGENCY REVIEW, ______________________ DATE __ 

DO NOT WRITE ABOVE THIS LINE 

I HERE8Y APPLY FOR: THE "4ECESSARY TES1INOlEVALUAT10N PR10R TO:SSUAf\,CE OF SEWAGE DISPO$f"LSYSTFM PERMn:S) TO; 
CHECK AS NEEDED: CHfCK AS NEEDED: 

:J CONSTRUCT I\EWSEPnc SYSTEM(S) ::l NEW srnUCl..RE(S) 

:J REPAIRiADD TO AN EXISTII\'(j SEPTIC SYSTEM :l ADOITlOi\ TO AN CXIS71N8 STRUCTURE

K REPLACE AN CXIS~ING SEP"fIC SYSTEM a REPLACE AN EXISTING STRUC",URE 


CriECKONE; IS THE PRO::>ER'fY WITHIN 2500' OF ANY RESERVOIR" 
o CR.€A·IC Na\' LOT(S) g YES 
o BUILD ON AN EXlSTING LOT iN A SUBDIVISION li NO 

Q BUILD ON AN EXlST!NG PARCEL 0;::' ~ECORD 


J"jlE TYPE OF S7RUCTURE IS;­
Gif- RESIDENTiAl WITH :J + ___..... PROPOSED 8EDROOMS IN TH: COMPLE.TED STRUCTURE (NOTE UNKNOWNIf APPROPRIATE I 

:J COMMERCiAl (PROVlJE ~ETAIL OF NUMSERSAND TYPeS OF EMPLOYEES! CUSTOtfiERS ON ACCOWPANYING PLAN) 

:l INSTlTl;110NAl)OOVERNMENT {PROVIDe: DE-AIL OF NU.\1ee:RS AND TYPES Oi" EMPLOYEES/USERS ON ACCOMPANYING PLAN) 


PROPERTYOWNER(S) The Estate of Joseph Sh ars 
443-305-'-)14 ~02~230-:5G3 

DAYT!ME PHONE CELL FAX 
~-:-:-- ~........ ..­

423 'In:.ry ....ane, 3altirr,cre Na..:'yland 21229 
MAIUNG ADDRESS ... -c==,,---- _____ 

STREET C!TYiTOWN STATE ZIP 

APPUCANT _.Sea~.~_,.:.d.'.""L__ _ __.... ....__ .....­

DAYTIME PHONE 443-8~.S~ 7_'-=::..4,--_ CElL 2c:2~230-1503 FI0( ______ 

MAILING ADDRESS 
STAT;: ZIP 

APPUf"..ANT'S ROLE· DEVELOPER BUILDER BUYER RELATIVEJFR!EJ\iD REALTOR CONSULTAN"';' 

PROPERTY LOCATION :'-::::'''-'''-A.A.>''/ 
SLlBDIVlSIONfPROPERTY NAME _P_QP••.l._a~r_H~e_,,-- _~u~b~d~l~l~!i~s_" •.~ •...•___•.. 3 ....O..~___~ lOT~41-:;,) t 
PROPERTYADORESS :--:034 Eardy :;{cad Mt Airy, ¥,a.rvlaLd 21771 

STREET TOWN/POST OFFICE 

7TAX MAP PAGE(S} ____ GRID ...:;:8___ PARCEL(S) ~.~.____ PROPOSED LOT SIZE . 

M APPLICANT,! UNDERSTAND THE FOLLOVV1NG: THE SYSTEM INSTALLED SUBSEQUENT TO TI'"\IS APPLlC:ATION ,$ ACCEPT· 


ABLE Ol-1LY UI\TIL PUBUC SEWERAGE IS AVAILABLE. TH1SAPPUCA IO}j 18 COMPLETE WHEN ALLAPPlICA8LE FEES AND A 


SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPO 

"MISS UiIUTY" REQUIREMENTS. APPROVAL;$ BASED UPON SATl 

TEST RESULTS WILL BE MAILED TO APPUCA:4T. 

HOWARD COUNTY i-fEAL 11-1 DEPARTMENI, BUREAI; Of Eh"'/rRQ~ME"")lT'A"L HEAI..TH, 'If/ELL AND SEPTIC PROGRAM 

7178 COLIJMBIA GATEWAY Dill\'E COLt;]l.1BJA, MARYLA)\,l) 21046 (410) 313~2640 FA..."X f4W) 313-2648 


TDD (410) 3lJ.2}23 TOLL FREE J·&77-4MD-DHMH 


PLEb.SE SUBMIT OlUGlNALS ONLY (BY MArL OR IN PERSON) 



O.S F 




