
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____ TEST TIME 

AGENCY REVIEW ___~______~ PATE___ 

---~--~-=wc·~·-·--~~~-~-~--~--~-~- --.-.-.-.--.-.- ­
DO NOT WRITE ABOVE THIS LINE 

! HEREBY AP?iY FOR THE NECESSARYTESTlNG!E'''ALUATION PRIOR TO iSSUANCE OF SEWAGE DISPOSAL SYSTeM PERMIT(S) TO; 
CHECK AS NEEOED; CHECK AS NEEDED: 

Q CONSTRUCT NEW SEPTIC SYSTEM(Sj 0 NEW STRuCTURE{SJ 

a REPNRiAOD TO AN EXISTING SEPTIC SYSTEM 0 A!)DlT10N TO AN EXISTING STRUCTURE: 

Ll REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROf'ERTYWITHIN 2500' OF ANY RESERVOlffr 
Q CREATE NEWLOT(S) o YES 
:l BUILD ON AN EXlS1lNG LOT IN A SuaOM$tON o NO 
o BUiLD ON AN EXISTiNG PARca OF RECORD 

iHE TYPE Of STRUCTURE IS: 
a RESIDENTlAl WITH , ____~__ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE tJNKNQWN IF APPROPRIATE) 
a COMMERCIAL (PROVIDE DETAil OF NUMBERS AWO TYf'ES OF EMPLOYEES' CUSTOMERS ON ACCOMPANY!NG PLAN) 
a INSTrrUTIONAUGO\fERNM.ENT (PROVIDE DETAIL OF NUMflERS AND TYPES Of EMPl.OYEES/USERS ONACCot.1PANYJNG PLAN, 

PROPERTY OWN.RIS) __ 

DAYTIME PHONE: CELL FAX 

MAl11NGADDRE:SS ~T~&r5:~~r<:n~ :32:~~~-~~~-~c~~~~~~- ~=~:A~==~ ~ 
APPUCANT _______ 

--~-~-~~ 

FAX __._"______ 

MAiLING ADDRESS --,o==~
STREET 

APPUCANr'S ROLE: DEVELOPER BUILDER BUYER RELATrVElFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDMSIONlPf{OPERTY NAME LOT NO. _~~._.. 

--."-.-.-.~------".--.-----

PROPERTY ADDRESS ---~S.TREET~~---- ----·-rovJNIPOST OFFiCE -------. 

PARCEL(S) __._._.~_., PROPOSED LOT SIZE 


PJ3 APPLICANT, I UNDERSTANO THE FOLLOWING: THE SYSTEM INSTAlleD SUBSEQUENT TO THIS APPLICATION is ACCEPT· 


ABLE ONLY UNTIL PUBUC SEWERAGE IS AVAlLABLE THIS APPUCATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 


SUITABLE SiTE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPUANCE VVlTH ALL M.DB HA AND 


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


TEST RESULTS WILL BE f'IrV\lLED TO APPUCANT. 


HOWARD COIJNTY HEALTH DEPARTMENT, BUREAU OF ENViRONMENTAL HEALTH, V/ELL AND SE¥.rlC PROGRAM 

717$ COLUi\4BIA GATEWAY DRIVE COLUMB1A, MARYLAND 21046 (41O) 313-2640 FAX (4iO) 313-2648 


TDD (410)313·2323 TOLL FREE 1...g77-4~D·DHI'vfH 


HD-216 (W3) PLEAS£ SUBMfT OfUGINALS ONLY (BY MAIL OR IN PERSON) 



, I 

15.'~'---~, 

115 

/ 'jf{LJ------! 

I,le-II­ , 
• 0 ,~"fu;;w,!Jl\1\.------r' 

P/F/HTIME OFBREAK STOPSTARTDEPTHDATE TEST' 2ND INCH2" DROP
" DROP 

IA,.!l., Sl,,~1.~A 
~.,,,,.1-­$Oh! iY]QV9.5 

;ck<- Pe..1>-<.-, SI+Ucp':.(,ll . 
(,~611 ip:::2.1B 

REMARKS b/c:f-tt-POOred;1) BaHom J HoIe.Bc-:Ro.+c-o:K. 
SANITARIAN OTHERS8. Sa kc.r BACKHOE ::r<.ni<rns Cba.-kS bl<-hr 
TESTHOLESUSEOrNSOA 13 AVG , PERCTIME~ SO. FTIBR /p,o 
TRENCH WlDTH.2 INLET OEPTH q MAX. BOT DEPTH II EfFECTIVE SJW 7 






