
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ___ __________ TEST JIME (yp .:f,1':fi'O= ~ 
AG ENCY R EVIEW ___________ _____________ DATE (Q,,;lZ' IJ.­

DO NOT WR ITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NEC£SSARV TESTING/EVAlUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT{S) TO: 

CHECK AS NEEDED: CHECK AS NEEOED: 

.it CONSTRUCT NEW SEPTIC SYSTEM(S) 19. NEW STRUCTURE(S) 

o REPAIR/ADD TO AA EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTVRE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN eXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 25(]O' OF ANY AESERVOIR? 
.)S CREATE NEW LOT(S) D YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STR UCTURE IS: 
• AESIDENTIAL WITH 5 PROPOSED BEDROOMS IN THE COMPLETED STRUCTUFIE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIOE D ETAIL OF NUMBEAS AND TYPES OF EMPLOYEESJCUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESNSERS ON ACCOMPANYING PLAN) 

PROPERTYOWNERISj :lONEI MIlt:SHAU (U1M, LLC) 
DAYTIM E PHONE ( f /O) 5 3/- 116Q CELL NjA ,/ FAX _----'N.:..II-'-AL-___ 

MAILING ADD RESS _----ii -"-----'- El'-N'---"O"-LfJ1.!:i<S ~LAf,\IZfl;1K:FS'-" 1 """'___-'-M--!;D5"'0"'Z"'7 Ti& "''---'>6."'OA(LD V"' E ~,---=Zl::::Q"'Z:C9~"'-------,:C U
STREET CITyrrOWN STATE ZIP 

APPLICANT 3£REM Y Ru"--n,R. 

DAYTIME PHONE N IPI CELL -'.. 2.8-<=6G-,,--_ _---'N.:.JI.LlI\~______
( f",IO"..,)",9",S""Z.---, FAX 

MAILING ADORESS P; O. Box 12.(, LI S BON MflRYLANO 2-1766 
STREET CrNfTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR (SONSULTANi) 

PROPERTY LOCATION 5 0 p a 
SUBDIVISION/PROPERTYNAME 02-'7 IwilKS ,...,OAt> LOT NO . _"--__I 

PROPERTY ADDRESS W R.K5VIL.LE . MD 7.-1 0 z...9 
STAEET f TOWN/POST OFFICE 

TAX MAP PAGElS) _Z",S GRIO --<"c.... ___ PARCEL(S) _~ PROPOSED LOT SIZE _-',_____",-_ +,-,?==--__ 
AS APPLICANT,I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO TH IS APPUCATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THI S APPLI CATION IS COMPLETE WHEN ALL APPLI CABLE FEES AND A 

SUITABLE' SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONS!BILITY FOR COMPLIANCE WITH ALL M,O,S.HA AND 

"MISS UTILITY": REQUIREMENTS, APPROVAL IS BASED UPON SATISFACTO 'YCF"""ERTIFICATION PLAN. 

TEST RESULTS Will BE MAILEO TO APPLICANT. 
S NAT OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BU REAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313·2640 FAX (410) 313-2648 


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


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

http:M,O,S.HA


REMARKS 

SANITARIAN 

TRENCH WIDTH __ INLET DEPTH _ _ 


