
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TESTOATE(Sl ____________ TE$TTIME ""--­
AGENCY REVIEW: __________ _________ 0"' ___ 

DO NOT WRITE ABOVE THIS UNE 

IS THE PROPERTV wmtIN 21500' ~Nl'f I'tESERVOI"? 
a ~, 

a ~ 

PROPERTYOWNER{S) _______________________________ 

DAYTIME PHONE _______ CELL ________ '''' ----- ­
MAlLiNGAOORESS_~"'''',----------"ffWm;'"----_;''''''---"'

STREET CITYITOWN STATE ZIP 

,~~---------------------------
DAYTIME PHONE _________ om ________ '''' - -----­
MAILING ADORESS -~"''''-----------"ffW"...----_;m.._---"'STREET CJTYfTOWN STATE ZIP 

APPI.JCAN1'S ROLE: DEVELOPER BUIlDER BUYER RELAT1VEJFRIEND REALTOR CONSULTANT 

PROPeRT'I' t.OCATlOH 1/ , ­
LOT Na. ____SUBOMSION.r'PROPERTY NAME -=,'-0..<""'''"""';0,,~SC,"r_______ __"'_,;c_--­

PROPERTY I\OORESS F/~...< t... 'f2J tf-l ·A.~ 
SlREET TOWNIPOST OI'FICE 

TAX w.P PAGE(S) ____ GO<" ___ 'AACR<S) ____ PRoPOSEO LOT sere _____ 

AS APPlICANT, I UNO£RSTAND TliE FOlLOWING: TliE SYSTEM INSTAlLED SUBSEOU£NT TO THIS APPlICATION IS ACCEPT. 

ABLE ONlV UMTlL PUBlIC SEWERAGE IS AVAIlABlE. TliIS APPUCATION IS COMPLETE WH£N ALl APPLICABLE FEES AND A 

SUITABLE SITE f'l..AA HAVE BEEN RECEIVED. IACCEPT THE RESPONSI8IUTY fOR COMPlIANCE WITH ALL M.O.S.HA AND 

'MISS UTlUTY" REQUIREMENTS. APPROVAL lS BASED UPON SATISfACTORY REVIEW OF It PERC CERTIFICATION 1'l..AH. 

TEST RESUl.T5 WILL BE MAILED TO APPl.ICANT. 

HOWARDCOIJNTY HEALTl-I OEPARThIENT, BUREAU OF ENVIRONMENTAL HEAllli, WEu..ANO SEPTIC PROGRAM 

H2S-H ELLICOtT MIllS DRIVE. ELLICOtT CITY. MARYlAND 21043-4S44 (410) 313- 1771 FAX (41 0) 313·2641 


l1)I) (410) 313-2323 TOLL FREE 1.J77-4MI3-DHMH 


1I1).216 flM.n PI ,F.ASF SIfFlMJT tllIl.. INAI _~ nNl v mv "" All nil IN PFII <:nlJ'I 
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_ _ _ ____ ______ ___ ___ ___ ________ _ 

Howard County APPLICATION 
Health Department FOR PERCO LATION T ESTING AND SITE EVALUATION 

AGENCY REVIEW 

DO NOT VVRITE ABOVE THIS LINE 


, , 
o REPlACE AN EXlS'f1NG S6'TJC SYSTEM o 1U:P!ACE AN I:'XIS'T\NG STIlUCTURE 

CH~CKONE IS THE PROPENTY 'Ml'IiIN 2500' OF ANY RESERVOIR7 
W CREATENEWlOTIS) g.. ~S o BUIlO ON .o.H exiSTING lOT IN " SUBDMSiON 
o BUIlD ON AN EXlSlINO PARCEl. Of RECOOCl 

PROPERTYOWNER(S) \AW I lAM -:2, AND CAND'( A. DEYEREU", 

' ''----- ­
" 

CELL --c::--------:-

APPLI~ 

DAYnMEPHONE __________ CELL _________ "" -------­
"'.AIliNG AOOFIESS --<n"',-----------.'"'""'"'''-----'''~---__,"STFIEET CllYfTOWN srATE ZIP 

APPLICANrSROLE: DEVELOPER BUILDER 81.1YER RELATlVEiFR IENO REA<.TOR CONSULT...,..". 

PROPERTY LOCATION ~ 
SUBDMSIONIPROPERTY NAME K..O&:AN 13'1 151 PI?DPE",- I 1 LOT NO. ---'!'-__ 

TAlI: MAP P.o.GE(S) fa GRID 23 PARCEL(S) 247 PROPOSED LOT SIZE _____ 

AS APPUCANT, I UNDERSTAND TIlE FOLLOWINO TIlE SYSTEM INSTA.LlfD SUBSEQUENT TO m iSAPPLICATION IS ACCEPT· 

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. m lS APPUCl.TION IS COMPLETE \I\ol1EN ALL APPLICABlE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT mE RESPONSIBILITY FOR COMPLI.o\NCE WITH ALL IolD,S.HA AND 

"1.-i ISS unUTY" REOUIREMENTS, APPROVAl IS BASEO UPON SA.~?RY·REi" I~ OF A PERC CERTIFICATION PlAN. 

TEST RESutTS WILL BE MAII£D TO APPlICANT. __c~""::::::Z.'"'>~/~,~;;;';;;;;;:;;:='''':::::=-----
S~TlJRE OF .oJ>F>I..IC.t,N 

HOW"RDCOLINTY Hl'lALTH DEPARTMENT. BUREAU Of ENVIRONMENTAL HE-'LTH. WELL AND SEPTIC PROGRAM 

H2HI ElUCOTT MILLS DRIVE. ELLICOn CITY. MARYLAND 21(1..1)-4~4 NIO») 1)·1171 fAX (4 10) 313·2648 


roo (410) ) 11·2123 TOU, f REE I·S77-4M[)'OHMlI 


H0-216(M)3) PI.E"SE SUBMrr ORIGINALS ONI. Y (BY MAll OR IN PERSON ) 

http:oJ>F>I..IC
http:IolD,S.HA
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~~ M~TEST ' TIMEOf '".I'DROP Z' OfI.OP 'M~ 

IlnSJ 1\:I4! It: 5" I /0 f'1'"hI'" 
0 : '1'1 FII ·1'1 Z­ ~10 'i?11. "it.. 

5 ~<. II1/;4 t;' IJI:4'7 f'" ";;7, ) II: ~.t; z. :o ," Il:~ I,) F"' 

REMARI(S C;....,1 ~ i1J:>r! ~"'* """'8 
SANrfAAWol:1". got,', BACIOIOE £b: ....:r OTt£RS _______ 

TUT HOLES u$£OIN so.o.~________ "VG PERC TllotE __ ­.,~.. ­IL"-__ 
MAJ(, BOT 00'111 ___ EFfECTl'VE SoW __ 






