
APPLICATIONHoward COUDty 

Health Department 
 FOR PERCOLATION TESTING AND SITE EVALUATION 

·EST OATE($) _____________ TEST TIME 


,GENCY REVIEW _____________________ 
 DATE 

DO NOT WRITE ABOVE nilS LINE 

>EREBY oU'Pl.Y FOR T>E NECESSNI'I' T£SnIfGlEVAI. ..... TION PRIOR TO asSUANCE Of SEWAGE DlSPOsN.. SYSTEM PERMIT(S) TO 
et<ECKA!$. HlEEOEO C>ECKAS HEfOEO; 

iii CONSTRUCT HF;W SEP"nC SYSUIoO(S) • NEW STRUCf1.IRE(SI 

C REP....RiAOD TO ..... EX ISTING SEPTIC SYSTEM 0 AOOITlON TO AN EXISTING STRUCTURE 

o REPLACE AN EXISTING SEPTIC SYSTEM 0 ~E AN EXISTN3 STRUCTURE 

CHECK ONf; IS T>E 1'R0f'ERTY I'oITHN 2500" Of AWl RESERVOIR? 
.~ CREAT£ NEW ,OTIS) o YES 
o 8i.JLO Of! AN EXISTING 1.01 IN A $IAIOIVISIQN ~. 
o BULD ON AN EXISTING PARCEl. 0# RECORQ 

'ROPERTY D'M'IER(S) .R"O.LON"AC'UOl--,O"Ee- '''uA""NL--'O,---"SL'"oUILI'-'.... -n<""U'SOTUE,-"G~_ _ _E"""A""NL..-"

:~:~::N:'~':":O:~:;~~~~~~~~':'~~~

'\PP\.lCAfIIf ,sAM £ AS OW NeR S 

JAYTIME PHONE CEll '''' --­ --- ­
WJUNG ADDRESS 

-~-------I'--_'M_~~~------

STREET CITYITOWN STATE ZIP 

OJ>PLlCANT"S ROLE· DEVELOPER BUILDER RELATlVElFRIENO REAlTOR CONSULTANT'"'" 
"ROPERTY LOCATION 
~U~S~DPERTYNAME __"QUO""'i"A"N'--'p~.""" _ _ _________ LOTNa. 2Q- a ....0"""011 

~ROPERTY~ESS ___'P"Ol'~N~T~"B~'lD"'",'.'-c.n"".lIY""'------"..""o<fO"'''------ - ­- STREET TOYMIPOST OFFICE 

rA)';IMJ'PAGE(S) .3 '-i GRID 2 l, PAACEL(S) -C'2.u;OUOL__ PROPOSED LOT SIZE 1 A L 

>.S APPLICANT. I UNDERSTAND THE FOlLD'MNG: THE SYSTEI.I INSTALLEO SUBSEQUENT TOn-US APPUCATION IS ACCEPT­

~Bl..E ONLY UNTIL PI.IBUC SEV>ERAGE IS AVAIlABlE. IHISAPPLICATION IS COMPUTE WHEN ALL APPUCA8l.E FEES AND A 

>UITABLE sire PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPOHSlBILITY FOft COM?l.IANCE WlTHAlL M.O.S.H.A AND 

"MISS UTILITY' REDUIREMENTS. 

rESTR€SULTS WILL BE _~H'>A'''''''.'<P- '===:.< ~~~~~;;~~~:: 
HOWARD COUNTY HEALTf! DEPARTMENT, BUREAU or ENVIRONMENTAL HEALTH, 

7178 COL UMBIA QATEWA Y OOVE COLUMBIA. MARYLAND211H6 (410) 313·2640 
TDO(410)11)·2111 TDU..fREE 1·8n--lMo.DHMH 

HD-216(2JOJ) !'LEASE SUBMIT ORIGINALS ON !..V (BY MAIl. OR IN PERSON) 
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