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APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

::sr DATE(S) _ TESTTlME @ ~ 3/0(2 

3ENCY REVIEW. _ DATES j ZZl09 

DO NOT WRITE ABOVE THIS LINE
 

EREBY APPLY FOR THE NECESSARY TESTJNGlEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED;
 
Q CONSTRUCT NEW SEPTIC SYSTEM{S) a NEW STRUCTURE{S)
 
~ REPAIR/ADO TO AN EXISTING SEPTIC SYSTEM a ADDmON TO AN EXISTING STRUCTURE
 
Q REPLACE AN EXISTING SEPTIC SYSTEM a REPLACE AN EXISTINI3 STRUCTURE
 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOTeS) a YES
 
\J BUILD ON AN EXISTING LOT IN A SUBDMSION a NO
 
o BUILD ON AN EXISTING PARCEL OF RECORD 

Yf-IE TYPE OF STRUCTURE IS: 
I!:l RESIDENTlAL'MTH __----,, -PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRfATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAIN} 
(J INSTITUTIONALIGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPlOYEESlUSERS ON ACCOMPANYING PlAN) 

OPERTY OWNER{S) \..JQe RtlhJ11'!fI5 
FAX ~ _ 

........'-4A~---~=:_:_=~..,.._------='='==__---_=
 
CITyrrOWN STATE ZIP 

~~~~~~~~~~~_ 
YTiME PHONE CELL~1f!2dg!L1 ---;>~~_- FAX ------,,---------r­

(AWl LlIuWi-+-,(JJ;ad~=.-__3i((£o ~01f rXd d f7fi?,lU NG ADDRESS : . 

STREET ~EITYrrOWN STATE ZlP 

PLlCANrs ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

OPERTY LOCATION
 
BDIVIs rONIPROPERlY NAME ---- _ LOT NO.
 5/;L 

,YT IM E PHONE 

dUNG ADDRESS ---1:=:~=--+-W"'-"":..L-"'H~'-L.';::+_'

.c:;g 1- ' l CELL

/)54-0 ~~--

STREET 

~~~T~~ ~~~~W~~~A_

<MAP PAGE(S) -l-'..L.!....:'---""-­

STREET TO\NNIPOST OFFICE 

GRID-lL PARCEL(S) _--..:.x~,-- _ PROPOSED LOT SIZE _IS7 
APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­


_E ONLY UNTIL PUBUC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN AlL APPLICABLE FEES AND A
 

TABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSlBILlTY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
 

SS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICAnON PLA.N.
 

>T RESULTS WIll BE MAILED TO APPLICANT. \> ..Irttut ~d:

----'-'.........~:.=..!.--:::S-:-.:I~~~U-:!!'RE::-'::::cO-=F....,.AP':"P=cL....,.ICA."..-:-:N-:::T~---------

aWARD COUNTY HEAL1H DEPARTMENT. BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLlJMBIA GATEWAYDPJVE COLUMBIA, MARYIAND 21046 (410) 313-~lnl FAX (41O) 313-2648 

roD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH . 

DT OIlCP ~TmM1TrllH(,HlJAT _~ ()l'JT V fRY MATI. OR IN PERSON) 
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DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H 
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(,J2. Yff1 (A) , '1 /4 1 IJ : 03 //;0'1-­1 '~ '2. 5' (
V-;:--"'" 

P , ,'/ f v l I.t ~ 11 0 ( 1) 0 IY ~ ~u-

6h3Jdi (B") /J/ Jj;-s!i/ 
MfYv..t .Nt-JJt~ 

I - vpl ' II: r t, 
,., 

!z tCJ > ) -Z; /5 I ~ 
./ 

, 
" 

~~ 

. J., 

NP ,"¥'c 

I I-I - - --:­

'-I' 

• 

8 ,I 

,'_5' I I 

/1.1' 

/ / / 

/ ~ '
 

/ /' (,~ L ( ct l~.Jv""f. /c. l.t.~ Q..-~ )
REMARKS L-~ ~ L = ( Oc.F5.=C (r~7 ~"P'~ Q9f" \
 

SANITARIAN 1<. laIalf BACKHOE >3,. v lA OTHERS ~~ (J vJ N C :r<J"(.
 

TEST HOLES USED IN SDA 2-. 
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AVG. PERC TIME ~.5" SQ. FTIBR _ 
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MAX. BOT DEPTH , 'J EFFECTIVE SMJ .5" .5 
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