
APPLICATIONHoward County 
Heal th Department FOR PERCOLATION TESTING AND SITE EVALUATION 

c:STDATE(S) ____________ TEST TIME ____ ()e " ' 0307-:L 
,GENCY REVIEW: _______________________ OATE -""1'1:;,9fl!!.'Li_ 

DO NOT WRITE ABOVE THIS LINE 

,~:':\~!'!>.'~,C!' ~,~"w" TESTINGIE\IALUA'llON P!!!OR TO ISSUA~Of S£WAGe DISPOSAL SYS~ P'fRMIT(S) TO: 
CHECI(ASNEEDeO; 
~ NEWSTFnJeTURE(S)

[) ...oomcm TO AH EXISTING STRUCTURE 


o REPLACE AN EXISTING SEPTIC SYSTEM [) R€PLACE"'" EXiST""" STRUCTVRE 

(;MECK 0""': IS nE PRoPERTY wn1IN 2500' Of AIf'f RESERVOIR? 

." CREATE NEWlOT(S) eYES 

o 8lJlO ON AN EXISTING lOT IN A SUBDIVISION . '" o IIVII.DON AN EXlSTlNG PARCEL Of RECORD 

TIiI!; rvPEOfSTRUCT~ IS: 
• RESIOENTl.o.l WITH r rJ OLIN P'ROPoSED BHlROOMS IN HE COMPLETED STRUCTURE (NOTE UIIKNOWN IF APPROPRIATE) 
o COMMERCIAl. IPROVIDe DETAil Of _BERS .<NDTYf'ES Of EMPLOYEESiCUSTOMERSONACCOMPANYING P\.AN) 
a INST'T1.JI1Ot.IAUGOVRNMENT (PROVIDe OET ... ,l Of MlMBERS AHD TYPES Of EfooIPI.OYEESNSERS ON .o.cCOMPANYI NG PL.AN) 

'ROPERTYQ\MIER(S) lR,-"OUh"'Aul-lD:L_"R1F'-"froA'l.1>"cl_-"D_-"'"jo;UTjTc.JR>.<Ejei"AU'"'_-"XC"'><J"","'".C'.'_____ 
)AYTIME P~ONE ________ CELL _________ 'AA ________ 

""'lUNG ADDRESS i,c2'-ffi"r.:l'i91--,/l,<ou.cuUrjIO'_~J,"O.LXBL__'H~i~Ct~H~'".f'~&tJ~DLL___-'M~·f.D~_-"?"O.u.I1".J 
- STREET CITYtruWN STATE ZIP 

~L~T ____.",I\""Hcto-__"A..'__<O"'.0"N"E~.cs'-_______________________________________ 
J AYTIME PHONE _________ CEll __________________ 'AA ______________ 

IotAIUNG AI)()AESS --""',.-------------c"""""',-----STREET "'rn'-- - ,.liPClTYtrO~ STATE 

"PPI.lCANT"S ROLE: DeVELOPER BUILOER BUYER RELATWEJFRIEND REALTOR CONSULTANT 

PflOPERTY lOCATION 

SU8OMSlOtWROPERTYNAME QEtiArJ PROPERlY LOT NO. -.:9,,-_ _ 

PROPERTY AOORESS PO INT BlDG E J)RIVE 

STREET TOOMUPOSTOFFICE 

TAX IMP PAGE(S) 3 H GAIO 21.. PARcellS) --,'2<0",0,-__ PROPO:X:O LOT SIZE 1 A,; 

AS APPLICANT. 1 UNDERSTANO THE Fou.O"MNG· nE SYSTEM INSTAlLEOSUBSEQUENT TO THIS APPUCATION IS ACCEPT· 

A8I.E ONlY UNTIL PU8UC SEV.EAAGE IS AVAJlAD1..E. lMlS APPlICATION IS COMPl£TE WHEN ALLAPPlICABl£ fEES AND A 

SUITA8I.E SITE PL.AN HAYE SEEN RECEIVED. I ACCEPT TtlE RESPOHSIBllITY fOR COMPlIANCE WITH AlL M .O.S.H.A. AND 

·MISS UTILITY"" REOUIREMENTS. ;,:::;';~~:~~~:: 9>iAfl 
TEST RESlA.TSINILL BE MAILED TOAPPUCANT ". 

1I0WAROCOIJNTY ~EALTH DEPARTMENT. 8UREAU Of ENVIRONMENTA!,. HEALTH. w,:,,~~;~:,;,'~,~;!:. 
1178 COLUMBIA GATEWAY DRIVE COLUMBIA. MARYLAND 2100II6 (410) 313·2640 


TOO(410) 313·1123 TOLL FR.£E I·S17.... MD-DHMli 


~D·216(2IOJ) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:O"'.0"N"E~.cs


~n TEST . ~~ STAAT M~' 
I"OROP 

,,~ 

"""'" 
r""EOI' ,.. 
~~ 

R~MARKS _____________________________________________________________________ 

OTHEAS' ____________________......---­-------- ~~--------
T~ST HOlES usee Ito so,o,,_ _______________________ "VG. PERC TIME _____ SQ. FTI8R _____ 

TRENCH WIOTH ______ INLET OEPlH ______ __ WIll. BOT DEPTH _______ EFFECTIVE SIW'______ 
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~-..+J-I~.8:>---- B.<oCIOlOE£ rrk.e OT>E~$-,A,""",d"l''f-'-___"-~~~~~ 
TliST HOl&SUSEO.,.. "0>.'-_______ __ AV'IJ. PERCllME __ !o"~___ 
I1I£NC:MWOTH ___ tN,£TOIi:I'TH ___ 




