
___________ ______ 

Howard County APPLICATION 
Health Departmenl FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ~~~~~~~~~~~~_ TEST TIME ""--~ 
AGCNCYR~8N: ~~~~~~~~~~~~~~~~~~~~~ OATE ___ 

00 NOTWRlTE ABOVE THIS UNE 

CHECKONE: 
o atlSATE NEWLOT{S) 
o IlUUI ON NI EXlSlWIG lOT .. A SLeDNISION 
o IlUUIONNlEXlST'NGAA"CE' ~RECORD 

PROPERTYCM'NER(S) _~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_ 

oeu. _______ 'AA _______OAV'TlME PHONE ~~~~~~_ 

MMUNGADORESS_~....._~~~~~~~~~~_.TIVmo..~~~~~"",~~~-"o
smEET ClTYfTO'NN STATE VP 

~-------------------------
ow. _______ 'AA ~_______0AV'Tl1oE PHONE ~~~~~___ 


~IHGAODRESS__..""._----------_.ONmo..-----...,.---_"o

STREET ClTYfTO'NN STATE VP 

APPUCANrS RCM...E, DEVELOPER BUIlDER RELATIVEJFRIEND CONSULTANT 

PROPERTY LOCAnoN 
SU~S~OPERTYNAME_~~~~~~~~~~~~~~~~~~~~_ 

~RTYAODRESS___-'""<T ,""<O<C"'V< _ 
STREET TOWN/POST OFFICE 

TAX MAP PAGE{S) ~~~_ GRID~__ PARCEL(S) _____ PROPOSED LOT SIZE _~~~_ 

AS APPLICANT, I UNDERSTAND THE FOlLOWiNG; THE SYSTEM INSTAI..1.ED SUBSEOUENT TO THIS APPLICATION IS ACCEPT· 

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE, THIS APPlICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH AU M.D.S.H,A, AND 

' MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PlAN. 

TEST RESULTS WIll BE MAILED TO APPLICANT. 
SIGNATURE 01' APf'IJCANT 

HOWARD COUNTY HEALTH DIlPARTMENT. BUREAU OF IlNVIRONMENTAL HEALTH. WELL AND SEPTIC PR/XiRAM 
H1~·H ELLICOTt MILLS DRIVE. ELLlCOlTC1TY, MARYL\ND 21043-4544 (410) )13·1771 FAX (410) 313·1648 

mD(41 0) 3n.2i23 TOLL fREE 1·877-4MD-DHMH 

1I[)'2 16 (2103) PLEASE SUBM1T ORlG1NALs ONLY (BY MAIL OR IN PERSON) 
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. .~Ward County APPLICATION 
-'(: ~~~llllOlt FOR PERCOLATION TESTING ANO SITE EVALUATION 

TESTOATE(S) ____________ TESTTtME 0" 5.J.c4i'lG 
AGENCYREIIlEVV: ______________________________________________ __ 

DATE l"~ 

DO NOT WRITE ABOVE THIS LINE 

,~ ------

N'PlICA.NT M-'j"I<i>O<;! t?c.YSIQl'nvot «"p kKo- &!'c.bq,~ D(mm: ,+ 

OAYfI~EPHONe jlO 5~1 sc»_'__c_'~u :;;;:;J;;:;:;;g;~~~"'--'-~-====~~------
BIJILOER REV.TlVEIFRIENO COI!SULTANT""" 


PROPERTY LOCATION f 4 
SUBDIVISIONIPROPERTY NAME S of 'S(Q'¥l$~ , n, Rd .( £I . /: ~~ E-. s.t &-,,""~ br. 4"!U , LOT NO, --'-__ 

P~ERTYADDRESS ______,'""",_------------------------'";w..'""',.'"-------------­STREET TOWNIPOSTOFFICE 

TAJ( loW' p.o.GE(S) '10 GRID _'"8,--_ PARCELlS)-'J1:J..l~L___ PROPOSEOl-OTSIZE <11.,i55 s~ 
AS APPlICANT, I UtfDERSTANOnlE FOLl.OWlNG: T11E SYSTEM INSTALLED SUBSeaUENT TO TI1I$ .o.PPUC"TION IS.o.cCEPT. 

Sl)IT.o.BLE SITE PLN< HAVE SEEN RECEIVED. "',O.$. H.,," ANDA8lEONLYU~LPU8ucse~RA:':':::.:.:':.:"~.:.:"~.:;~::~:::;~~;i~;;~;;,;~~~~:::::i; 
1.IISS UTILITY" REQUIRE~ENT5. 


TEST IIESlJL T5 W1L1. BE MAILED TO APPUCAHT, 


HOWARD COUNTY HEALTH DEPARTMENT. BUREAU OF eNVIRONMENTAL HEALlli. WELL AND semc PlOORAM 

J525-H EU.lCOTI MILLS DRIVE. ELLICOTTOlY. MARYLAND 2104I ... SU (410) 311_1711 FAX (410) 11l-lM8 


TOO (4\0) 111_2323 TOU FREE )·sn...JMD-OHMH 


HD.21~(2I03) PLUSE SUlIMITOR1GINALS ONLY (BY MAILOR IN PERSON) 
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