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APPLIGATION
T-ST DATE(S)

d Countv
Department FOR PERCOLATION TESTIHG A,}ID SITE EVALUATIOI\

TEST TIIVIE N?

DATEAGENCY REVIEW:

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FCR THE NECESSARY TESTING,EVALUATION PRIOR TO ISSUAI]CE CF SEWAGE DISPCSAL SYSTEM FERIUTT(S) TO
CHECK AS NEEOEO:

, .-,--. 
- 

o .- CoNSTRUCT NEW SEPTIC SYSTEM(S,'--- -

O REPAIR/AOO TO AN E(ISIING SEPI]C SYSTEi,I
O REPLACE AN ETISTING SEPTIC SYSTE]II

CHECK ONE:
o CREATE NEW LOT(S)
O BUILD ON AN EXISTING LOT IN A SUBDIVISION
O AUILO ON AN E(ISNNG PARCEL OF FECORO

__ CHE_CK4S NEEOED: _ ._ __
B , NEW STRUCTURE(S)
O ADOITION TO AN E\ISTING STRUCTURE
O REPLACE AN EXISTING STRUCTURE

IS TH€ PROPERryli/trH|N 25OO'OF ANY RESERVOIR?
O YES
oNo

THE TYPE oF STRUCTUhE IS:

O RESTOENTIAL Y./ITH PROPOSEO EEDROOMS tN THE COMPLETED STRUCTURE (NOTE U'V'OJOlYN IFAPPROPRIATE)
O COMMERCI,AL . . (PROVIDE-OETAIL OF NUfuIBERS ANO TYPES OF EMPLOYEES/ CUSTOI\IERS ON ACCOMPANYING PLAN)
O INSTTTUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS ANO TYPES OF EMPLOYEES/USERS ON ACCOII/PANYING PLAN)

PROPERry OWNER(S)

FAX

]!IAILING ADORESS
STREET CITY/TOU/N STATE ztP

AzPLIC,ANT

OAYTIME PHONE

'. STREET

APPLICANTSROLE: DEVELOPER

CITY/TOWN

. RELATIVE/FRIEND

STATE

R EALTOR

ztP

CONSULTANT

q-At/\

CELL FAX

I,IAILING ADORESS

BUILDER BUYER

PROPERTY LOCATION
SU BDIVI SI ON/PRO PERTY NAIIIE

PROPERry AOORESS

ff\,p r LOT NO.
7

STREET TOWN/POST OFFICE

TAXMAPPAGE(S)- GRID 

- 

PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, I UNDERSTANO THE FOLLOU/ING: THE SYSTEM INSTALLEO SUBSEQUENT TO THIS APPLICATION lS ACCEPT-

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COfu]PLETE WHEN ALL APPLICABLE FEES AND A

SUITABLE SITE PTAN HAVE BEEN RECEIVEO. I ACCEPTTHE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. ANO

.NIISS UTILITY REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WLL BE MAILED TO APPLICANT.
SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTTIIENT, BUREAU OF ENVIRONviENTAL HEALTH, WELL AND SEPTIC PROCRAIvI
3525-H ELLICOTT lvtlLLS DzuVE, ELLICOTT CITY, MARYLAND 2t04i4544 (4t0)3t3-1771 FAX(410)3li-2618

TDD (4r0) 3 E-2323 TOLL FREE l -8774i!rD-Drri\,fH
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APPLIG
{

10 r0NHoward County

Health Department

TEST DATE(S)

FOR PERCOLATION TESTING AHD SITE EVALUATIOH

TEST TiJ\,IE N?

DATEAGEI',iCY REVIEW

DO NOT WRITE ABOVE THIS LIIIE

I HEREBY APPLY FOR THE NECESSARY TESTING,EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM FERIVIIT(S) TOi
CHECK AS NEEOED:, O . CONSTRUCT NEW SEPTIC SYSTEM(S)
O REPAIRvADD TO AN EXISTING SEPTIC SYSTEI!,I
o REPLACE AN E(rsrNG sEprc sysrErlr

CHECK ONE
O CREA'IE NEW LOT(S)
O BUILD ON AN EXISTING LOT IN A SUBDIVISION
O BUILD ON AN E(ISTING PARCEL OF RECORD

o . NEW STRUCTURE(S)

lS THE PROPERTY l/vlTHlN 2500 OF ANY RESERVOIR?
CI YES
oNo

CHECK AS NEEDED

TI-]E TYPE OF STRUCTURE IS
O RESIDENTIAL U/ITH PROPOSEO EEDROOMS IN THE COMPLEIED STRUCTURE (NOTE UAIKXOMV IF APPROPRIATE)
O COMMERCIAL (PROVIDE OETAIL OF NUIIIBERS AND TYPES OF EMPLOYEES/ CUSTOMERS.ON ACCOMPANYING PLAN)
O INSTITUTIOTIAI,./GOVERNMENT (PROVIDE DETAIL OF NUMBERS ANO TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

. 
DAYTIME PHONE F,q,X

IvIAILING AOORESS

PROPERry OWiIER{S]

STREET CITY/TOWN STATE zlP

apat ta a \lT

DAYI'IME PHONE CELL FAX

IIIAILING ADDRESS
STREET

APPLICAN'l-SROLE: DEvELOPER

PROPERry LOCAT]ON
SUBDIVISION/PROPERry NAIV!E

BUILDER BUYER

PROPERry ADDRESS

crry/TowN

RELATIVE/FRIEND

STATE

REALTOR

ztP

CONSULTANT

lil<r, o,<r-/ lu'u &,anI
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) 

- 

GRID- PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT. I UNDERSTAND THE FOLLOS/lNG: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION lS ACCEPT-

ABLE ONLY UNNL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COfuIPLETE WHEN ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL ful.O,S.H.A. AND

"'VIISS UTILITY REQUIREMENTS, APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WLL BE MAILED TO APPLICANT
SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTII DEPARTIVIENT, BLTREAU OF E].MRONMENTAL HEALTH, WELL AND SEPTIC PROcRAivl
3525-H ELLICOTT tv{ILLs DzuvE, ELLICOTT CITY, MARYLAND 21041-4544 (410)313-1771 FAx(410)313-2&8

TDD (410) 3 r3-2i2i TOLL FREE l -877-4ivID-DHi!fl {

HD-2t6 (2tO3) PLEASE SUBNIIT ORICINAT,S ONLY (BY IVIATI- OR TN PERSON)

O ADD ION TO AN EXISTING STRUCIUP.E
O REPI.ACE AN EXISTING STRUCTURE

CELL _

.or*ol ,I
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Howard County
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

APPLIGATION
NP

DATE

TEST DATE(S) TEST TIME

AGENCY REVIEW

DO NOTWRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:
CHECK AS NEEDED: CHECKAS NEEOED:
o coNsTRUcr NEw sEpTrc SYSTEM(S) O NEW STRUCTURE(S)
tr REPAIRYADO TO AN EXISTING SEPNC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN D(ISTING SEPNC SYSTEM O REPLACE AN EXISTING STRUCTURE

CHECK ONE:
tr CREATE NEW LOT(S)
O BUILD ON AN EXISTING LOT IN A SUBDMISION
O BUIU) ON AN EXISTING PARCEL OF RECORD

IS THE PROPERWWITHIN 25OO'OF ANY RESERVOIR?
O YESoNo

THE TYPE OF STRUCTURE IS
O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE CO PLETED STRUCTURE (NOTE U'VXIYOMY IF APPROPRIATE)
O COMMERCIAL (PROVIOE DEIAIL OF NUMBERS ANO TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)q INSTITUTIOMUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

FAX

MAILING ADDRESS
STREET crry/TowN STATE ztP

APPLICANT

DAYTIME PHONE CELL FAX

MAILING ADDRESS
STREET

DEVELOPER BUILOER BUYER

ctry/TowN

RELATIVE/FRIEND

STATE

REALTOR

zlP

CONSULTANTAPPLICANI-S ROLE

PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME

PROPERTY ADDRESS

LOT NO

STREET

TAX MAP PAGE(S)- GRID- PARCEL(S)

TOWN/POST OFFICE

PROPOSED LOT SIZE

AS APPLICANT, I UNDERSTAND THE FOLLOW|NG: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION lS ACCEPT-

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

SUITABLE SITE PI"AN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M,O.S.H.A. ANO

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

TEST RESULTS WILL BE MAILED TO APPLICANT.
SIGNATURE OF APPLICANT

HOWARD COUNTY TIEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEAITH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CIry, MARYLAND 2t1434s44 (410)313-177t FAX(410)313-2648

TDD (410) 313-2323 TOLL FREE I-E77-4MD-DHMH

HD:2t6 (2/03) PLEASE SLTBMIT ORIGINALS ONLY (BY MAIt, OR IN PERSON)

)

PROPERTY OWNER(S)

DAYTIME PHONE CELL
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