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FOR PERCOLATION TESTING AND SITE EVALUATION

EST DATE(S) TEST TIME S,lstlA
X-r-n5DATE

DO NOT WRITE ABOVE THIS LINE

IEREBY APPLY FOR THE NECESSARY TESTINGiEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:
CHECK AS NEEDED: CHECK AS NEEDEO;
d corustnuct ruew sEpnc SYSTEM(s) d NEW srRucruRE(s)
O REPAIRYADD TO AN EXISTING SEPTiC SYSTEM O ADDTTION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLAGE AN EXISTING STRUCTURE

IS THE PROPERW WITHIN 25OO' OF ANY RESERVOIR?
O YES
e/ r.ro

CHECil K ONE:
CREATE NEW LOT(S)
BUILD ON AN EXISTING LOT IN A SUBDIVISION
BUILD ON AN EXISTING PARCEL OF RECORD

o
o

THE ryPE OF STRUCTURE IS:
srir=niiioiii'ii 'ilii"',!iidi:orDo 

pnoposED BEDRooMs rN rHE coMpLErED srRucruRE (NorE u,vK rowh, rF AppRopRrArE)
O gOMMERoIAL (PRoVIDE DETAIL OF NUMBERS AND TYPES oF EMPLOYEES/ CUSTOL,IERS ON AoCOi\TPANYING PLAN)
O INSTITUTIONAUGOVERNI ENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESruSERS ON ACCOMPANYING PLAN)

ROPERTY OWNER(S) Lor;ise l'\.AAo-rrrq 4 Ale-xo.,'r.\pc AAo-',-nc

AYnMEPHoNE Eto) qqa- tql.-t CELL

AILING ADDRESS -qab
STREET CITY

PPLICANT €Stl A,<.<nc'ra-+eq

AYTIME PHONE CELL rex (.1t0) q50-?350
c3AILING ADDRESS

PPLICANT'S ROLE:

STREET

DEVELOPER

e

BUILDER BUYER

Cl.

crry/TowN

RELATIVE/FRIEND

ST E

LOT NO. 5

ztP

REALTOR

ROPERry LOCATION
UBDIVISION/PROPERTY NA[,4E

ROPERry ADDRESS C-tYr tn aDr Ciarlis.*ille

CONSULTANT

STREET

un,,laeeeoelsl JB cnro3X. 4d,? pARcEL(s) i5
TOWN/POST OFFICE

PRoPosED Lor srze 91 1 ff 'I qq I
3 APPLICANT. I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT.

3LE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COI\,PLETE WHEN ALL APPLICABLE FEES AND A

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

IISS UTILITT REQUIREMENTS. APPROVAL IS

:ST RESULTS WILL BE MAILEO TO APPLICANT.

BASED UPON SATISFACT RY REVI F A PERC CERTIFICATION PLAN

SI APPLICANT

HOWARD COTINTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMEI{TAL HEAITE WELL AND SEPTIC PROGRAM
3s25-H ELLICOTT MILLS DRII'E, ELLICOTT CITY, MAR!'r,AND 21043-4544 (4tO)313-1771. FAX (410) 3t3-2648

TDD (410) 3r3-2323 TOLL FREE !-877-4MD-DHMH

D.216 (2103) PLEASE SI]BMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)

GENCY REVIEW:
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RENIARKS

'seurnanru KHOE OTHERS

TEST HOLES USED 
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MAX. BOT DEPTH -- EFFECTIVE SAN./-
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