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Health Department

TEST DATE(S)

AGENCY REVIEW

0

FOR PERGOL,ATIOi{ TESTING AND SITE EVALUATION

TEST TIME NP

DATE

DO NOTWRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRloR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO;
CHECKAS NEEDED: CHECKAS NEEOED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
O REPAIfuADD TO AN EXISTING SEPTIC SYSTEM D ADDITION TO AN EXISTING STRUCTURE
O REPI.ACE AN EXISTING SEPT|C SYSTEM O REPLACE AN EXISTING STRUCTURE

x
CHEK
o
o

CK ONEI
CREATE NEW LOT(S)
BUILD ON AN EXISTING LOT IN A SUBDIVISION
BUIU) ON AN O(ISTING PARCEL OF RECORD

IS IHE PROPERTY WITHIN 25OO' OF ANY RESERVOIR?
O YES

NO

THE TYPE OF STRUCTURE IS
O RESIDEI{TIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UI'KXO}V'V IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS ANO TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PI.AN)

PROPERTY OWNER(S)

DAYTIME PHONE CE LL FAX

MAILING ADDRESS
STREET CITY/TOWN STATE ztP

APPLICANT

DAYTIME PHONE CELL FAX

MAILING ADDRESS
STREET

APPLICANI-SROLE: DEVELOPER

CITY/TOWN

RELATIVE/FRIEND

STATE

REALTOR

zlP

CONSULTANTBUILDER BUYER

PROPERry LOCATION
SUBDIVISION/PROPERTY NAME

PROPERTY ADDRESS
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'ozd<bzL

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT 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 ALL M.O.S,H,A. AND

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

TEST RESULTS WILL BE MAILED TO APPLICANT,

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) 

- 

GRID- PARCEL(S) PROPOSED LOT SIZE

SIGNATURE OF APPLICANT

HOWARD COLINTY ITEALTH DEPARTIVIENT, BUREAU OF ENVIRONN1ENTAL HEAL'TH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRM, ELLICOTT CITY, MARYLAND 21043-.154.1 (410)313-1771 FAX(410)3t3-264E

TDD (4 t0) 313-2323 TOLI. FREE l-877-4IVID-DHMII

HD-2t6 (2/O3) PLEASE SUBMIT OR]GINAI-S ONI-Y (BY MAIL OR IN PERSON)
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APPLICATI ON
PERCOLATION TESTING a {1fr6(tlrR
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HOWARO COUNTY HEALTH OEPARTMENT

BUFEAU OF ENVIRONMENTAL HEALTH

3525.H ELLICOTT MILLS ORIVSELLICOTT Cfi, MARYIANO 21 043
TELEPHONE: 313-26aO

DISTRICT

DATE )>lo

TO: THE COUNTY HEALTH OFFICEF

ELLICOTT CITY, MARYt.ANO

I HEREBY APPLY FOR THE NECESSABY TEST PFTOF TO APPUCAT]ON FOR PEHMITTO CONSTRUCT (OF FECONSTRUCT) A SEWAGE DISPOSAL SYSTEM
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AOOFESS t,
4o. ?A+W.212?

AGENTOR

AOOnESS

9EOPERTY LOCATION:

aotvtstoN

COAO ANO DESCFIPTlON

4o.lfrL EO
'Tl r,t-*lu.J rn ,f4p Ot4q

NO. t9

ll qq bLev+<e*- Eo

T}]E SYSTEM ]NSTALTEO UNDER-I}IIS APPLICAT1ON IS ACCEPTAELE ONLY UNTIL PUELIC FACILJTIES SECOME AVAILAELE. I FULLY UNOEFSTANO iHE

FEE CONNECTEO WITH THE FIUNG OF THIS PEFC TEST APPLICATION IS NON. UNOEB ANY CIRCUMSTANCES. I ALSO AGFEE TO

APPROVEO BY FCR OATE

OISAPPROVEOBY FOR DATE

HOLO PENDING FURTHER TESTS

FEASONS FOR REJECTION OR HOLOING

.COLATIONTEST PI.AI/PRELIMINARY PLAT. TITL€ OR I.O. *

SITE DEVELOPMENT PLAIUFINAL PLAT. TTLE OR I.O. tr
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COMPLY WITH ALL M.O.S.H.A. HEOUIREMENiS IN TESTING THIS
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