
./{.,..
ff.@

K Ho*uraco*w
"::[:.,, Health Deparrnent

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AF

DATE

5 2 att3

3l>q lz o "

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:
CHECKAS NEEDED: CHECK AS NEEDED|
O- CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)y( neeerruloo ro AN ExrslNG sEpric svstell ct AoDrroN To AN ExlslNG srRUcruRE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXTSTING STRUCTURE

IS THE PROPERW WITHIN 25OO' OF ANY RESERVOIR?
O YES
oNo

CHECK ONE:
I CREATE NEw Lor(s)
O SUILO ON AN EXISTING LOT IN A SUBOIVISION
O EUILO ON AN EXISTING PARCEL OF RECORD

THE IYPE OF STRUCTURE IS:

X RESIDENTIAL WITH rll(}{o r,^.t H PROPOSEO EEDROOMS lN THE COMPLETED STRUCTURE (NOTE U,\rK,\,,OWr{ lF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND ryPES OF EMPLOYEESi CUSTOMERS ON ACCOMPANYING PLAN)
I: I INSTITUTIONAUGOVERNMENT iPROVIOE OETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) $€prnAU Srtoc,trt / lrAy'ay BRr,c,tl

OAYTIME PHONE

I
CELL FAX ',-

MAILING ADDRESS larksvllle L lo.n
STREET

APPLICANT FrA #99oclftr€3 c/o zAcuapw v. Ft5cH P.e.

77
STATE ztP

TiAYTIME PHONE (qqtso -22<I CELL

t4D. Zlov3IIAILING ADDRESS 93le FoRRsr 4T: 6L tc:TT c- lTY

APPLICANT'S ROLE:

STREET

DEVELOPER

CITY/TOWN

RELATIVE/FRIEND

STATE

REALTOR

ztP

PROPERTY LOCATION
SI.'BOIVISION/PROPERTY NAME

BUILDER BUYER

ry LOT NO.

PFICPERTY AODRESS lgloo .latks'/tlle Ptke HtehLA ,./n

NSULT

STREET

ru nree encrlsl 3(* aato ZZ pARcEL(s) 3ot

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON TI

PROPOSED LOT SIZE

RY REVIEW OF A ERTIFICATION PLAN.

TOWN/POST OFFICE

t k.!
AS APPLICANT, I IJNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED 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 RESPONSIBILIry FOR COMPLIANCE WITH ALL M.O.S.H.A. ANO

TEST RESULTS WILL BE MAILED TO APPLICANT. t
SIGNATURE APPLICANT

HowARD CoLTNTY HEALT}I DEPARTMENT, BUREAU OF EI.{VIRoNMEN"TAL HEALTH, WELL AND SEPTIC PRoGRAM
3525-H ELLICOTI MILLS DRt!v'E, ELLICOTT CITY, MARYLAND 2tM34544 (410)313-1771 FAX(410) 313-2648

TDD (410) 313-2323 TOLL FREE I-877-4MD:DHMH

.,/1I

:l

HD-216 (2/03) PLEASE SI,rBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)

AGENCY REVIEW:
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fteatttr Deparnnent

APPLIGATION
TEST DATE(S)

FOR PERCOLATION TESTING AND SITE EVALUATION

TEST TIME gp 5-2orr:4
9p;i6 .5lz,t lzo*AGENCY REVIEW:

DO NOT WRITE ABOVE THIS LINE

i IIEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE OISPOSAL SYSTEM PERMIT(S} TO
CHECK AS NEEDEO: CHECK AS NEEDED:
O- CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)

{ neelrnreoo ro AN ExrsrNG sEprc sysrEM o ADDrroN To AN ExrsrNG srRUcruRE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE

CHECK ONE:
I, CREATE NEw LOT(S)
O BUILO ON AN EXISTING LOT IN A SUBDIVISION
O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

X RESIDENTIAL WITH !tNl(}{o!r' H
O COMMERC .L (PROV
O INSTITUTIONAUGOVERNMENT

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

PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE U'V'(I{OIry'V IF APPROPRIATE)
IDE DETAIL OF NUMBERS AND WPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

{PROVIDE OETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

B Roq.r rt
9z cELL FAX

trJ /PROPERTY OWNER(S)

MAILING ADDRESS la.rksville L lt"r/ 2077
ztPSTREET

Ftil A99oclftT€S ,/o zAcunpw v. Ft5ctt Pe.
N STATE

APPLICANT

OAYTI[4E PHONE ld CELL

€LLI klT clTY

-?3sa
*1D, Z lo\13

FAX

MAILING ADORESS ts3ls FoRRsi
STREET

APPLICANT'SROLE: DEVELOPER BUILDER BUYER

CIry/TOWN

RELATIVE/FRIEND

STATE

REALTOR

ztP

lorruo. ZPROPERTY LOCATION
SUBDIVISION/PROPERTY NAME BPr:wnt PR2PFRTY

NSUL

Oo .!a QPt eE! L

AS APPLICANT. I UNDERSIANO THE FOLLOWING: THE SYSTEM INSTALLED SUBSEOUENT TO THIS APPLICATION IS ACCEPT-

ABI.E 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. ANO

PROPERTY ADDRESS
STREET

ru uae eecelsl 3L[- ean ZZ pARcEL(s) 3ot
TOWN/POST OFFICE

PRoPosED Lor srze I iz-!

"MISS UTILITY" REOUIREMENTS. APPROVAL IS BASED U TI ORY REVIEW OF A CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT 9ch
SIGNATURE F APPLICANT

HOWARD COLINTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3s25-H ELLICOTT MILLS DRTVE, ELLICOTT CIry, MARYLAND 2tO43-4544 (410) 313-1771 FAX (410) 3t3-2648

TDD (410) 313-2323 TIJLL FREE l-877-4MD-DHMH

HD-2t6 (2t01) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSOI.O

DAYTIME PHONE
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