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APPLIGATIONHoward County
Health Department

TEST DATE(S)

FOR PERCOLATION TESTING AND SITE EVALUATIOT

rESrrME NP 5Ao tt5
DATEAGENCY 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 NEEOEO: CHECKAS NEEDEO:
O CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
B REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O AODITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPNC SYSTEM E] REPLACE AN EXISTING STRUCTURE

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

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

THE TYPE OF STRUCTURE IS
O RESIDENThL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE U,VX OIiYIl IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOIVIPANYING PLAN)
O INSTITUTIOMUGOVERNMENT (PROVIOE OETAIL OF NUMBERS AND TYPES OF EMPLOYEESruSERS ON ACCOMPANYING PI.AN)

PROPERTY OWNER(S)

DAYTIME PHONE CELL FAX

MAILING ADDRESS
CITY/TOWN STATE ztP

APPLICANT

OAYTIME PHONE CELL FAX

MAILING ADDRESS
STREET

APPLICANI-SROLE: DEVELOPER

PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME

BUILDER BUYER

CITYiTOWN

RELATIVE/FRIEND

STATE

REALTOR

ztP

CONSULTANT

LOT NO 5
PROPERry ADDRESS t3too Ab,ksi)te E/(-

TOWN/POST OFFICE

PROPOSED LOT SIZE

SIGNATURE OF APPLICANT

HOWARD COUNTY }IEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLTCOTT MILLS DRTVE, ELLTCOTT CITY, MARYLAND 210434s44 (410)313-1771 FAX(410)313-2648

TDD (4t0) 313-2323 TOLL FREE t-877-4MD-DHMH

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 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 PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O,S.H.A, AND

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

TEST RESULTS WILL BE MAILED TO APPLICANT,

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONI-Y (BY MAII, OR IN PF,RSON)
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APPLIGATION
TEST OATE(S)

FOR PERCOLATION TESTING AND SITE EVALUATION

TEST TII\4E

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:
CHECK AS NEEDED: CHECK AS NEEOEO:
O- CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)y( neeruruaoo ro AN ExrsrNG sEpric svsten o ADDrroN To AN ExrsrNG srRUcruRE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE

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

DO NOT WRITE ABOVE THIS LINE

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

PROPERTY OWNER(S) B€RRA/A BRo.*r / lrAPaY BRoutrr

OAYTIME PHONE ol sz
I

CELL FAx ,..1-

l3l@ clarKsvlle ftRz H,-qh[n/ AD 20777MAILING ADORESS

APPLICANT

STREET

Ftil 9,99,26)ftT€i 4o
CITY/TOWN STATE

?*cuaPra v. Fr5cH P.e.

zlP

OAYTIME PHONE (4qtao -22<I
€LLIcolT C ITY

.? 9a
t4D. Zlov3

FAX

MAILING ADDRESS 83ls FoRRsr
CELL

17:

APPLICANT'S ROLE

STREET

DEVELOPER BUILDER BUYER

CITY/TOWN

RELATIVE/FRIENO

STATE

REALTOR

zlP

PROPERTY AODRESS t3too "la,ll.,,rtlle P,ke HTCHLA",D

NSULTAN

STREET

rax uree ercelsl 3Lf eao ZZ pARcEL(s) 3ot
TOWNi POSI OFFICE

PRoPosEo Lor srze I fi<- !
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLEO 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 EEEN RECEIVEO. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S,H.A. AND

"MISS UTILITY" REOUIREMENTS. APPROVAL IS BASED UPO TI ACTORY REVIEW OF A PE CERTIFICATION PTAN.

TEST RESULTS WILL EE MAILEO TO APPLICANT
SIGNATURE F APPLICANT

HOWARD COUNTY HEALT}I DEPARTMENT, BUREAU OF EIVVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOfi MILLS DRwE, ELLICOTT CIry, MARYLAND 210434544 (4r0)313-1771 FAX (410) 313-2648

TDD (410) 313-2323 TOLL FREE l-877]MD-DHMH

s.h

HD-2t6 (2tO3) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)

AGENCY REVIEW:

AUt 52o /t34
gglE 3izl lza",t

THE TYPE OF STRUCTL'RE IS:

}( RESIDENTIAL WITH (t.IN}Tot^,H PRoPoSED BEDRooMS tN THE CoMPLETED STRUCTURE (NoTE U/vKA,o}yA,IF APPRoPRIATE)
EI COMMERCIAL (PROVIDE DETAIL OF NUMBERS ANO TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAUGOVERNMENT (PROVIOE DETAIL OF NUMBERS ANO TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY LOCATION
suBDrvrsroN/pRoeeatNeur ARtsw,.t PR1PFR'|Y lorr.ro. *
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