
APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME NP ____ _ 

AGENCY REVIEW: ---------------------- ---- DATE ____ _ 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
□ CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

fH~KONE: 
;E{" CREA TE NEW LOT(S) 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ YES 

~ NO 

□ RESIDENTIAL WITH _____ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER($) ----- - - ------------- ---- ------- - -

DAYTIME PHONE ________ _ CELL _________ _ FAX ________ _ 

MAILING ADDRESS----------------------=--=----------::-=--=::---------:::-:-:: 
CITYfTOWN STATE ZIP STREET 

APPLICANT _____________________________________ _ 

DAYTIME PHONE _________ _ CELL __________ _ FAX _________ _ 

MAILING ADDRESS __________________________________ _ 
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 
( 

PROPERTYLOCATION k 1 \ 

SUBDIVISION/PROPERTY NAME--~---+-,(_ ~-~-~~--------------- LOTNO.d-d ~ d-3 
PROPERTY ADDRESS _ ______ ..,.,W....::..::::o~= ---'=-··--=-= k:_=-~----------------

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ___ _ GRID ___ _ PARCEL($) ______ _ PROPOSED LOT SIZE ____ _ 

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.0 .S.H.A. AND 

"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 HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRJVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-l77l FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 
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REMARKS--------,--+-------~-------------

ka. ~ ~/jMn f3 BACKHOE /~ OTHERS /J · ~ 
I TEST HOLES USED IN SDA._ _______ _ AVG. PERC TIME __ SQ. FT/BR __ _ 

TRENCH WIDTH __ INLET DEPTH __ _ MAX. BOT DEPTH __ _ EFFECTIVE S/W __ _ 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H EWCOTT MILLS DRIVE/EWCOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT ______ _ 

DATE II ) .J>} 6 J-

I HERESY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER {2'.'icJ+A-t?:o M 4 ~-n-~-~ t We 

ADDRESS $6zt?4: M ::t ~::c L, 1;-- 5-,r: PHONE ________________ _ 

GP"°"'o ~v. ~4-~· 1J1t"'? 
AGENT OR PROSPECTIVE BUYER _j '?-% t,.. 

P-P\'5i? I.,'\"( Co . 
ADDRESS t,I e. :fAoc2Yi~ r;:zp, 

---rlt'\dl'...Lh..i{J\ ,MD ~I~ 'tJ 
eROPERTY LOCATION: 

'1...2-,olVISION ______________________ ~OTNO. ________________ _ 

ROAD ANO DESCRIPTION--Pt .... 1_q __ t:o;;.._..;_~ll<-=:;..::'t?:;....u:(2..;_~..,::;_+..:e,::;..e;;...=..;ii:~--'IJ'r;?t?;_;,a::;a-..:.•-----------------

\,Joot7:i?(t?t ~ t:J\D Z, \\Ct~ 

TAX MAP \ 0 PARCEL# "fiZ,.ef7 

SIZE OF LOT _ ___,,l_4&.,;:f;,:;.,..._._(p___,:;*~--'Ac...'--"---------TYPE BLDG. __ ._...;;~;...1:.-"..,.~~"'..;_l.-'=" __ __,~'------..;_\ '-'_::f_,__=--­
(SINGLE FAMILY DWEWNG OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPUCATiON iS ACCEPTABLE ONLY UNTIL ?UBUCi=ACIUTlES BECOME AVAILABLE. I FULLY UNDERSTANO THE 

FEE CONNECTED WITH THE RUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY ' WITT< AU. • . 0,S,H.A REQUIRE.~ENr.S IN TESTING THIS ,g:,_,f),,!J ~:;;:-◄..e,,; L, z::__ ~~ 
: ~RE OF APPUCNT)' 

APPROVEDBY _________________ FOR ____________ DATE ________ _ 

DISAPPROVED BY __________________ FOR ____________ D.ATE ________ _ 

HOLD PENDING FURTHER TESTS ___________________________________ _ 

REASONS FOR REJECTION OR HOLDING _________________________________ _ 

'COLATION TEST PLATIPRE'-IMINARY Pt.AT· TrTlE OR 1.0. # ________________ DATE _________ _ 

SITE DEVELOPMENT ?LAN/FINAL?LAT • TITLE OR 1.0. # ________________ _ 
DATE _________ _ 

THIS IS NOT A PERMIT __ 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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REMARKS St ,jf¼,..f= N DT S f/z)l-<J 1\1 0 N P L {' j 

TYPE OF SOIL _________________________ _ 

TESTED sv __ ....._,_N...._ ___________ ALso PRESENT---""]"""o"""b"-=.:s"-.=-------

TRENcH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____ _ 
- : 

MAXIMUM BOTTOM DEPTH __ _ SO.FT/BEDROOM ______ _ 
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