
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME @PCQo~7b 
AGENCY REVIEW: _____-;-___________________ DATE g/I~/o'-f 

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: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 

)!' REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM !"" ADDITION TO AN EXISTING STRUCTURE 

o REPLACE AN EXISllNG SEPllC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 

~ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
 ~ NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS:.; 11 RESIDENTIAL WITH '> PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
CJ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
CJ INSllTUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) /lJcbeif. [(Olrer;" LA­

FAX __________DAYTIME PHONE< 22(. Ce l'fj-5:J2 ;5 CELL ________ 

MAILING ADDRESS 119) (" alA .eft-? :j-t PLA l tv.v VVlO :;;'0769 
STREET CITYITOWN STATE , ZIP 

APPLICANT ,m'Chef( 
CELL ___________________DAYTIME PHONE ,apl-& 't'6 n":'ir215 FAX _________________ 

MAILING ADDRESS II V <-< a 1 f -f .... ) "S -t­ eM \ -*u&? (Y\O d{)7 S~ 
STREET ClTYlTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER J~ELATIVEIFRIEND REALTOR CONSULTANT 

/ 
/ 

PROPERTY LOCATION // ( ' 

SUBDIVISION/PROPERTY NAME -L!L..\-L!tVl..I.4I~'f-;='),-"-__--,OZ'--'--''-'''t2'....Lf\.J~D~[--",,,-/________________________ LOT NO. ----'/:..-..6~_
/' 

PROPERTY ADDRESS II q) 6 Ci u f f to j} ELi I h -v rno ;)Q76CJ 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) LJ/ PARCEL(S) -=:2,--L.9---,'i,-__ I /lCY,U;' 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.O.S.HA AND 

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

TEST RESULTS WILL BE MAILED TO APPLICANT ~deC m ~AA 
» SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOIT MILLS DRIVE, ELLICOIT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


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


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

http:M.O.S.HA
http:OZ'--'--''-'''t2'....Lf
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II lhe pht is of benefilto I COllMer only ilJSQhr IS It is r~ired bl d 
II. or I title illlllTIJIef c.,.111 or ita agent In tlInll8ttlon ~ith 
cot\tWlned Ir.lISler, fllltllel~ or re-finallCi~: 

2) Til pitt II !lOt to be relied upGII IOf the 88labllshlent or locttion of 
letICe8, 81'IQeII, bulldlrtll. or other .1ilti~ or future illPro_nu: 

3) ThI! pllt dofJIIlIIIt provide lor the amrale Identification of property 
txMndlrr linn, but !UCh IdtfttlflclUon MY not be rJR,lired for the trlnsfer 
of title or aearrlllll flnlllCine or re-flnlllCine. 

_LOCATION D~ NO. 

J!JHN ~ M1l.LlMA SR, INC. 
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