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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S} ______________~ {).Ir SL~31 ( 7 .TEST TIME 

AGENCYREVIBN: _________________________________-----------  DATE~ 
DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE ~CESSARY TESllNGIEVALIJAlION PRIOR TO ISSUANCE OF SEWAGE DISPOSAl... SYSTEM PERMIT{S) TO: 
CHECK AS NEEDED: CHECJ(AS NEEDED: 
o CONS'rnUCT New SEPTIC SYSTEM(S) Q NEW STRUCTURE{S) . 

0/ REPAIR/ADD TO AN EXISTING SEPTlC SYSTEM q ADDITION TO AN EXISTING STRUCTURE 

'iI REPlACE AN EXISTING SEPTIC SYSl'EM I!i REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500· OF ANY RESERVOIR? 
o CREATE NEW LOT(S) ~ ~SI;) BUILD ON AN EXISTlNG LOT IN A SUBDIVISION 
o BUIlO ON AN EXISTtNG PARCEL OF RECORO 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WrrH PROPOSED BEDROOMS IN THE CQNPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
D COf&1ERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EiMPLOYEESI CUSTOMERS ON ACCOW'ANYING PLAN) 
o INSTITlJ11ONAL1GOVERNMENT (PROVIOE DETAIL OF NUMBERS AND TYPES OF ElM'LOYEES/USERS ON ACCOMPANYI~ PlAN) 

PROPERTY OWNER(S) G) c ;e 55~ 
DAYTlMEPHONE FAXHLJ')-5w-a559 CEU _______ 

MAILING ADDRESS lYa3l ~-6..~1 j' {\l1 l-UQ Y 
/'" ~EET ....hZJ . CITYfTOWN STATE ZIP 

APPUCANT +-YOJ::. :zeRf/ C 
DAYTIME PHONE IjIO 108-Q '2D CELL J4o ~ ~-'tD.Q FAX ---.,.._--::-____ 

MAILING ADDRESS _-+.:fA:. = . ---!Cj G -_ __=====---4ft1~41......._:;=~'=· ::;::- _-==::::: 1Jl)~Q~(:lo.....-_? ~~,.;;..'"'~(M~.JL..C ' _J...:...e _ · 3_/
~EET e- CITYITOVVN ~ STATE ZIP 

APPLlCANrS ROle; DEVELOPER BUILDER BUYER RELA.TlVEJFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION · 

SUBDIVISIONIPROPERTY NAME _____________~___ ______ LOT NO. _______ 


PROPERTYADDRESS ______~~~~-------------------~~~~~~~~----------
STREET TOWN/POST OFRCE 

TAX MAP PAGE(S) ______ GRID~___ PARCEL(S) ___________ PROPOSED LOT SIZE _____ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THrS APPLICATION IS ACCEPT· 

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE SEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY R6VIEW OF A PERC CERnFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPliCANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAC HEALTH, WELL to.NO SEPTIC PROGRAM 

3525-H ELLICOTf MILLS DRlVE, .ELLlCOTTCITY, MARYLAND 21043-4544 (410)313~1771 FAX (410)3l3-2648 


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


HD-216 (2103) PLEASE SUBMlT ORIGINALS ONtY (BY MAIL OR TN PERSON) 
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REMARKS ____________~---------------------------________~~ J 
rSANITARIAN _________ I3ACKH~ ______ OTH~RS__________ 

TEST HOLES USED IN SDA'--~__~_______'___ AVG. PERC TIfIS ____ SQ. FT.sR --'--'--_ 

TRENCH YIIIOTH ......:....__ INLET DEfTT'H ___ MAX. 90T DEPTH E:FFECTIVE SMI _~_ 
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TRENCH WIDTH __ INLET DEPTH ___ MAX, BOT DEPTH ___ EFFECTIVE SIW ___ 




