
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME AlP _________ 

AGENCY REVIEW: -..,. __~------------------- DATE _________ 
" 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FORTHE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECKAS NEEDED: CHECKAS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) ___________________________________________________________________ 

DAYTIME PHONE ________________ CELL ________________ FAX _________________ 

MAILING ADDRESS _---,=-===-_________________---:--=--,-::--::-.,....,.."._________~==_-----= 
STREET CITYffOWN STATE ZIP 

APPLICANT _________________________________________________ 

CELL _______________ FAX __________DAYTIME PHONE ________________ 

MAILING ADDRESS ___=-===-____________________---:--=-___---:--:---------~==_----= 
STREET CITYffOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVElFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME ______________________________ LOT NO. ______ 


PROPERTYADDRESS _____~~==~----------~------_==~~77~~~~---------
STREET TOWNIPOST OFFICE 

TAX MAP PAGE(S) _____ GRID ____ PARCEL(S) ___________ 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 SATISFACrORY 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 DRIVE, ELLICOTT 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
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Howard County APPLICATI"ON 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME AlP _____ 

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: 
a CONSTRUCT NEW SEPTIC SYSTEM(S) a NEW STRUCTURE(S) 
a REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM a ADDITION TO AN EXISTING STRUCTURE 
a REPLACE AN EXISTING SEPTIC SYSTEM a REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
a CREATE NEW LOT(S) a YES 
a BUILD ON AN EXISTING LOT IN A SUaDNISION a NO 
a BUILD ON AN EXISTING PARCEL OF RECORD 

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

PROPERTYOWNER(S) __________________________________________ 

DAYTIME PHONE _________ CELL ___________~ FAX ___________ 

MAILING ADDRESS ---:==:::---~------------=:o_::::_:::_:_c,___------___=_------
STREET CITYfTOWN STATE ZIP 

APPLICANT __________________________________ ________ 

FAX ____________DAYTIME PHONE __________ CELL ___________ 

MAILING ADDRESS ---:===---------------=::-:-:=:=cc-::-:--------::-=-=-=~---__=:_::.
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCA nON 
SUBDIVISION/PROPERTY NAME ________________________ LOT NO, _____ 

PROPERTYADDRESS ___~~~~------------~~~~=~~~--------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ____ GRID ____ PARCEL(S) _______ 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. 
SIGNATURE OF APPLICANT 

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

3525-H ELLICOTT MILLS DRIVE, ELLICOTT 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 ORlGINALS ONLY (BY MAIL OR IN PERSON) 
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REMARKS __________________________________________________ 

SANITARIAN __________ BACKHOE ______ OTHERS _________ 

TEST HOLES USED IN SDA. __________~ AVG. PERC TIME __ SQ. FTIBR __-, 

TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH __~ EFFECTIVE SIW ___ 
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ AlP ___--.,.-___TEST TIME 

AGENCY REVIEW: _____________________________________________ DATE ______ 

DO NOT WRITE ABOVE THIS LfNE 

I HEREBY APPlY FOR THE NECESSARY TESTINGIEVALUATION 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) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYIING PLAN) 

PROPERTY OWNER(S) 

DAYTIME PHONE CELL __________ FAX __________ 

MAILING ADDRESS 
STREET CITYfTOWN STATE ZIP 

APPLICANT 

FAX __________CELL ________________DAYTIME PHONE 

MAILING ADDRESS 
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _______________________ LOT NO. _____ 

PROPERTYADDRESS ___~~~~-------------~~~~~~~---------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ______ GRID _______ PARCEL(S) ________ 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. 
SIGNATURE OF APPLICANT 

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

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


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


PLEASE SUBMJT ORIGINALS ONLY (BY MAIL OR IN PERSON) HD-216 (2/03) 
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APPLICATIONHoward County 
\ Health Department~ FOR PERCOLATION TESTING AND SITE EVALUAT 

TEST DATE(S) _____________ TEST TIME c)~tJW'J 
AGENCY REVIEW: ______________________________________________ DATE f::1t)lo~_ 

DO NOT WRITE ABOVE THIS LINE 

I 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

CHECKAS NEEDED: CHECKAS NEEDED: 

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

ij() REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

Ib REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPFI,L. 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PL!I,j) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAt!! 

PROPERTY OWNER(S) 

CELL ___________ FAX _______DP.YTIME PHONE 

MAILING ADDRESS 
STREET CITYfTOWN STATE /11' 

APPLICANT 

CELL ____________________ FAX _________________DAYTIME PHONE 

MAILING ADDRESS 
STREET CITYfTOWN STATE 7JF 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR . CONSULTA T 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ________________________________________________ LOT NO. _______ 

PROPERTY ADDRESS ~~ 5-1{14hndre..- iQ({~ ~1l.1q
STR~ (/ TOWN/POST OFFICE 

TAX MAP PAGE(S) _______ GRID ________ PARCEL(S) ___________ PROPOSED LOT SIZE ________ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCE PT­

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 
SIGNATURE OF APPLICANT 

HOW ARD COUNTY HEAL TH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRA ,\ I 

7178 COLUMBIA GATEWAY DRlVE COLUMBIA, MARYLAND 21046 (410) 313-2640 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
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REMARKS ___________________________________ 

SANITARIAN ___________ BACKHOE ________ OTHERS _____________ 

TESTHOLESUSEDINSDA________________ AVG. PERC TIME SQ. FT/BR ___ 

TRENCH WIDTH ___ INLET DEPTH ______ MAX. BOT DEPTH ______ EFFECTIVE S/III/ ___ 
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GENERAL NOTES: 

l ~ THlS AREA DESIGNATES A PRIVATE S'l'ERAGt EA5U1ENT 
Of 10.000 SQUARE. fUT AS Rf.QU!RtO BY nt:. MARYLAND ~HATE­
Df:.PARTMeNT Of THf f.NVlRONI'1E.NT fOR INDIVIDUAL SeWERAGE. 
DISPOSAl. 'MPROVfJ1f.NTS Of ANY NA TURf IN THIS ARtA ARE. 
ReSTRICTf.O UNTil PUBliC 5f.\JE.RAGE 15 AV.AJLAl'lLf.. THf5f. 
USrnE.NTS SHALL etcot1t NULL AND VOID UPON CONNtCTlON 
TO A puellc Sf.WE.RAGE: SYSTtP1. THE. COUNTY HEALm OfflCE-R 
SHALL HAVE. THf AUTHORITY TO GRANT VARIANCES fOR ENCROAO+­
Hf.NT INTO THE PRIVATE SEWERAGE. EASEMf.NT. RE.CORDATION" 
Of A MODIfIE.D 5f.YlfJ2AGf. EASf.t1f.NT SHALL NOT BE NE-CESSARY. 
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"­ t= 1><IS AREA DESIGNATES "AN EXISTING PRIVATE SEI'f'RAGE 
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LOT ZC7 

3. TI1:. LoT SHoWN HERE.ON COMPLY WITH Tt-l£ MINIMUM O\JNf.25HrP 
WIDTH AND lOT AREA AS REQUIRED BY THf MARYLAND STATE. 
DEPARTMENT Of THE eNVIRONMENT. 

t. mE. PU~OSE Of THIS PLAT [5 TO REVISE. THE. E.XISTING 
PRrvATE SEWf.RAGE E.A5fJ'1ENT RE.CORotD IN PLAT NO. 
TO THE. LOCATION SHOWN HERtON. 

5. ALL YlE.LLS AND SEPTtC SYSTEM W1THIN 100 rE.f.T Of THE. PROPERTY 
HAVE. BE.E.N SHOWN. 

6. ® DENOTES WELL LOCA liON. 

7. ~ DeNOTES PERC HOLE LOCATION. 

8. O\JNeR & otVf.lOPfR: 
LbWD Df"C,W llJ..lD Dt.V~LoPNWT 
IOOO~ I-tIC}(..Of\Y PJoc.t ~ 
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PE.RC CERTIFICATION PLAT 

C~TTAIL ~EEK COUNTI\Y CWI) 
LOT 2e 

TAX P1/>.P 21 ZONfD:R 

fOURTH E.LtCTlON DISTRICT 

5C.A.Lf.: 1~"50 ' 

PAfi!:CEUS}: 6 

HO'.JARO COUNTY. MARYLAND 

DA no JUNE 9. 1997 
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l 

VICINITY MAP 

• 




