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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S} _______ _______ Ill) 523~6,{TEST TIME 

AGENCYREVIBN: _________________________________ DATE /1/31.2 0 05 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY AWLY FOR THE NECESSARY TESTINGIEVALlJATlON PRIOR TO ISSI..\ANCE OF SEWAGE DISPOSAL SYSTEM PERMrT(S) TO: 
CHECK AS NEEDED: CHECI( AS NEEDED: 
o ./~UCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE{S) 

~ ~O TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

Q REPl.ACE AN EXISTING S!;P'T1C $Y$"I"EM Q REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' Of ANY RESERVOIR? 
[J CREATE NEIN lOT(S) ~~SCI BUlLO ON AN EXISTING LOT IN A SUBDNISION 

CI SUllO ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTU~E IS: 
Q RESIDENTIAl WITH PROPOSED BEDROOMS IN THE CQNPLETED ST~UCTURE (NOTE UM<NOWN IF APPROPRIATE) 
D COMMeRCIAL (PROVIDe OETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOW'ANYING PLAN) 
o INsmtmONAUGOVERHMENT (PROVO: DETAIL OF NUMBE~ AND TYPES OF ElM'LOYEESlUSERS ON ACCOMPANYIM3 PlAN) 

PROPERTY OWNER(S) ~~ y..:...-:L_---LJ. !.:...!.I'rSo I)......!.-__~---CWA~~r....J() f.J~J:!Io..;.c~kL.:e ~~~....L+l+
DAYTIME PHONE CEll LJ) 0 .5 1 1-250'0 

FAX ----------~"7""~ 
MAILING ADDRESS J Ci J q4. .C4r; / . . hi;JJ . 

/' STREET . CITYffOWN 

APPUCANT_.--L ~K;.....·_....:::S;....!le~p~r-,\:....::G:......--__~----__~------t-Jt:....::a~r/
DAYTIME PHONE ______--=:=--__~ . CELL 


MAILING ADDRESS ~ US OX ~ Cj : tra-lfe'trG~ 
 ~ / 7 5? ~TREET CITYITOWN 

APPLICANTS ROlE; DEVELOPER BUILDER BUYER RELATIVEJFRIEND REALTOR CONSULTANT 


PROPERTY LOCATION I • \ . 1 l,. 

SUBDIVISIONIPROPERTY NAME ___\Jo..I ~ [?) 0 ____________ _____
~....!oD~(J C~~_...L-.&.::Ib.. 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 BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON 

TEST RESULTS Wlli. BE MAILED TO APPLICANT. 
APPliCANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAJ~ HEALTH, WELL AND SEPTIC PROGRAM 

3525-HELLICOrr MILLS DRIVE, .ELLlCOTTCITY, MARYLAND 21043-4544 (410)313-1771 FAX (410)3\3-2648 


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


HD-216 (2103) PLEASE SUBMlT ORIGINALS ONtY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
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