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Howard County APPLI.CATION: 
.. 

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 
~ 

TEST DATE(S) _____________ TEST TIME 
. 	

~P5atJ JOg-V 
·AGENCYREVI8N: _________________________~_______________ DATE 4~I 04- . 

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: . 

III-"tONSTRUCT NEW SEPTIC SYSTEM(S) Q1..-NEW STRUCTURE(S) 
[J REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXIST1NG STRUCTURE 
[J REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXlST1NG STRUCTURE .. 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~CREATE NEW LOT(S) DYES 
[J BUILD ON AN EXIST1NG LOT IN A SUBDIVISION w-NO 
[J BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTU.R.I;.J:?;~_ . 
r RESIDENTIAL WITH UULUJ'\AO PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
[J COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
[J INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER{S) l ..Det IDc· ) Lee 1?to'BC\ 
DAYTIME PHONE?£j- 565 --=fO:;o CELL _______________ FAX __________ 

MAILING ADDRESS E3(QOl Esetxo~)a.. ~ . Sj\\Je( 30n ~ WqlQ 
STREET "0 CITYrro STATE ZIP . 

~PLlCANT \)Q'Otv\.Qr e~ode3 InQ..· 
FAX ___________DAYTIME PHONE -3D1- az.q -WqC)CELL ________ 

MAILING ADDRESS 2Jo ~alA.-th· 
STREET 

MO:t'("\ <;st. Mwftt A-\(1...t 
CITYrrOWN ~ 

". (Y\D 
STATE 

ZJ=r=t-1 
ZIP 

, APPLICANrS ROLE: DEVELOPER BUILDER BUYER RELA TIVElFRIEND REALTOR ~SULT~' 
PROPERTY LOCATION 
SUBDIVISIONIPROPERTY NAME ?1Q'()\;V\CA.be =tD.r(\\3 LOT NO. z3 
PROPERTY ADDRESS M'b ~Cl.J.-...-te sz.. \'Je3Bj~\O 2-\3=04­

STREET TOWNJPOST OFFICE 

TAX MAP PAGE{S) 15 GRID 5 PARCEL{S) --=....\=2.==---___ PROPOSED LOT SIZE Iee.±. 
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 BA@PON.SAT~~FAC~O~2JiOFA PE~C CERTIFICAnON PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ~\2t~~Gr 
~SIGNA APPUCANT 

HOWARD COUNTY HEALTIl DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTIl. WELL AND SEPTIC PROGRAM 
3525-H ELLICOITMILLS DRIVE, ELLICOIT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313·2648 

. TDD (410) 3B~2323 ·TOLL FREE 1-877-4MD-DHMH 

HD-216 (2103) 	 PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

mailto:BA@PON.SAT~~FAC~O~2JiOF
http:M.O.S.HA
http:Q'Otv\.Qr
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Howard County APPLICATION:'t;
, ~"\ ' Health Department FOR PERCOLATION TESTING AND SITE! EVALUATION 

TEST DATE(S) _____________ 
~ , 	

TEST TIME ®P5JO 10¥--U 
'AGENCY REVIEW: ____________.---:.________ DATE ' ·:411IoLj . 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMlTis) TO: 
• 	 CHECK AS NEEDED: CHECK AS NEEDED: ' 


IU-"tONSTRUCT NEW SEPTIC SYSTEM(S) , ijl--NEW STRUCTURE(S) 

, Q 	 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 


Q REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE ', 


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

[j BUILD ON AN EXISTING LOT IN A SUBDIVISION w--NO 

Q BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTl!~E;...I:L_ 
, 	\B'""'" RESIDENTIAL WITH UULUYv\O PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

Q COMMERCIAl (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
Q INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) LD01 IDc, .)Lee 1?(o'cQ 
FAX ________DAYTIME PHONE?£j- 565 -~ CELL _________ 

MAILING ADDRESS f3{QOl ftetxOi)a.. ~ , S)\\Je( 30(1 ~ W910 
STREET -:j 	 CITYffO STATE ZIP 

~PlICANT \)DDtv\Q(" B~ode3 '(le.. 
FAX _________bAYTlMEPHONE .:::DI- azq -25q\0CELL _____--=--_ 

MAILING ADDRESS 2J 0 3,0LA.-th NQl\\ <;St-. ' , Willert A-\\Lt (Y>D ZJ=f+1 
STREET 	 CITYffOWN ~ STATE ZIP 

, APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REAlTOR , ~ULT~ ' 
PROPERTY LOCATION 	 ' 
SUBDIVISIONJPROPERTY NAME ~QY\WClbf: =+br0\3 	 LOTNO.~ 
PROPERTY ADDRESS M't> "2-~---\e ~Z 	 YJeStRJ-ecC:b\0 ZJ=t-C) 4­

STREET 	 TOWNIPOST OFFICE 

TAX MAP PAGE(S) 15 GRID 5 PARCEL(S)-..:...I2.=-___ PROPOSED LOT SIZE ) Be±. 
AS APPLICANT, I UNDERSTAND l1iE 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 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH. WELL AND SEPTIC PROGRAM 
3525-HELLICOITMILLS DRIVE, ELLICOITCITY, MARYLAND 21043-4544 (4 10)313-1TI 1 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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