
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(SI ______________ TESTTIME ~,;~I 
AGENCY REVIEW: DATE ILiEH! 

DO NOT WRITE ABOVE THIS liNE 

1 HEREBY AP?LY i=QR THE NECESSARY TESTlNG!EVALUATION FRIORTO ISSUANCE OF SEWAGE DISPOSAl SYSTF-.M PERlAff{S}iO: 
CI-'s:.K AS NEEDED: CHECK AS NEEDED: 
a CCINSYRUCT '4CW SEPTIC SYSTEI'!,(S) W NEW STRUCTURE.iSj 

~ REPAJR.'ADO TO AN EXISTING SEPTIC SY$f2M CJ ADD1TION,Q AN EX1STIf\'G STRJCT\JRE 

t5 -REP'_ACE AN EX!ST,NG SEPTIC SYSTEM 0 REPLACE AN EXlSTJNG STRVCTURE 


CHECKONS: IS ThE PROPERTY WITH!N Z5(j()' OF _ANi RESERVOIR1 
:J CREATE NEWLOT{Si o YES 
o SUlLO ON AN EXISTING!.OT IN A SUSOlVlSION a NO 
o BUILD ON AN eX'STING PARCEL OF RECORD 

rYE TYPE OF S,RUCTURE l~ 
~ RESlDENTI.t\L WITH -"1"-;"",,"P,ROPOSEO BEDROOMS IN THE COMPLETEO STRUCTURE (NOTE: UNKJiOVIN IF APPRO?R1ATEl 
:J COf,'IMERC1AL _.. ....... (PROVlJE OETt\IL OF NUMBERS AND TYPES OF EMPLOYE!£SI CUST:JM£Rs ON fo,CCOMPA!\Y1N(j PLAN) 
Cl !N$rlTuTl0NIl,UOOVERNMENt (?ROVIOi:: DETAIL OF NUtllSERS AND TYPES OF EM?LOYEE&U$ERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ILfv ,;J " \l,~t>1\\24 I-j \ v(N ___... 
0AYTiMEPHONE ?'0\-'{("I-IO~) CELL "<l\-q~l< ,0 YO FAX _-;-___,-_ 

MAILMADDRES~ '2H-\~'1 ~"'5ef;J()',r fJl n.. frw, tv<{! zn["J 
STREET C!TYffOWN STATE ZIP 

APPLICANT \.~ vt'" tts&~"'1 
DAYTIME PHONE 70 \ -<{~V10g') 

~ 

CELL FAX 

MMLING ADDRESS ~q'{-e.·"_5,-e._V_v_o_\_r__!(..oI:__ _~~&;_l~_ ..._-_-.:.:.M.~V}::,,---"2,.::C..:.7""J.,,\4 
STREET ClTYiT\YvVN STATE zip 

BUYER RELATIVElFRJENO REALTOR COf\iSULTANT 

TAX MAP PAGElS) _. ___ GRID PARCEL(S) --- PROPOSE;) LOT SIZE 

AS A??dCA\lT, ! UNDERSTAND THE FOLLOWING: THE: SYSTEM INSTAE.ED SUBSEQUENT TO THIS AFPLlCATION IS AGCEPT. 

ABLE ONLY UNTIL PU8l1C SEWERAGE IS AVAILABLE THIS APPLlCA,IO\lI$ COMPLETE WrlEN ALL APPUCA3LE FEES A:\!O A 

SUiTABLE SITE PLAN HAVE BEEN RECEIVED. ~ ACCEPT THE RESPONS}9!LlTY FOR COMPL~~CE WiTH ALL M O,S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON f CATlrn~N_, 
TEST RESULTS WILL BE MAILED TO APPLlCA.NT. 

SIGNATUF«: 

HOWARD COU>%TYHEALTH DEPARTMEf>.."T, BUREAU FENVIRONMENTAL HE L , WELL A."ID SEPTIC PROGRAM 

1'i7l~ COLL:r"mfA GATEWAY DRIVE COLUMBIA, fl.i.,\RYL,4J-;U 21046 (410)313-261.0 FAX (.1 10) 313.;264S 


TDD (4tO) 313-2323 TOLL fREE 1-877-4MD-DH1viH 


Hf>.216 (2;03) PLEASE Sl131UT ORlGINALS OiiLY (BY MAIL OR TN PERSO.0.,) 

http:APPLlCA.NT
http:INSTAE.ED
http:EXISTING!.OT


AIP-___ _ 

.. ' 

p,n.. f {i"JCXM' 'f.' ",,*,-..K Df-
REMARKS Rt..tcW.o- --<3 b..JO,.,....( vrJ - 10 • .:;? CbI '4" blll , 

SANITARIAN K , 'Irk) f SACKHOE .Je.fC .4t'4l OTHERS Jhi".c. I o~,.r 
TESTHOLESUSEOINSDA.1.. AVG,PERCTIME~ SQ.FTf6R o,Q , 
TRENCH WIDTH:;2.. INI..ET DEPTH ___ MAX. 80T DEPTH ___ EFFECTIVE S/W,_ _ _ 

"IL .,-0 \ 

'-­) 

, 



