
APPLICATIONHoward County 
Health Department FOR PERCOLATlON TESTING AND SITE EVALUATION 

TEST DATE(S) _____ ________ AIP _ ___TEST TIME 

I'GENCY REVIEW: ______ _ _ _______ _____ DATE ____ 

DO NOT _ITE ABt:NE lHlS LINE 

I HEREBY APPlY fOR 7HE NECESSARY 19T1HG/E!IIALUo\TION PRIOR TO ISSUANCE OF SEw.tOE DI8POSAl8"t'STEM PERMIT(S) TO: 
CHECKN!. HEEDED: CHECKAB NEEDED: 

[J OOH8lRUCT NEWSEPTIC SV8TEM(8) 0 HEWSTRUC'ruRE(S) 
C REPHWADD TO AN EXISTlNG SEPnC 8Y8lB1 0 .ADOmON lO A.N EXl8TlNG STRUCTURE 
o REPLACE AN £)(B,""O sePTIC G'Y8TEM 0 R£Pl.ACe AH VOSTIHGSTRUCfURE 

CH66KOHE.: V~PROPERTYwnlilN 2!00' OF ANYREBERVOIR? 
" CREATE NEW LOT{S)o BULO ON N4. EXI8T1HO LOT IN A SUBOMSIOH a 110 
o BUILD ON AN EXISTING PARCa OF RECORD 

WI'; 
ZIP 

'hOB 
STATE ZIP 

APPUCANTS ROLE: OE\l'ElOPER BULDER BUYER RELATIVEJFRIENO REAlTOR 0"""SIJU~) 
PROPERTYLOCATION . J-.iNw ~ 
SU80IVISIOfoWROPERTY NAME 

PROPERTY AOORESS g601 ~1!:Xf;"fuW 
STREET 

TAX MAP PAGElS) 45""" GRIO _-,I.:::2.=- PARCEl(S) __t1k.__ PROPOSEO LOT SIZE 4-Z7Ai-

M APPLICANT, I UNDERSTAND THE FOLLOWING: THE SVSTEN INSTALLED SUBSEQUENT TO THts APFUCAT10N IS ACCEPT· 

ABLE ONLY UNTIL PU9UC SEV\ERAGE IS AVAILABLE. THIS APPUCATION IS COMPLETE \MiEN AU. APPLICABlE FEES AND A 

SUITABLE SfTe PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPUANCE 'MTH ALL M.O.8.HA. AND 

11188 UTIl.JTY'" REQllRe:MEHTS. APPROVAL IS BA8ED~~~~~~~~~~F APERC CERTIFICATION PlNt. 

TEST RESULTS WILL BE MAILED TO APPUCANT. ~ 
T 

HOWARD COUNTY HEALTII DBPARTMBNT. BUREAU OfENVlRONMBNTALHEALTH, WFl.L AND SI!P\1C FROGRAM 
7178 COWMBlA OAlBWA YDRIVE OOWMBlA. MARYU.ND 21046 (410) )1~26«) FAX (410) 313~2648 

IDD(410)313-2323 TOILFREB 1-877-4MO-DID.m 

111)..216 (7103) l'LEASIl SUBMIT ORIGINALS ON!. Y (BY MAIL OR IN Ff!RSCN) 

http:MARYU.ND
http:M.O.8.HA





