
Howard County APPbl1J.'-ION 
7mnJlI15 AMI\:44 .Health Department FOR PERCOLATfON TESTING AND SITE EVALUATION 

TEST DATE(S) _ ___ ~---_,_---- TEST TIME 	 @53 3 ;z1z 

DATE £,/15ltDAGENCY REVIEW: - - -0----,,-- ---------- - ­

DO NOT WRITE ABOVE THIS LINE 


I HERE6Y APPlY FOR THE NECESSARY TESTlNG/EVALUAl1QN PRIOR TO ISSUANCE OF SEWAGE DISPOSAl SYSTEM PERIJIIT{S) TO; 
CHECK AS NeEDED: CHECK AS NEEDED: 
C CONSTRUCT NEW SEPTIC SVSTEM{S) a NEW STRUCTURE(S) . 
CJ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
a REPlACE AN EXlSllNG SEPTIC SYSTEM 0 REPL.ACE AN EXiSTING Sl'RUCTURE 

CHECK ONE: IS THE PROPERTY VVIlliIN 2500' OF ANY RESERVOtR? 
Q CREATE NEW LOT(S) Q YES 
o BUIlD ON AN EXISTING LOT IN A SUBDMSION a NO 

a BULLO ON AN EXISTING PARCEL Of RECORD 


niE TYPE OF STRUCTURE IS: 
a RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLElED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAil OF NUMBERS AND TYPES Of EMPLQVEESI CUSTOMERS ON ACCOMPANYING PlAN) 
o INSTJTVTIONAUGOVERNMENT (PROVIDE DETAIL Of NUMBERS AND TYPES Of EMPlOYEESJUSERS ON ACCOMPoVNlNG PlAN) . 

PRO~ERTYOWNER(S) !y\,\!,,,. SbaplrO ' . 
DAYTTMEPHONE . CEll 	 FM _ _ ___ _ _30 {fifG-3372. 
MAILING ADDRESS t$27f'} R1+<e..Uvn± 0 C Wood!:))!'1 e. 

STREET ~ 	 crlYtrOWN . STATE ZIP 

APPlICANT K\YS'l / Fo.cl.e's Se~\\C. Ckan I TV'I c.. 
DAYTTMEPHONEL\IO -13s:d::"'7Q CELL 4\0 38>4-.5:( II FM I.!I~ ]95-3'132 
MAILING ADDRESS .580 obreCht 8,d $'yKes\lI\\e. vY\IJ 7. \J Bt 

SlREET 	 I Cl1YffOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATrvElFRIEND REALTOR 

PROPERTY LOCA nON tl \ V \ \ -L 

SUBOIVISIONJPROPERTY NAME 'f(1C\:e. ~"'" ~ UV) \ LOT NO. -,-1j"Q,-~ 


PROPERTYADORESS 16279 R,919<" lliXlt [k 	 \.Jdhoe 
STREET 0 	 TQWNlPOST OFFICE 

TM MAP PAGE(S) ('r GRID g PARCEL(S) _i.!lf..::L'_ _ _ PROPOSED LOT SIZE _ _ _ _ _ 

AS APPLICANT, I Ut',WERSTAND THE FouowiNG: THE SYSTEM INSTAlLED SUBseQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. n..us APPLICATION IS COMPLETE WHEN ALl APPLICABLE FEES AND A 

SUrTABLE SITE PlAN HAVE BEEN RECEIVED.. I ACCEPT THE RESPONSIBILITY FOR COMPliANCE WITH ALL M.O.S.H..A.. AND 

MMISS unllTY" REQUIREMENTS.. APPROVAL IS BASED UP 	 lEW OF A PERC CERTIFICAnON PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPUCANT 

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

3525-H ELLICOrr MatS DRIVE, ELLlCOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE J·877-4MD-DHMH 


=-tD-216 (2103) 


