
(; APPLICATIONHoward County 
\ Heal th Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TESTDATE(S) ____________ TEST TIME iP 5%1~1 

AGENCY REV IEW: _____________________ _ DATE /-.2url2­

00 NOT WRITE ABove THIS LINE 

C>ECKONE: 
IJ CREAreNEW~OT(S) 
IJ BUILD ON .o.N i;'U$T1tIG LOT ~ ~ SUBDIVISION 
IJ W ILD ON .o.N EXISTING f'AACEL OF RECORD 

'AA ___,,-_____ 

fl'Ld ;:; /J.,A­ & 2L 0 3( 
CITYITOWN STATE ZIF' 

N"I'lICANT'S ROlE: DEVELoPER RELATIVEIFRIEND CONSUlTANT 

PAACEl(S) _ ____fA)( MAP PAGE(S) ____ PROPOSED LOT SIZE _____"""-­
AS APPl.ICANT. I UNDERSTAND TIE fOllOWING: THE SYSlnIINSTAllEO SUBSEOUENT TO TliIS APPLICATION IS ACCEPT_ 

ABLE ONLY UNTIL PUBUC SEWERAGE ISAVAJlABLE. THlSAI'PUC""TXlN IS COMPlETE WHEN AU. APPI.IC"SI.E FEES ANO'" 

SUITABLE SITE PLlN HAilE BEEN RECErvED. I ACCEf'T THE RESPONSIBILITY FOR COMp\.IANCE WlTHAU M,Q,S,HA AAO 

"MISS UTILITY' REQU IREMENTS. APPROVAL IS BASED UF'ON SATISF OF A PERC CERTIFICATION PLAN. 

TeST RESULTS WU BE MAIlED TO AI'P\JCAN1'. 

HOWARD COUNTY HEALTIl DEPAR1'MENT, BlJREAU OF E1<.'VJRO!<.'/<IIENTAL HEAI.:rn. WELL AND SUTlC PROGRAM 

717SCQUJMBIA QAn:WA Y DRIVE COLUMBIA.MARYLANO 21046 (.10) ll.J.-Z64Q PAX (.10)313·164lI 


IDD (410)313·2313 TOLL FREE 1·S11"'Ml).OHMH 


1ID-216 (2JOJ) PLEAS E SUBMIT ORIGINALS ONLY (BY MAll OR IN PERSON) 
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HOWARD COUNTY HEAlTH DEPARTMENT , 
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