
APPLICATIONHoward County 
Health Department FOR PERCOLATION nSTING ANO SfTE EVALUATION 

TEST~TE(S)____________ TEST TIME ____ &6311!¢1 
.-GENCY REVIEW: _____________________ DATE 5 ;411)..., 

DO N OT 'NRITE ABOVE THIS LINE 

~IOII TO "$UANef. 01' ........:If. OISFO&O.I. l'nITEM ~RMlll1l TO< 

C>EQt... NIlOW, 
CI NEWSTItUCTllIlt'(8) 
CI ADOITIOII TO ..... lRSTINO ITItUCTUIIE 
CI ItEPLACI ..... UII'TlNG ITItUCTVltI

Ve:Cll'UTl .....Tl'llN _ 0# AK'/ IlEe!""""," 

o ~ 

DoI.YTIME PI-K)NE 

BUlLDEFI 

GFlIO_,,(Z-=

,~, FlELATMIFFl IEND FlEAlTOII 

LOT NO. _,1__ 

PARC B..(S) __""--__ PFiOPOSED tOT S!ZE -;.;33,t:, 
I>S APPLICANT. I UI'ClERSTAND THE FOUO'MNG, TIlE SYSTEM INST.o.tLEO SU8SEQUENf 10 ntIS ~PPLIC""l1~ IS ACCEPT

...aLE ONLYUNf l. PUBLIC SE'lEAACIE IS ....VAILMIlE. THIS APPUCATION IS COMPLETE ~N ....UAPPLICA8tE FEES AND .... 

SUrtA8tE SrtE PLAN !fA"";' BEEN RECEIVED. IACCEPT THE RESPOHSlBlLITY FOR COMPUANCE WTHAl.LM.O.S. H.A.AND 

"toII&S UTlUTY"" REQUIROIENTS. ~"""'''''M ''',? 

TEST RESUlTS WILL BE MAILED TO APPlICANT . 

HD-l16(VOJ) PLEAS!! SUBMIT OIOOINALSONLY (BY MAD.. OR IN PflI.SOI) 
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