
APPLICATIONHo\\'al"d County 

Healtb Department 
 FOR PERCOLATION TESTING AND SITe evALUATION 

- .
TESTDATE(Sl _____ ____ ___ TEST TIME ___ _ @> :siolol'-S 
~y~~---------~-------- "io ~"'Io'-l . 

00 NOT WRITE ABOVE THIS UNE 

.1~~IECE8SAAYTHmGIEVALIlATlOHPRIORTO~~==:se OS" 8VI'ru!' uw, j$)ro: 
~NEW$9'TIC~S) 1Il-tfEW$~) 

• tI REP,oJIVAoOQ TO N<. ~ SEI'T1C SI"Sl'E» [] ADDITlON 10..,. EXI$1INO STIIIJCTURE 

[] REPI.ACI! loX ElCIST1HG ~ SYSTEW [] ~ NI ElOST1HG STRUCTU!III! 


PROPERTYOI'ttER(S) 100 lac . }Leel?lQBd 

~ri1IoCEf'K)NE?Ci- 565-"jQ:p CEU=:::ii.li;J;:L~i\g~-['~~;;.;~::;;~p9:il:~: 
""'"""" llOD'-'o'''- fI?&»o.tfS iDQ.· 
~YTIMEPI.:lNE :2()1- 829 - z.t5ClC) CEU. -::-,-_--,-_ _ -:: 

12.pARC£L(s).-'.<____ PROPOSEO LOT SIZE ) Be i 
AS APf'UCNfT, I VNOERSTNC) THE FQlLOW\NG: THE SYSTDIINST.AUED SUBS£OUENT TO TKS APPlICATlON IS .\CCEPT. 

A8tE OM. Y UNTl.. P\.aJC SEWERAGE IS AVAl..A8lE. THIS API'l.lCATlON IS COMPlETE WHEN H..l ~ FEES N«)" 

SUITABLE SfT£ PL\N W,VE BEEN RECEIVED. I ACCEPT nE RESPOHSIBIJTY FOR CONI"I.IAI«:E WIlli ALL lolo.s.H.A. ANO 

'MISS UTlUTY'REOUIRQI9ITS. APPRCNAl..IS~~.N:lf(1Jl""'~'noN"'" 

TAX MAP PAGE(S) IS 

TESTRESUlTSWl.l8Et.UJtEO TO~. "',}>""~~~""O" ~ _'-_ _ _____
.~ fuiJif.i;;i,,.;bI....- -~ 
HOWAlID COUNTY HBALm DEPARTMENT, BUREAU OF ENVlRONMerrAL HEALTH, WEll. AND SEPTIC PROORAM 

352S-11 ELUCOITMJL,L.S DRIVE, ELUCOTl' ctn'. MARYLAND 2100..(S4-4 «(IO)l l3-ln! FAX(4J0)313·264S 
TOO(410) J13 ·2121 TOlLI'ltEB 1-!77....MD-DHMII 

HD-116 (2103) PLEASE St/BMITORIQrNALS ONLY (BY MAIL OR IN PERSON) 

http:APPRCNAl..IS
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE!: EVALUATION 

TESTDATE(S) __________ TEST TIME _____ (!f' SJOIC$rR 
AGENCYR~ ",iE <l1sI<>j . 

DO NOT WRITE ABOVE THIS LINE 

PRIOII TO I$SI.WOCE Of' SEWAGI! DISI'O&O.I. SYIrTEN PElN"fjs) TO: 
CHECKMl HEUIEO: 
~ Il>IIJClI.RE(S) 
o ADDITION '0.... El<lSB«)S1lIUCWR:E 
o REf'I..<oCI!! .... ElOST1HO S'IRI,JCTI.IN! 

IS ntE PROf'ERTY ~ 2!5OO'OF Ntr MSERYQoIt7 
Q ~ 
~ 

PROPERTYO'MiER(sj/ 00 loe. )l.ee"l?lQaa. 
OAYliME PH)NE?£i- 585 -::zo:o 


"""-""""" \)OD\..\o.~ f\3?A"io,tG JDQ.· 

CA'I'TlMEf>I.O.IE :2QI 8Z.9 71"\9c)CEJ..l -,-,---____-= 'AA _______--, 

t.W..INGADORESS 3~m 40.\'0 ';st . uwGt'A\ru mo Zlfll 
ClTYfTOWN ST"TE ZIP 

ReN.TOA COOOSUlTN? 

PROPERTY l(l(;.\flON 
SWOMSIC»WROPEmY NA.ME '9..CDWo.. b-c" :::fD(m3 LOTHO. \ OJ 
PROPERTY ADORESS M\) yo cte 3.z. '!J<""!'E1~iO 7)3-94,,,,., 
 ~~"" 
TAXIAAPPAGE(S) 6 PAACB..{S)...L<i2.'-__ PROPOSED LOT SIZE l Be:t"""5 
1>S.o.PPUCAHT, • l.N:IERSTI\NO THE. Fa..LOWING: THE sYSTEM IN$TAU£l) SUBSEQUENT TO TlIS N'f'UC.Ot.llOH IS I<.CCEPT· 

ABLe ONLY UKTL PU9l.JC SEWERAGE IS IWM.JUJLE. THIS N'I'UCIITlON IS COJAPlETE 'MiEN ALL N'PI.JCABl.E feES N«) A 

SUITABLE SITE PLI.N Ko\VE BEEN RECEIVED. I ACCEPT ll£ RESPONSIBIUlY roo CONf'UAHCE v.nH ALlIolO.S.HA ANO 

"MISS tJTIJTY" REOJIREMENTS. 

em ________ "" ----,,-- 

TEST RESUlT$ WILl BE WJ'lEl) TO APPlJ(:..O.NT. 

IIOWAI!D COlltaY HBALll'I DEPAATMENT. 81JlU!AU Of ENVlJt.ONMEHTAL Hl!ALm, WELL ANOSEPTIC PItOORAM 
3j2'-H EUJCOTTMlU..S DRNE, .E.UJCQTTCJTY, MARYlAND 11641-4l4' (~10}3U.. lnl FAX «(111)313-2641 

TOD«(IGpll.2121 TOLL FREE 1.a77-4MD-DHMlI 

IIJ).216 (lJOJ) PLEASB SllBMTTOIUGINAl..'l ONl..Y(BY MAIL OR IN PERSON) 

http:APPlJ(:..O.NT
http:ALlIolO.S.HA
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