
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TESTDATE(S) _ ___________ TESTllME ____ @ 5'30 ;JDg 

AGENCY REVIEW: _______________________ DATE /0/22/0 6/ ) 

DO NO T WRITE ABOVE THIS LINE 

I HERny API'\.Y 'OR TlIE NECESSAAY TESnNG/E'VALVATION I'ItIOR TO ISSUANCE OF SEWAGE OISPOS.o.L SYSTEM PERMIT!S) TO: 
CHECK.o.s NEEDED. CHECK AS NEEDED: 
C CONSTRUCT NEW S€PTlC SYSTEM(SI C NEW STRUCTURE(SI 
,..REPJ.If!II.OO TO All UlSTIHG SEI'lIC SYSTEIol 0 I.OOITIOH 10 All ElUSTING STRUCTURE 

C REPlJoCE All ElUSTING SEPTIC SYSTEiol 0 REPlACE All ElliSTI'iO STRUCTURE 

CHECKOHI! : 
C ~EIITElEWlOT(S) 


C BUILD ON All EX1STWG LOT IN "S1J8OMSIOtI 

C BUILD ON All EI!lSTNl PAACEL OF RECORD 


fI:If: TYPE OF STRUCTURE lSi, 
Y RESIDEHlW. WITl1 "'t PROPOSED 8EDRO()Ir,I;S IN TtE COIoIPlETED STRUCT1..RE (NOTE UNI'{JrIOWH F .o.I'f'ROPRl,\TEl 
C Cot.NERCIAL (PROVIDE DEToU. OF NUMBERS AHO TYPES OF EMI'I.OYEESI CUSTOMERS ON ACCOW'NMNG P\.ANI 
C INSnTUTlOtW...I:JOVE ltNMENT (pROVIDE DET...", 01' NUMBERS NIO TYPES 01' EIoI?loYEE$.\IseRS ON .t.CCOMPoYMNG P\.AN) 

F'ROPER'NOVv'NER(S) V\'~\5\\g Se.\\"e.c 
DAYTIME F'HONE CELL _______q \0 4-B'J - 5.54:2. F~ 

S 

APP\.ICANTS ROLE: OEVELOF'ER BUILDER RELATl'tIE5RIEHD REALTOR'''''. 

PROPERTY LOCATlOH 
SUBDMSIOtwROPER'N NAME ____-::-:____-;:-,_ ________ _ LOT NO. _---'_ 

PROPERTY f<DDRESS __-=4'-\Qf,JMB~~S"'-'-h,,9"''I!\'----'P-'''J'''----___,,="''''''''"'''--___
smEET \" TOWNIPOST OFfiCE 

T~WJ>PAGE(S) ___ GRID _ _ _ PARCEL(S) ______ PROf>OSED LOT SIZE _____ 

AS APF'LlCANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT· 

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PlAN HAVE BEEN RECEIVED. I ACCE?T THE RES?ONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA. AND , 
"MISS UTILITY" REQUIREMENTS. APPROV.o.L IS ..."'": "~~r ,,, •."" CERTIFICATION PlAN. 

TEST RESULTS WILL BE IAAILEO TO APPlICANT. 

HOWARDCOIJ"t'oln' HEALTI-I DEPARTMENT, BUREAU OF ENvutONMENTAL HEALrn, WELL AND SEPTTC PROGRAM 

71 71 COLUMBIA GATEWAY DRlVE COLUMBIA. MARYLAND21046 (~IO)Jn·ml FAX (410) 31J·26018 


mD {~I O) 313-2323 TOLL FREE ]·m-4MD-DHMH 


H1).216(l1Ol) PWASE SUBMIT ORlGINALS om..Y (BY MAn. OR IN PERSON) 

http:M.O.S.HA
http:REPJ.If!II.OO


APPLICATIONHoward County 

Health Department 
 FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST OATE(Sl-c___________ TESTl1ME AA' ___ 

AGENCY REVIEW ____ _________________ ""' - -
DO NOT WRITE ABOVE THIS LINE 

NECESSARY TESTINGlfVAlUATION "'"'' "" " 

Q :!,~~~,~'REI'I.IICE MI E~IST:t_IG'l~,~,:;,;·OC
CHECK 0tI~; IS THE PROPERTY \'IftTHIN ~500" OF lIllY RESERVOIR? 

Q CRE.ATE HEW LOT(s1 " Q BUIlD ONIoN EXISTING LOTI< ASU8OMSION " m 
~ o 8UltD ON IoN EXISTING PAll:C~L OF IlECORO 

f>ROPERTYOWNER(S) ____ _ ____________ ______________ 

DAYTIME PHONE _ _ ______ _ CELL ________ _ ''' ----- 
MAILI NOADORESS __""""''''~------------__,'''''''''''"------'''U.__---__,"STREET CITYITOWN STATE ZIP 

APPl~T ________ __________________________ _______ 

DAYTI~E PltO'U: ________ CELL ________ ''''' - --- - 
~UNGAOORESS __ ,,""~c--------------"''""''"------""''''"._---_,"'STREET ClrYlTOWN STATE ZIP 

APPllCANrs ROLE; DEVELOPER BUILDER BUYl:R RELATIVEIFRIEND REALTOR CONSULTANT 

PROPERTY lOCAT!ON
SUBDIVISIONII'ROPERTY NAME __________________________ LOT NO. ____ 

PROP ERTYADDRESS ____"'""_______________"'''''OO'''''OC--------
STREET TOVYNIPOST OFFICE 

TAX MAP PAGE(S) _____ GRID ___ PARCELISI _____ PROPOSED LOT SIZE _ ____ 

AS APPLICANT. I UNDERSTAND TliE FDLLOWII'«>: THE SYSTEM INSTALLED SUBSEOUENT TOTHIS APPLICATION IS ACCEPT_ 

ABtE ONLY UNTIL PUBLIC SEWERAGE IS AVAIlABLE. TH1SAPPLICATIOH IS CQt.IPLETE WHEN ALL APPliCABLE FEES ANDA 

SUITABLE SITE PlAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPlIANCE WITH ALL M.O.S.HA AND 

"MISS UTIUTY· REOUIREIoIENTS. APPROVAL IS BASED UPON SATISFACTORY REIllEWOF A PERC CERTIFICATION PlAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT 

HOWARD COUN1Y HEALrn DEPARTMENT, BUREAU OF ENVIRONMENTAL HEA Lrn, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (4 10) 31). 1771 FAX (410) )]] ·2648 

TOO (410) 313·2)23 TOLL FREE 1_8774Mo.OHMH /' • 

HO-216 (2103) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
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~~.__~q~& )~IO '~ ~h'-__l(~.__~J~(~('.-________~____~~_ 
u~__S'' ~~~~~ ' O~ERS i/t:"Y'~- /Il../ ,,,"''-_______ ,J,hj~'L___ 
TESTt<OUSUSEDINSOAC________-;;-______ AVG. PERCl1ME r SQ n .." ____ 

TRENCIiWlDT11 2 IM.ETDEPlH t - tu.X. BOT DEPTH I! EFFECrMSIW+ 

~l I 



____________________ _ 

______________________ _ _ 

APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TESTDATE{S) -,:-___________ TEST TIME ""--

IS THE PROPERlY NTHIN 2!SOO' OF ANY RESERVOIR? 
a YES 
D ~ 

PROPERTYOVo'NER(S) _ _____ ______ ___________ _____ 

AGENCYR~~ DATE ____ 

00 NOT WRITE ABOVE THIS LINE 

I HER~eY APPI.Y FOR T1i~ NECUSA.RY TES~""'UAlION PRIOR TO iSSU.o.NCE OF SEWAGE ~SPO$AL SYSTEM PERMIT(S) TO: 
CIIECK AS NEE!l£D: CHECI( A,S NEEDED: 
[] CONSTRUCT ~ SEPTIC STSTaI(S) [] NEW STRUCTURE(S) 
a REP....R/AtXl TO AN EXISTlNO SEPTIC SYSTE~ [] ADDITION TO AN EXISTING STRUCTURE 
a REPl...ACEA.H O ISTl NG SEPTIC SYSTEM [] REPlACe A.H EXISTING STRUCTVRE 

OAYTIME PHONE _________ <m ________ 'AA _______ 
MAIUNGAODRESS __"""" _ ___________,."'"""_____""':-__-,,,

STREET CITYITOWN STATE ZIP 

~~~T___ ______________________ ____ 


OAVTlME PHONE ___ _ _____ ",e ____ ____ 'AA _______ 


MAILINGAODRESS __.,""""________ _ ____,"""''''_-----~'''''',---"'
STREET CITYITOWJ.I STATE ZIP 

APPUCANrs ROLE: DEVELOPER BUILDER BUYER RELATIVE5RIEND ReAlTOR CONSULTANT 

PROPERTY LOCATION 
SU~SIONIPROPERTYNAME LOT NO. _ ___ 

PROPERTYADOAESS ____"'""_____________-,,,,.'",,",,.-______ _ _ 
STREET TOWN/PCST Of'FICE 

TAXMAPPAGE(S) ___ GRID ___ PAACEL(S)__ ___ PROPOSED LOT SIZE ____ 

AS APPlICANT, I UNDERSTAND THE FOLLOWING, THE SYSTEM INSTALlED SUBSEQUENT TOllilS APPUCAOON IS ACCEPT

ABLE ON LY UNTil PUBlIC SEWERAGE IS AVAIlABLE. IllIS .oJ>PLlCATION IS COMPLETE _EN ALL .oJ>PlICA8LE FEES ANDA 

SUITABLE SITE PlAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL MO.S,H"", AND 

'MISS UTlUTY" REOUIREMENTS . .oJ>PROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PlAN, 

TEST RESULTS WILL BE MAILED TO APPlICANT. 

HOWARD COUNTY HEALllI DEPARTMENT, BUREAU OF ENVIRONMENTAL HEAl.nI, WEI..L AND SEPTlC PROGRAM 

7178 COI..UMBIA OATEWA Y ORNE COLUMBIA, MARYl.AND2I046 (41O)J1J.. 177) FAX (410) 313-2648 


roo (410) 113-:rm TOLl.. FREE 1-877-4MD-DHMH 


l{J)"16(l101) PLEASE SUBMITORIGlNALS ONI..Y (B Y MAIL OR IN PERSON) , 

http:NECUSA.RY

