
___ _ 

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TESTOATE(S), _:-_ _________ TEST TIME @::r31'l20 
AGENCYR~~ ____________________ _ 

DATE 1/1,,/02 

00 NOT WRITE ABOVE THIS LINE 

I HEREBY N"PLV FOIl TltIE NECESMRY TUlJNG,£V .....UA.l"()N p!UOlit TO '""W~ 

CMECI( ,t..S NEEDEC, 


r CONSTR\X:T NEW SEPTIC SYSTEM(S) 

REP....RI'O'OO TO NoI EXISni'/G SEPTIC SYSTEM 

REPlACE AN EJ(ISnNCl SEPTIC SYSTEM 

CHECK ONE: IS THE PROPERTY 'MTHIN 2500' OF ANV RESER;VOIR? 
a Cf!.EATE NEW LOT(S) C ~. 
a BUILD ON AN E)(ISTING lOT IN A SUBOMSiON C ., 
a BUllDONAN EXISTING PARCEL Of' RECORO 

THl!" lYl'E OF SlRVCTl.lRE IS: 
or RESIDENTIAl. wrTf'I ___-;;;'" I'ROPOSfO BeMOOMS IN ll1E CI)Mf>l...ETEOS TRUCruRE (NOTE UNIQIOWH IF APPfIOPRIATE) 
Cl COMMERCIAl. (PROVlDl! OETAIt, 01' NI,IMBER$ AND TYPES 01' EMPlOYEESI CUSTOMERS ON ACCOMPANYING PLO.N) 
a INSTJTUTlONALIGOVERN,I1ENT ':~OE OETM. Of' NUMBERS AND TYPES OF EMPlOYEESNSERS ON ACCOMPmYl NG PlAN) 

PROPERTYOWNER(S) CnnS :tlS!~C2 ' 
DAYTIME PHONE 

MA I LlNQ~''''''_ 

APPLICANT --'-""i 
DAYTIME PHONE 

.o,pPUCANrs ROLE: DEVELOPER BUilDER BUYER REI..ATNEIFRIEND REAlTOR CONSULTANT 

F'ROF'ERTY lOCATION 
lOTNO.

SUBOMSIONIPROPERTY NAME,7--;".,-.7TCO-.--,------------ ­

>'''''',moo"" o?5'55 Sf,0 /hu &l 
STREET TOWWPOST OFFICE 

fAX MAPF'AGE(S) ___ G'ID ___ PAACEL(5) ______ !'ROPOSED LOT SIZE _____ 

\S APPUCANT. I UNDERSTAND THE FOllOWING: THe SYSTEM INSTALLED SUBSEOUENT TOTH!S APPLICATION ISACCEPT­

\BLE ONLY UNTil PUBlIC SEWERAGE IS AVAILABLE. THIS APPlICATION IS COMPlETE WHEN ALL APPLICABLE FEES AND A 

;UITABLE SITE PlAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBilITY FOR COMPLIANCE WITlf ALL 101.0 SJ.lA AND 

""5S unUTr" REQUIREMENTS. APPROVAL IS BASED ",0""'''''''',," 
-EST RESULTS Will BE MAIlED TOAPPUCANT. 

HOWARD COUNlY HEALTH DEPARTMENT. BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEI'TlC PROGRAM 

711. COLUMBIA OATEWA Y DRIVE COLUMBIA, MARYLAND1]Q46 (410) ]11.1771 FAX (4]0)313-264' 


TDD (~]O) 111·2121 TOLL FREE I-W-'MD-OHMH 


D-216(WJ) PLEASE SUBMlT ORlOINAlS omY (BY MAIL OR IN PERSON) 



I 

TRE/fCH .....OTH ~ INLET D£P1'H .j!: M.OJt BOT DEPTH , EFFECTM! SM' Jf 

_+~;31'5' ':" 7t..' ;::l tI'J- ,G' .:./a1 1-1"­
/ ,,,' . 



I 




