
ONHoward County APPLICA 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

A/P _____TEST DATE(S) ____-------_____ TEST TIME 

AGENCYREVI8N: __________________________________________ DATE ______ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

r CK AS NEEDED: JrCK AS NEEDED: 

CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S) 

REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 


o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CKONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
CREATE NEW LOT(S) ~ YES~ BUILD ON AN EXISTING LOT IN A SUBDIVISION I' NOo BUILD ON AN EXISTING PARCEL OF RECORD 

HE TYPE OF STRUCTUR~S: ;#I' 
RESIDENTIAL WITH l'J ~ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) ~o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 

o INSTlTUTJONAUGOVERNMENT (PfOVIDE DETAIL OF NUMBERS TYPES OF EMPLOYEES/USERS ON ACCOMPAN,(ING PLAN) 

PROPERTY OWNE~JS) f~"" e 

DAYTIME PHONE C/6 t./~;ctlZt. .CELL FAX ___________ 


MAILING ADDRESS IJi'2z.~ L1M6 IGIJ./ R..D t:j1J f~ Mp 20750,I 

STREET CITYITOWN STATE ZIP 

APPLICANT · =UNAt"fJ e.e..uw"- . 

DAYTIME PHONE '/tI'J"'~~1"Ot{tz. CELL FAX -:---______ 


MAILING ADDRESS ?~ M~ Yd.I'if I?e. I G,WCDTT"'.tr:t Ma 2J~ 
STREET CITYITOW~ J STATE ZIP 

APPLICANTS ROLE: BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT@"~LOPV 
PROPERTY LOCATION ~ J ~ C 
SUBDIVISION/PROPERTY NAME ~~_ LOT NO. 0 
PROPERTY ADDRESS It9t~~..KJ~ 9il & 70W All) 207'5't 

STREET . TOWN/POST i>FF~ • A 
TAX MAP PAGE(S) ;j~ GRID 5: PARCEL(S) 28 ~ ~ PROPOSED LOT SIZE 3.1,.,(.. 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT

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

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR CQMPt:f 
"."" 

'MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACtORY REVIEW OE:...A1"J~.Jiil~~Ei 

rEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL A EPTIC PROGRAM 

3525-HELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


[0-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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Howard County 

Health Department 


TEST DATE(S) ______________ AlP _____TEST TIME 

AGENCY REVIEW: ______________________ DATE _____ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

r CK AS NEEDED: XCK AS NEEDED: 

CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S) 

REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 


o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CKONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
CREATE NEW LOT(S) ~ YES 
BUILD ON AN EXISTING LOT IN A SUBDivISION I' NOo BUILD ON AN EXISTING PARCEL OF RECORD 

,>J' HE TYPE OF STRUCTUR~'S: ~ 
RESIDENTIAL WITH D 7 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (P~OVID~ DETAIL OF NUMBERS A 0 TYPES OF EMPLOYEES/USERS ON ACCOMPAN,(ING PLAN) 

PROPERTY OWNE~JS) y~'-{« . .. "'"' e 

DAYTIME PHO~EC/6,/tf;-jij{-crl2.2. . .CELL _____ ________
::------ FAX 

MAILlNGADDRESsle'22.'S LIM6 k"J.I~ 91/ f~ j M9. to759 
STREET CITYITOWN . STATE ZIP 

APPLICANT , =aNA,," e. f!E.tJ 1IIu.,. 
DAYTIME PHONE CELL _________ FAX -;--________'/t/!r?(;Z.. Ot.{tZ. 
MAILING ADDRESS 7~D M~"'I Il4U-=, PIl,., €,WCorT Ctrt kit) 21Qt!~

1STREET CITYITOWN STATE ZIP 

APPLICANTS ROLE: ~~~ BUILDER BUYER RELATIVE/FRIEND REALTOR~ CONSULTANT 

PROPERTY LOCATION ;~-;- / ~ . rrD~q.!~. 
SUBDIVISION/PROPERTY:: -~TI.A~~F;flJr'l . LOT Nd. ~ 
PROPERTY ADDRESS If~_~4~~ 9W' IVl..r7fJt<-!:t NIP 2o~ 

STREET . TOWN/POST OFF~ 
TAX MAP PAGE(S) d~ GRID 7' PARCEL(S) 28 ~ 2:'d PROPOSED LOT SIZE ____ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT

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

SUITABLE SITE PLAN HAVE BEEN RECEIVED, I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S,HA AND 

'MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACrORY REVIEW OF A PERC CERTIFICATION PLAN. 

rEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTT Mll..LS DRIVE,ELLICOTTCITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648 


TDD (410)313-2323 TOLL FREE 1-877-4MD-DHMH 


ID-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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VICINITY MAP 
5CALE. : I" = 1200' 

~E.NE.RAL NOTE.5: 
I.VZ/l nil5 ARfA DI!5I4NATf5 A PRIVATe Sf.W~'f. ARfA OF AT LfA5T 10.000 SQUARf. Ff.'f.T AS R~UIR'f.O 8Y 


nie MARYlAND STATe DePARTMeNT OF THf. eNVIRONMeNT FOR INDMDUAL S'f.WA4f. DI5POSAL IMPRoveMeNTS OF 

ANY NATUR'f. IN nilS ARfA AR'f. RI!5TRlCTeD UNTIL PU8UC sew'f.RA4f. 15 AVAll..A8Lf.. nil!5e ARu:, SHALL 

8f.COMe NUll. AND VOID UPON CONNeCTION TO A PU8UC SeW'f.RA4e SYSTeM. nie COUNlY H'f.ALni OffiCeR SHAll. 

HAVI: nif. AUTHORITY TO 4RANT ADJUSTMf.N1'5 TO nie PRIVATe sew~e ARfA. ReCORDATION OF A MODlFI'f.D 

se.w~e ARfA sHAll. NOT 8e NeCI!55AR.Y. 


2. 	 nie LOT SHOWN HeRE.ON COMPUI!5 WITH nif. MINIMUM OWNeRSHIP. WIOni. AND LOT ARfA AS ReQUIR'f.O 8Y THe 
MARYlAND STATe DePAIW1eNT OF nie eNVIRONMeNT. 

3. 	 fXISTIN4~. Sf.PTIC SYSTeMS. AND sew~e DISPOSAL ARu:, WITHIN 100' OF nie PROPeRTY AND niOse 
weu.s WITHIN 200' DOWN 4RADleNT OF fXISTIN4 OR PROP05'f.O Sf.PT1C SYSTeMS OR seWA4e DI5POSAL ~ 
HAVI: 8eeN SHOWN. 

+. weu.s ON LOTS 3 niRU 1+ sHALL 8e DRlll.'f.O PRIOR TO SU8MJlTAL Of FINAL PLAT FOR 

RecORDATION. IT 15 THe DeveLOpeRS RI!5PONSI8IUTY TO SCHeDUle nie weu. DRlWN4 PRIOR 

TO FINAL PLAT SU8MI5SION. IT Will. NOT 8e CONSIDeR'f.O "4QVeRNMeNT D'f.lA't" IF nie weu. ORIWN4 


HOLDS-UP nie HeALni D'f.PARTMeNT SI4NATURe OF nie ReCORD PLAT. 
5. 	 TOP04RAPHY SHOWN IS FROM HARFORD Af.RIAL ON OR ABOUT JANUARY. 2006 AND 

SUPPL.eMeNTfD wmf FIeLD RUN TOP04RAPHY 8Y FISHeR. COWNS AND CARTER. INC 
ON OR ABOUT APRIl, 2006 AND IS ACCURATe TO l' V'f.RTICAlLY. 

6. 	 ANY CHAN41!5 TO A PRIVATe sew~e AREA SHALL ReQUIRe A R~eD PeRC CfRTIFICATION PlAN. 
7. 	 IF APPUCABLe., 4ROUNDWATeR APPROPRIATIONS PeRMIT SHAll. 8e 08TAlN'f.O PRIOR TO PLAT ReCORDATION. 
e. 	 BOUNDARY SURVeY PRePAR'f.O 8Y f15HeR. COWNS '" CARTeR. INC. ON OR ABOUT OCT08eR 23. 1991. 
9. D'f.'f.O ReFfReNCe U8eR 2+7~ FOUO 72+ AND USeR 9176 FOUO 631. 
10. :::: : . fXISTIN4 PeRC ARfA PeR ZIMMfRMAN PROPeRTY PLAT NO. 6272

11. 	 'f.Xl5TIN4 weu. AND Sf.PTIC ON LOT 9 TO 8e ABANDON'f.O AND NE.'f.DS TO 8e 
CONN'f.CT'f.O TO New weu. AND Sf.PTIC SYSTeM PRIOR TO FINAL PLAT 
slc;NATURe AND RecORDATION. 

12. 	MARYlAND DePARTMeNT OF nie eNVIRONMeNT APPROVED vARIANce FOR nie ONS!TE. Sf.w~e DISPOSAL ARfA FOR 
LOT lf9 TO 8e UP 4RADIeNT OF nie weu. ON LOT #10. WITH nif. CONDmON THAT nie Wf.ll. ON LOT LOT #10 MUST 
8e CONSTRUcreo USIN4 STeeL well. CASIN4. WHICH MUST 8e INSTAll.'f.O AT A MINIMUM DePni OF ~O' 8eLOW 
4ROUND SURFACe OR 10' INTO THe COMPETeNT 8eaROC!::.. WHICH'f.VeR IS OWeR.. 

13. 	MARYlAND DePARTMeNT OF nif. eNVIRONMeNT APPROVED VARIANce FOR nie ONS!TE. seWA4e DISPOSAL ARfA FOR 
LOT #7 TO 8e UP 4RADIeNT OF nie weu. ON LOT #7. WITH ni'f. CONDmON niAT nie Wf.ll. ON LOT LOT #7 MUST 
8e CONSTRUcreo USIN4 STeeL Wf.ll. CASIN4. WHICH MUST 8e INSTAll.'f.O AT A MINIMUM DePni OF 50' 8eLOW 
4ROUND SURFAce OR 10' INTO nie COMPfT'f.NT 8'f.OROC!::.. WHICHeveR 15 OWeR. 

1+. 	IN nie 'f.Vf.NT THAT AN ALTeRNATe Well. 8eCOM1!5 NeCl!55AR.Y AT ANY OF nie LOTS IN QUI!5TION. nif. 
H'f.ALni DePARTMeNT Will. WOR!::. IN CONJUNCTION WITH nif. HOMeoWNeR AND Wf.ll. DRIlLeR TO FIND 
ni'f. MOST SUITABle LOCATION AT niAT TIMe. 

http:COMPfT'f.NT
http:NE.'f.DS



