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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ___ _____ ________ TEST TIME PIP 52-pI'-! I <) 

AGENCYREVIBN _ ____________________________ DATE ~ /:; } loS-
I ; 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TeSTINGlEVAl.UATlON PRIOR TO I$SlI'\NCe 0' SSYAGE [JOSPOSAl SYSTEM PERMfTCS) TO: 
CHECK AS I'lEEDED: CHECK AS NEEDED: 
a CONSTRUCT New SEPTIC SYSTEM(S) Q NEW STlRUCTURECSI 
~REPAIRIAOD TO AN EXISTING SEPTlC SYSTEM (] AODrnON TO AN EXI5TING STRUCTURE 

Q REPlACE AN EXISTING SEI"11C SVSTa! 0 REPlACE AN I'JIJSiING STRUCTURE 

CHECKO~E: IS THE PROPERTY WITHIN 250(r OF ANY RESERVOIR? 

Q CREATE NEW lOTCS) Q YES 

(] BUILD ON AN EXISTING LOT IN A SU8DIIIISION ,.Jb NO 

o BUILD ON AN EXIS11NG PARCel OF RECORe 

THE TYPE OF STIWCTUI\E IS, -:> 
(] RESIDENTW. WITH > PROPOSED BEDROOMS IN n<E C(JNPlET1!D STI\UCl\IRE CNOTE UNXI<OI/IIH IF APPROPI\IATe) 
(] C~l (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPWYEESI cmITOMERS ON ACCOW'ANYlNG PlAN) 
o IHS'T1lU11ONAI.JGRNMENT (PR~ DETAIL OF NUMBERS AND TYPfS OF ElM'LOYeESlUSERS ON ACCOIAPANYING PlAN) 

PROPERTYOWNER(S) Yom 1Z02e( 
FM __________DAYTIME PHONE </10 -::;:3 t -39:;( i:F' CEll .~_ ___ _ _ _ 

MAILING ADDRESS 3 901. w ('.... It A1\ n . lx­ fV1d 
STATEII'" STREET 

APPLICANT r1" de ,SeAT1L- SU,v:tt 
OAYTIt.1E PHONE 410 'i8a~ 1d70 .CEll a4D· ~8~-Lfb2.[ FM t-jlo 5:31 -IJf~ 
MAILING ADDRESS ~TR~&¥ ~q GleQf Ie; put 2(757 

CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER REu\TlVEn"RIEND REALTOR G SULTANV 

PROPERTY LOCATION r- . CI (2 D n , Ii J 
SUBDIVISIONIPROPERTY NAME _~ e./-_ _ _ LOT NO. ____> X1UlJ;>1~.e:.""-_~"z~b..J..:::+r~qr,~ClI.::L.,5..L--J".l7:;ll-"- L 

PROPERTYAODRESS ______-=~~------------------------_=~~~~~~--------------
STREET TOWN/POST OFACE 

TM MAP PAG!:(SJ _____ GRID _ _ ___ PARCEL(S) __________ PROPOSED LOT SIZE _______ 

AS APPLICANT. I UNDERSTAND THE FOllOWING: THE SYSTEM INSTAlLED SUBSEQUENT TO 11i1S APPliCATION IS ACCEPT. 

ABLE ONlY UNTIL PUBLIC SEWERAGE IS AVAIlABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPUCABLE FEES AND A 

SUITABLE SITE PLAN HAVE SEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH All M.O.SHA AND 

TEST RESULTS Will BE MAILED TO APPLICANT. 
$I E OF APPliCANT 

HOWARD CouNTY JfEALTH DEPARTMENT, BUREAU OFENVlRONMENTAUIEALTH, WELL AND S.13PTIC PROGRAM 

3525·H ElLICOTT MILLS DRlVE, .ELLICOTT CITY, MARYLAND 21043-4544 (410) 313·1771 FAX (410)313.2648 


roo (4 to) 313-2323 · TOLL FREE. 1-877-4MD-DHMH 


HD·216 (2103) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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O~ ______~_______ 

~ HOLES USEO IN SoA'-_________~ AVG, PERC TI!IE~_ SQ, FT.aR..~~_ 

TRENCH 'MOTH __ ,toC\.ET DEPTH ___ w.x. SOT DEPTH ___ t;FFEC11VE SIW ___ 


