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Howard County 
Health Department 

Rer,_,,.-
AP P LI CATION 
FOR PERCOLATION TESTING AND SITE EVtLUATION 

TESTTIME ___ ~ t{.pt../. TEST DATE(S) ____________ _ 

AGENCY REVIEW: _____________________ _ DATE 'tcJO- }I 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
S,, CONSTRUCT NEW SEPTIC SYSTEM(S) □ NEW STRUCTURE(S) 

p REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN-EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
□ CREATE NEW LOT(S) 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ YES 
)!' NO 

□ BUILD ON AN EXISTING PARCEL OF RECORD 

.._JJ;!E TYPE OF STRUCTURE IS: 3 . 
~ RESIDENTIAL WITH ____ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF f1MBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) . 0-e 1\ I'\< 

1

J M 1 ft. j .-e L 
DAYTIME PHONE _________ CELL __________ FAX ________ _ 

MAILINGADDRESS 3~o~ 5 £,, di,, L13,._L G/~,,-,1,,.,c,vl /lAb ;)., ~ £!; 
STREET / CITY/TOWN STATE ZIP 

APPLICANT_~f:c~ c,~1,t_(1_ r_~ _ ~ __ /_'$ ____ ':1_1_M __ , _ G_u_h_r/,_ ... _4_a.._r/_, "'-~-_L_ L_~ _____ _ 
l../'f',? "1 n h r>«r-')~ <:'"' cW/"· J-_f ') ¢Cl../ .._, 

DAYTIME PHONE :;;, ,. t><. 'J ,.. . , ..l .LbCELL =---=-,,,1_..,/IJ.~('."'\: __ <-=----...----..- FAX I u .J · r ..J o . J 

MAILING ADDRESS Ifi 'J.~ C) ,~,..~ o.h. + f>ot. s¼ C ~ v, ·rr.-(, µ £>. 91 , 2., ¥ 
STREET 7 CITY/TOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER / BUILDER 
;I" c-i ..s'r-\P C -<' r- . 

PROPERTY LOCATION 

BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

SUBDIVISION/PROPERTY NAME_-------,-----------=-....----

PROPERTY ADDRESS J L-f O ?!, , 5 J.., ,fJcA._,, 
LOTNO. ___ _ 

C1~,,,,IM-lv 6- J /11/:J ;)., ., 3g 
STREET 1 TOWN/POST OFFICE 

TAX MAP PAGE(S) ___ _ GRID ___ _ , PARCEL(S) ______ _ PROPOSED LOT SIZE ____ _ 

AS APPLICANT, 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 

"MISS UTILITY'' REQUIREMENTS. APPROVAL IS BAS 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

HOWARD COUNTY HEALTII DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 

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

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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REMARKS l.>,_J..s~l 

AP R 1 fl,~~RIAN \l, 
TEST HOLES USED IN ~ 

I 
HOWARD CC mNT~tl'4tlillMlJl!H. ~ 

BUREAU OF ENVIRONMENTAL HEALTH 
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TO: THE COUNTY HEALTH OFFICER • 1 , 

ELLICOTTJ
1
CITY, MARYLAND I . 

I, HERE~ _: APPLY .FOR THE NECESSARY TESTS ;N ORDER TO CONSTRJCT COR RECONSTRUCT! A SEWAGE 

DISPOSAL svstEM. I 

PROPERTY ow~_i;R i \ Mn~l c Hi 1J Forms Associates \ 

rt· .• .J ,:,• ·:- ->c·, •~_, ; .. 1 • •. \ Any queations call: 
ADDRESS 9:300 Fortt',injj-Ay·;.:-, !Seabrook, Mrl 2Q&ll__p1;10NE Mr Si] bermonn 

I . I' · -• . -"' 
I ,-; , ?""I, /.,<•;,r .. / ,-:,-;:-1'" I 24~2584 ,,,. .. .., 

PROPl:RTY LOdAT!ON: . i i }I. · ,_,r 7· ( ,? .. f., ·;),.,-:,•,•I!.,.•(.. "-
!-;11. 'y• . '(•j,..O ·,, -(d,•Q.P. !) , . 

SUBDIVISION -r/;,..·· c.;..-;;·1:t'.,r,:f:::,· . _;:....T. •;~k&~~- . Li' T NO; 2 ..,sec-,, ] 

ROAD AND DESCRIPTION "bady •ane _ - ·--·---· 

:.::;~ ._. 
OCCUPANT---------------------- 0 HON~--~--------

. . ' . . . --. .'; I' ' \ \ . 
\ .;,, -~-ERsottr'o td~si°iiuc'r:svs~Ei'- c: \ -~ • ·,. \ :.-,. ·~--,\ 

.:,_:,\ '. -~-~'.~. ~:J•.1.' \ ,•:~: ;,, \ 
ADORESS . ·· . .... , 

, ... _._ 

•.• 
. 
'· 

. :.~ '. \ ,, ' 
HONE----------

..... ' . :,, q '\ \ \ •. \ . . ) . '· . . '\ '. 
SIZE OF i:.oi- ~:q·6a.,. X' 2681 X :r58 1 X 26BL TYPt 9LDG, ___ ..,,,._.,n ... r;...:a4'-----
IF NOT SINGLE R~~IDF.N~~ J~SCRia._ __ · ,_'._':·_· •• _, __ •_:--. __ _.;.. _ ___.,;\ ... \ -----N•_•_ .. _•_o_, _ .. _•_••_•_•• __ _ 

·· .. ·. \\ .. , .. \ \ 
'·, .. :~ -- ' I 

: . . ./ ~ \ \ . _.. : •. . ~ . ' • ~-...:· ~. \ \ 'U .• ~ 
SIGNATURE OF APPLIC~NT'..!.;'.__,µ;,_/__.}..,lewc;,,·C..,]..;ii.,;nu.t..,ci._c.r.k.a..&..._.Hwlwl s ... ·t_.e..,r"-·-------------------

APPROVtD ~/ •. '· · -;.~ _: · _. ~ \ \ ••. • :'. \\o .. • __ :"":_, \-'-------DAT.._ ________ _ 
• i ,' '. • o:_ . / . ~ HflHO o, HITICMI 

REJ~~T~D BY ~ ·:.'. : ·-- . \ I\ . \ FOr<---------DAT----------

~OLD rENDING FURTHER TESTS✓=-------------DAT1:----....:...-'--'--------
REASONS FOR REJECTION OR HOLDING-----~----------·-'---------

-
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