
APPLIGATIONHoward County

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

{D 5'$9J1
DATE 4-x'to

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

CHECKAS NEEDED: CHECK AS NEEDED;
O - CONSTRUCT NEW SEPNC SYSTEM(S) O NEW STRUCTURE(S)

-a- REpAtRTADo ro AN ExtsING sEmc sysrEM tr ADDlrloN To AN ExlsrlNc srRUcruRE
-/o nrnece en EoslNG sEprlc sysrEM o REPI.AcE AN E<tsnNG srRUcruRE

IS THE PROPERTY WITHIN 25OO' OF ANY RESERVOIR?
O YES
oNo

THE-TYPE OF STRUCTURE lSr ,

E- nestoeunnrwmr Lf paoposED BEDRooMS TNTHE coMpLETED srRUcruRE (NorE utlwonav ir AppRopRrATE)
O COMMERCIAI (PROVIDE DEIAIL OF NUMBERS AND TYPES OF EMPLOYEEg CUSTOMERS ON ACCOMPAN}ING PLAN}
O INSITTIOiIAIJGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESruSERS ON ACCOMPANYING PI.AN)

CHECK ONE:
O CREATE NEW LOT(S)
O BUILD OI{ AN T(ISTING LOT IN A SUBDMSION
O BUILD ON AN E(ISTING PARCEL OF RECORD
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SIGNATURE OF APPUCANT

HOtrARD COII}..]TY HEAITH DEPARTMENT, BLIREAU oF ENVIRoNMENTAL HEAIT}I. WELL AND sEPnC PRoGRAM
3525-Il ELLICOTT MILLS DRM, ELLICOm CITY, MARYLAND 210434544 (410)3ll-1771 FAX(410)313-2648

TDD (410) 313-2323 TOLL FREE I-877-4MD-DHMH
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AS APPLICANT, I UNDERSTAND THE FOLLOWNG: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION lS ACCEPT-

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

SUITABLE SITE PLAN HAVE BEEN RECEIVED. IACCEPTTHE RESPONSIBILITY FOR COMPLIANCE WTH ALL M.O-S.H.A. AND

"MISS UTILITT REOUIREMEMTS, APPROVAL IS BASED UPQI.I SATISFACTORY REVIEW OFA PERC CERTIFICATION PLAN.

r ESr RESULT' wLL BE MATLED ro AppLrcANr. q,,"+fi e-"*.(/

CONSULTANT

TESTDATE(S)- TESTTIME

AGENCY REVIEW:

DO NOT WRITE ABOVE THIS LINE
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