
APPLIGATIONHoward County
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TII\,4E

AGENCY REVIEW:

DO NOT WRITE ABOVE THIS LINE

CHECK ONE:
O CREAIE NEW LOT(S)
O BUILO ON AN EXISTING LOI IN A SUBDIVISION
O EUILD ON AN EXISTING PARCEL OF RECORD

IS THE PROPERTY WITHIN 25OO'OF AI,IY RESERVOIR?
O ., YES
qz r,ro

THE TYPE OF STRUCTURE IS: ^!( nesroerrrer wrrn 3 PROPOSEO BEDROOI\4S IN THE CO[.4PLETED STRUCTURE (NOTE UTVKIVOt4/IV IF APPROPRIATE)
tr COMMERCIAL (PROVIDE OETAIL OF NUMBERS AND TYPES OF EI\,,IPLOYEES/ CUSTOMERS ON ACCOI/PANYING PLAN)
O INSTIIUTIONAUGOVERNI\,,IENT (PROVIDE DETAIL OF NTJMBERS AND ryPES OF EI\,4PLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) 2" Jl k.{a. u<,

i Z1 l t so,.cl:/,,.1 frl' qro,JsJo.L 44- t t lt 3N4AILING ADDRESS

APPLICANT

CITY/TOWN

a A (*uJ",.),),
STREET STATE ZIP

L LC-

DAYTMEPHoNE 4 -)i)C cet 54^<
MAILING ADDRESS

eax 4to 5fJ . j8 I -:

APPLICANT'S ROLE

STREEI

DEVELOPER

crY/rowN

RELATIVE/FRIEND

STATE

REALTOR

ztP

CONSULTANTBU LDER BUYER

ut uoJ 1o.LPROPERTY LOCATION
suBDrvrsroN,trRoPERry NAME / 8 tl I LOT NO

pRopERry ADDRESS / tp, 4l I ,^l ,,uO) S1 , e L KJ- ,Jrro/s+r. L /.D lttL3
TAX MAP PAGE(S)

STREET

GRID PARCEL(S)

TOWN/POST OFFICE

PROPOSED LOT SIZE

OF A PERC CERTIFICATION PLAN

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLEO SUBSEQUENT TO THIS APPLICATION lS 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 ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O,S.H.A. AND

"MISS UTILITY' REQUIREMENTS, APPROVAL IS BASED

TEST RESULTS WILL BE MAILED TO APPLICANT.

N TISFACTORY REVI

SIGNATURE OF APPLICANT

HOWARD COLINTY HEALTH DEPARTMENT, BI,REAU OF EN\4RONMENTAI }IEALTH, WELL AND SEPTIC PROGRAM
7178 COLr-D4BIA GATEWAY Dzu\'E. COLUMBIA,I{ARI',I-AND 21046 (410) 313-2640 FAX(410)313-2648

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

HD-2r 6 (2/03) PLEASE SLTBMIT OzuGINALS ONLY (BY MAIL OR IN PERSON)

@-5'3'r'AL
DATE E-I} ,I

I HEREBY APPLY FOR TIIE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEIU PERN,,IIT(S) TO:
CHECK AS NEEDED: CHECKAS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
5f neeatveoo ro AN ExrsrNG sEplc sysrEtll o ADD|IoN To AN exisrtruc srnucruae
tr REPLACE AN EXISTING SEPTIC SYSTEI\,,I O REPLACE AN EXISTING STRUCTURE

DAYTIME PHONE CELL FAX
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Disclaimer: Howsrd County, Maryland assums3 no rosponsibility [o. lho acc-uracy of lhb reporl or the
informalion conteined h6rein or deriv€d lh6r6trom. Th6 user asaum€s gll risks and lisbilitios whslso6vor
rosulling ftom or arising out of lh€ us6 oflhis information. Thor€ ar6 no oral agr.ements or warrantisa
relaling lo lh6 us6 of lhis r€port.

Coun
MARYLAND

-76 52'47"

By:
Office:
Map Width:455.00 ft.
PintOalat 81222011
Scal6: 1 in. = 50 fi.
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