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,'e"',!~ Howard County 
1
\ Health Department -::- FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) --- ------------ TEST TIME 

AGENCY REVlEW: ------------------------

DO NOT WRITE ABOVE THIS LINE 

All 52009 7 

DATE 3/15/zoCJ'/ 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT($) TO: 
CHl;CK AS NEEDED: CH~K AS NEEDED: 
@/ CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) 
CJ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE 
0 REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
CY CREATE NEVV LOT(S) 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ /YES 

0 BUILD ON AN EXISTING LOT IN A SUBDIVISION 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

TljE TYPE OF STRUCTURE IS: 

l:iV' NO 

(lY RESIDENTIAL WITH ____ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
0 COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTlTUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY owNER(s> 

1f?otx:=z+ Q Yimtt:c \y vvo \ ):2 C/o Torxy Boi lctcrs. 
DAYTIME PHONEL}\Q-44d-&x0O CELL------- FAX 410-44~-g'c:J_::J\ 
MAILINGADDREssl¥1a i;, \~dterV1'lle.'Bmd tv\ouot Airv D}Jrvlard &111 I 

STREET CITYffO~N I STATE ZIP 

APPLICANT frakx,cx Utt rd Aff:t.xiatf'51 )nc, 
DAYTIME PHONEL\J0:--1 a:->-crCfnD CELL _______ FAX 41 O--lclrcoc1 ac o 
MAILING ADDREssl\QS £,vecuxrd fri'V( .. ) Co\umlJta mavu Jard cxl04lQ 

STREET CITYffOWN V STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~S~ 
PROPERTY LocAT10N , , \ r l n · 

LOTNO.~'--

J~WaWa?nk/ cQ\'11 / 
PROPOSED LOT SIZE I ~ . 

suBD1v1s10N,PROPERTY NAME _,w"--"' ..... Cl'---...... , =s~r,__,_,1>0'-'-f'p"'-'e""-r__._7Y-=+------------
PROPERTY ADDRESS tJ 9 J. VJ I Lu2tetsvi l lc £cod 

STREET 

TAX MAP PAGE(S) _,._.l...,...__ GRID_\...,,,.5_ PARCEL(S) __ \.,...fb ______ _ 
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 ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFAC10RY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. - ?F --
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEAL TH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEAL TH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

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

HD-216 (2/03) Pf ,F.ASF. S[ TRMTT ()RTliTN AT~ {)hlf V (P.V u A TT no n.1 nr.n<'rn n 
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.APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ _ TEST TIME A/P ____ _ 

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: 
CHECK AS NEEDED: CHECK AS NEEDED: 
□ CONSTRUCT NEW SEPTIC SYSTEM(S) □ NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ CREATE NEWLOT(S) , 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION 

□ YES 
□ NO 

□ BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
□ 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 NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ---------------------------------

DAYTIME PHONE ________ _ CELL _________ _ FAX ________ _ 

MAILINGADDRESS_-----:=-==---------------------------------=----------
STREET CITY/TOWN STATE ZIP 

APPLICANT _____________________________________ _ 

DAYTIME PHONE ________ _ CELL _________ _ FAX ________ _ 

MAILING ADDRESS __________________________________ _ 
STREET CITY/TOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ______________________ _ LOTNO. -21.3.._ 
PROPERTY ADDRESS _________________________________ _ 

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

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

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH 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 l-877-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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