
. FAX / -j;~-~ 

""":"')."'------:<-J-'-""'=-=-=-=::::::=-~'-=-+---== 

CA 
tfftJ!f! 

AHoward County 
~ ~ Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ TEST TIME 8p 63SdJLfl 
AGENCY REVIEW: _____________________________________________ DATE 0 lilftof~ 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: 

~ CONSTRUCT NEW SEPTIC SYSTEM(S) [if NEW STRUCTURE(S) 

Cl REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Cl ADDITION TO AN EXISTING STRUCTURE 

Cl REPLACE AN EXISTING SEPTIC SYSTEM Cl REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

Cl CREATE NEW LOT(S) Cl YES 

~ BUILD ON AN EXISTING LOT IN A SUBDIVISION if NO 

I¥I BUILD ON AN EXISTING PARCEL OF RECORD 


. THE TYPE OF STRUCTURE l?: 

12 RESIDENTIAL WITH ---+1---,.~",", PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

Cl COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 

Cl INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 


PROPERTY OWNER(S).o'l/i /Ct:;/m ~a4U
DAYTIME PHONE , CELL %~-h q?,) - 30 ~ FAX ________ 

MAILINGADDRESs/~t.{}&, rn ~ , ~q Mil D~ sJ<~;';tflr!" I'M 0 ;J11rcf 
'ST~EET ,.. ortYITOWN STATE ZIP 

APPLICANT I!J_l[13 [;1,-1 In 1)11,- 14~ Itt k'h"j Del/~?pwn:f &rp 
DAYTIME PHONE fl/2 17z- .2 (,ft CELL fI!J 177 ;;'/~:Y 
MAl LING ADD RESS ---4.-'--+-,:::~==,",,<-'V:+-'--~~-b"f-,--+-----={)=--,,------'-'<j;.<..t+~~-::f--:lc

STRE 

APPLICANT'S ROLE: RELATIVE/FRIEND REALTOR CONSULTANTCQEVE~OPgp~~) 
PROPERTY LOCATION ~ L ± c- 11 r!l 
SUBDIVISION/PROPERTY NAME ~ I? -J H LOT NO. ~ . 

PROPERTYADDRESS,S" ;;;'),/;n Ii /I Dr .:5'(4 &SlCl/k //20 ;;J,t7Ki 
STREET . J TOWN/POST OFFiCE 

TAX MAP PAGE(S)_q--l--___ GRID PARCEL(S) PROPOSED LOT SIZE Id /6 L 
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. 
Ii 

APPROVAL IS BASED Ul?ON SATISF
( .. /"..J!.-I=-~'-'-' r-~-

' A /' / 

. SIGNAT ' Re"OF APPLICANT 

!9-' OF.. A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO 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 1-877-4MD-DHMH 


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



-------- -- -- - -

____ 

APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________________ TEST TIME ________ NP f ~_~_7<1 to 
AGENCY REVIEW: _______________________________________ DATE )2/ I foG' --~--~--

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
Q CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S) 
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE 
Q REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
)( CREATE NEW LOT(S) Q YES 
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION )( NO 
Q BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: ...x RESIDENTIAL WITH i-i'llJ<'.1iQ!JN __ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
Q INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/uSERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) __~(ij-e ,'1 G;~;-ct lt1~ G",,\.p\-CAflJL;,en __.__ 
DAYTIME PHONE _______L CELL L___ FAX ~ 

MAILING ADDRESS ----.L'-/ » /" /' 

STREET CITYITOWN 

APPLICANT Gr-e-eY)f'elJ.~ Inc- / ~H 
DAYTIME PHONE ~1~_7gl-=-67? L. CELL _~CJ) 370 t.,q73 

__,1<I.B]£LPH 1,4 '-= ST 14. 1_ 

MAILINGADDRESS __r;;;65~ 
STREET 

__JL-t~+e~ i-~ e _ HldJ.,.I&!.(wf 
OCITvITOWN 

APPLICANT'S ROLE: BUILDER BUYER RELATIVE/FRIEND 

PROPERTY LOCATION Ci ~L 
SUBDIVISION/PROPERTY NAME _ c;;;.~ 

PROPERTYADDRESS ___125"OO , ,RV1DELPH It4 ED· t;'LLlcoTf CfTY )AtL_'2icJ '~,=_ 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) _ Z2-___ GRID -_52~ PARCEL(S) 72'8 PROPOSED LOT SIZE i A-L +
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.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED U~ACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ~_~~~_~(h______________ 
SIGNAT~FAPPLiCANT 

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 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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TEST HOLES USED IN SDA_________________ AVG. PERC TIME __-10_ SQ. FT/BR _219_ 
TRENCH WIDTH _____ INLET DEPTH _______ MAX. BOT DEPTH ___ _ EFFECTIVE SIW______ 

http:vL::-_~Ls..cL


APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _______ _____________________ TEST TIME _________ NP __________ 

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: 

CI CONSTRUCT NEW SEPTIC SYSTEM(S) CI NEW STRUCTURE(S) 

CI REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM CI ADDITION TO AN EXISTING STRUCTURE 

CI REPLACE AN EXISTING SEPTIC SYSTEM CI REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
K CREATE NEW LOT(S) CI YES 

CI BUILD ON AN EXISTING LOT IN A SUBDIVISION )( NO 

CI BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: -X RESIDENTIAL WITH u'iJ(JiQ WN_ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
CI COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
CI INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ___ 'ie-4.e ? ltJ"'i't1. lfle G",\. ~tOl()o{~e~____________ ________ 

DAYTIME PHONE /' CELL /" FAX ____~ _________ 

MAILING ADDRESS ___~~______________~ /' ~ ~ 

STREET CITY/TOWN STATE ZIP 


APPLICANT 6r-e-eY)f\ el~ Inc- -/.~_Fo/H~~S e/~ 6ICJ)Js-cr2(~1 
0 

DAYTIME PHONE ~~?)_7gf~7? L- CELL ~q)3.70 -lqT!:L__ FAX ______(tiy?!!!'rC;o,73S

MAILINGADDRESS &;G5r; L.L1.~+er 12Hve Hlahl&1.f\J .MJ>r 2 0777 

STREET C::tCITYITOWN STATE ZIP 


- APPLICANT'S ROLE: €LOP~ BUILDER BUYER RELATIVE/FRIEND REALTOR E~ 
PROPERTY LOCATION C. --rc::=L 
SUBDIVISION/PROPERTY NAME ___TRIAJ)£LP!::!Jft____ cSTA- (L-- ~ LOT NO. __~__ 

PROPERTY ADDRESS __J_?-s:.~o . rR~~Q_ELPH l fl }3SJ~ (;,LL({oT7_ cfrY_#Jl~~;cJ ·lt~_ 

STREET TOWN/POST OFFICE 


TAX MAP PAGE(S) __ 21-__ GRID -.5:.1~ PARCEL(S) _£2~__ PROPOSED LOT SIZE -.l /+-C. -+ 
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 ~ATISFA?TORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. -b:-qck;-~~ l4-----{H (14
~URE 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 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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" )~8'REMARKSjL~(}-.1_~~ "ALa ~~~~~~ 
SANITARIAN __S,E_________ BACKHOE __.J:;<-f_h___ OTHERS _ 

TEST HOLES USED IN SDA________ _ _ _____ AVG . PERC TIME~i3- SQ. FTIBR 




