
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) b/23/ tlj TEST TIME 9:.-c>v M 5 204(1'1 

AGENCY REVIEW: ______________________________________________ DATE t,i1/26(JY 

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: 
.Q CONSTRUCT NEW SEPTIC SYSTEM(S) 	 ''is' NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 	 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 	 0 REPLACE AN EXISTING STRUCTURE 

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

.~ BUILD ON AN EXISTING LOT IN A SUBDIVISION (J NO 

JI'I BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE I~ 
..til RESIDENTIAL WITH __....!$IJL~=-:-:.PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESJ CUSTOMERS ON ACCOMPANYING PLAN) 
(J INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/uSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ~\J L tr + MItPBl32J'0 Ef 

DAYTIME PHONE <>O( t. (7 0 ( to Y CELL _________________ 

MAILING ADDRESS g	b /4, F0f5lU/bN C T, £UL-\bN M-b ~Ot5i 
STREET CITYffOWN STATE ZIP 

APPLICANT 30u~ ~\1?.s 

DAYTIME PHONE go ( Ie \ 7 0 (to Y CELL ________________ FAX 30 I G,)7 () L( l6 

J\4b :lo7!)jMAILING ADDRESS 8 I ~ t?D ~\.Jt-6/\J C J ­
STREET STATE ZIP 

APPLICANTS ROLE: 	 DEVELOPER BUILDER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME _____________________________________ LOT NO. _____ 


PROPERTYADDRESS_~1_3_e~===~-~\IV W ~(-~----~~~--~~ ' tt~~~~~~~p ----1~---&o UJ ------- . ~[_&~ · b ~~d~OJ 7~
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 'i 0 GRID_...IL~__ PARCEL(S) 6 0 2 PROPOSEDLOTSIZE 0 ~ 
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. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTII DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTI MILLS DRIVE, ELLICOIT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410)313-2648 


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

I 

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

APPROVAL IS BASED UPON SATISFACT~Y R 

_~f--'''"""''----''''=-C..../;~-~~:::;:';;~~-";~S:~-;:~~~:::_:_:=_--------------
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PERCOLATION TESTING 	 A ,511 4f:X-e 
P ____ 

HOWARD COUNTY HEAl..TH DEPARTMENT DISTRICT _____ 
BUREAU OF ENVIRONMENTAl.. HEAl..TH 

3525-H EWCOTT MILlS DRIVElEWCOTT CITY. MARYLAND 21043 	 DATE ~/lo/qq
TELEPHONE: 313-2640 	 i 

TO: 	 THE COUNTY HEAl..TH OFFICER 


EWCOTT CITY. MARYLAND 


I HEREBY APPL.Y FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER MlZ-, Hruz.~t{ vJA IN uJRJGt ttY 

ADDRESS f. () .nox l2tz. t-titt/H-L:fsNQ t1I1 D 'ur-n;HONE /'7;0 1)- ~Z4- - Z-l4:7 


7 I 	 ~ / 

AGENT OR PROSPECTIVE BUYER .\4 1M?Q \ 4 JJ;-kk 	 C"J 0 )) d)14 - 2--14~ 
. 	 ~~7f. 0.001<" \'1-£7, l-hbrHLANC?dy1,t,7 PHONE ____________ADDRESS 

PROPERTY LOCATION: 

SUBDIVISION WA1N lAIr?! b t-tr erz;oeeaz-T( LOTNO: __..;:,;.~__________ 

ROo\D AND DESCRIPTION \AI AH>lvJg~ttC \4JAJ? I Oee- Oe t?L' 10'0 N~V2- ±to,Co,/
I 

,'0. Q t>tIGt orllt?{ to. k-\ Wf; 

- TAxtoW 40 . PARCEL.. CjDk 
"\0 Be 101 L.A~eo q r17 

SIZE OF LOT Dc fa I (~I9T1Neq) :CQ & Jse. TVPEBLOO. (SINGLE FAMILY DWELUNGOR COMMEACIALI 

THE 	 SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE 	 CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION 

COMPLY WITH AU M,O.S,HA REQUIREMENTS INTESTING THIS LOT. I \",.AII'~._.._~_ ~_~.~~ 

IS . I ALSO AGREE TO 

DATE _________APPROVED BY, FOR 


DISAPPROVED.BY FOR DATE _________ 


HOW PEND.ING FURTHER TESTS _______-.,_______________________________ 


REASONSFORREJECTIONORHOI.OING ___________________________________ 


PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0.' DATE __________ 


SITE DEVELOPMENT PLANlFINAL PLAT - TITLE OR 1.0.' DATE ___________ 


THIS IS · NOT A PERMIT 

HD·216 (3192) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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