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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) loIV1/ 03. J ~~c\i\.L ~:x..Y~\( 'z.)-';)1o~ TEST TIME _q_-:_c,O___ AM fiN 60r 

AGENCY REVIEW: lJo c-..,m~ f/"' ·S;.c.. )f.A.)(,(;+J)k Q.hOWl +pJU<.r& c::..." jp DATE 10/8) 2 003 

Mr;~IAI:?.e( . fY? Cu" ~ttf50 HI> !eH·..,.-k . 
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: ~CK AS NEEDED: 


CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S) . 
~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM a ADDITION TO AN EXISTING STRUCTURE 

o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

ECKONE: . IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

CREATE NEW LOT(S) ~ YES
~o BUILD ON AN EXISTING LOT IN A SUBDIVISION r' NO 
a BUILD ON AN EXISTING PARCEL OF RECORD 


;?E TYPE OF STRUCTURE IS;..d 

RESIDENTIAL WITH -:t PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 


a COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 

a INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AN TYPES OF EMPlOYEES/uSERS ON ACCOMPANYING PLAN) 


PROPERTY OWNER(S) Me. ~ Me.'? tr:. 
DAYTIME PHONE CELL FAX~/()- WZ-t.:6.J?J7 
MAILING ADDRESS 1</'1'5/~IA.VCJ ~HIA.. ~ f.o.~)C 30 ~~,Hp. 2/7'37 

STREET CITYITOWN STATE ZIP 

APPLICANT ~Q ~ca.,v e J?G1I~PN6tJT L.C.c.. 

DAYTIME PHONE 1/r; { So 91()~ , CELL FAX 1JD "'1f!P- D/7/ 

MAILING ADDRESS ~ M Ao.l Sree:€T ~"7l ~"r4 /V(P. 2. /01.3 


STREET CITYITOWN STATE ZIP 

APPLICANTS ROLE ""';;;;;;EL~ BUILDER BUYER RELATIVEIFRIEND REALTOR CONSULTANT 

~ ~..-/ , UNIO,.J 
PROPERTY LOCATION e.. CJ..IAc'i'6L e:>. 1 
SUBDIVISION/PROPERTY NAME LOT NO. _---=-___ 

PROPERTY ADDRESS _~2.~8~8~6~~~~~-'----.!~~~~~+d-~~~2;::L/7~'~~~ 
STREET 

TAX MAP PAG E(S) __£-11"","--_ GRID /(p PARCEL(S) ----"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 UPON SATISFACTO F}l)VIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BEMAILEDTOAPPLICANT.O • .f:..J:p.K/6l.-
SIGNATURE OF APPUCANT 

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

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

http:M.O.S.HA


r V 7 

AlP 
?I~ 

B.....l.'h/~.) 
or,11'\1\I\ (,. 

L;.s J...i: ~I (\<oJ'" 

~,..) c...\ 

~&.- e:,~",.., 

bff\'t'a\\u Qt>U\c. 
Sic.-\ 

tt{..) /8{()w.> 
5.i \ 

~No~~ 

3 'O{)..J;)/ a.. ~,k. 
olj~ \(... 

{!:ltJ..I.ylf)llI'!f~ 
,s'·a.-I 

-
Rd gq)..I>J

J 

jr.,vJJ(V 
S 'I\ 

-NO 
(l.w~ .. 

BrtW..) 
S"e-\ 

*"';/d~vJrJ 
t 

f'r\lCA..Ov~ 

Sr\ 

_~D 

~""\'. .. 

~. ~B.~ 
Oflil'-!!L 

~ I~r~'~~ 
~; (l\ 

((~//J/tJ"N
r/tf,j /Y)/CA ~ 

5// 

-NV 
/lai

1N 

I ' 

.. 
it 

B's/ 

t 

3' 

175' 
;;'tJ i 


&(0";:;;~¥Jc.k 
CJf.5~) '-

O(I\.JJf..
a.~/~.J 
.s('~\ 

-
frI,JJJfftJ 
8(tJ~A) 

5) 
- See... 
RW\A r Ie.!. 

, 
lcP 

(iOi)
/ 7{/~ '-\' 

IS.£' 

\ I 

31 

~ . 


DATE TEST # ' DEPTH START B~ .· STOP TIME OF P/F/H. ' 1" DROP 2"DROP 2nd INCI'i • 

\~\OLQ3. T\~ ~ lD·. L-y-\ 
-'5\1 j..J S\i\\ ,'oJ c..~ F 

. \:{ lrO\ tAJrtt- :

~ 
" 

TI~ \\ ',05' l \ '.1 S"' !\',J-.7 \}.""I,.,) '. P 

711 ~l ~.5' \\ ',~t 1\. ~\ \ 1',5& 151h1J P 
l.a I~ f 

.' f.!. \d;,~\ \2.',3~ \ l.'.l.\l 6~J,J 

to? ~13.51 [J-':5'6 f~:f) \;O~ .fm-N ? 
ltJj ~ 

I > P//".. I ~ \1 )', ~~ \ '').J &,..J 

REMARKSj rws~ -&,.;J a;r 6 ~ //J##e£; /){?r/J.-a.?L cfut?/vtGJf f'Oc A 
SANITARIAN . BACKHOE 1/ ( l:: OTHERS _______ 

TEST HOLES USED IN SDA ::06,J 70 7" 70,1 7/~J 7J 2. AVG. PERC TIME SQ. FT/BR ___ 

\3' MAX. BOT DEPTH ___ EFFECTIVE SflN ___TRENCH WIDTH __ INLET DEPTH _~_ 



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

____ _ 

APPLICATIO,NHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _--'-____________ TEST TIME All 5 11bO« 

AGENCYREVIBN: ______________________________________________ DATE lo/&'hoo3 

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: ~HCK AS NEEDED: 


. CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S) 
~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

ECKONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
CREATE NEW LOT(S) ~ YES~o BUILD ON AN EXISTING LOT IN A SUBDIVISION r' NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

;?E TYPE OF STRUCTURE IS~ 

RESIDENTIAL WITH ~ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 


o COMMERCIAL (PROVIDE DETAil OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONALlGOVERNMENT (PROVIDE DETAIL OF NUMBERS AN TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Me. ~ Me..::, ~6NN ~ 
DAYTIME PHONE ~/O - Wt-t~~7 CELL FAX 

MAILING ADDRESS 1</'1'S1 ~elA.VEt-"?'HIA. ~ -?'o.~)C 30 c;~, Hp. 21737 
STREET . CITYrrOWN STATE ZIP 

APPLICANT ~Q ~cG,v e ?61I~PN 5fJT L.LC
DAYTIME PHONE iLr; 180 91C)~ , CELL FAX 1/D -1~- 0/7{ 
MAILING ADDRESS ~ MAIM '?-ree£;r ~"7T CA{'0 AID! Z/C;B 

STREET CITYrrOWN STATE ZIP 

APPLICANT'S ROLE, 0:L~ BUILDER BUYER RELATIVElFRIEND REALTOR CONSULTANT 

, UNIO t..I C>,.... 
PROPERTY LOCATION 7 c..N~~~ ~v. 1 
SUBDIVISION/PROPERTY NAME .,.. e.. ~r0- • LOT NO. 

----'--- 

PROPERTY ADDRESS _..!!:2.::.:..8=-....:::=:8="8~..,.....,......-=.....:::;-=-=::...--L.-4-_~~~N.~~=~+--L--Io«~~2=.:......1..!...7~3:....::~=---
STREET 

TAX MAP PAGE(S) _&...11 GRID ---r..../..G?"---_ PARCEL(S) ---,L,--,~~Y,---__ 
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. F}E)VIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. (.£pW6l..
SIGNATURE OF APPLICANT 

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

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 2]043-4544 (4 10) 313-1771 FAX (4]0) 313-2648 


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


HD-216 (2/03) PLEASE SUBMIT ORIGJNALS ONLY (BY MAIL OR fN PERSON) 

APPROVAL IS BASED UPON SATISFACTO 

! 

http:M.O.S.HA


NP______ 

.. 

.DATE TEST # DEPTH START B~EAK " . ' 
1" DROP 

STOP TIME OF 
2" DROP 2nd INCH , 

'. 

P/FIH 

REMARKS _________________________________________________________ 


SANITARIAN __________ BACKHOE _________ OTHERS __________________ 


TESTHOLESUSEDINSDA,____________________~__ AVG, PERC TIME ____ SQ, FTIBR ______ 


TRENCH WIDTH ____ INLET DEPTH ______ MAX, BOT DEPTH EFFECTIVE S/W ______ 







