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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME (§) 5 () 3):;2(P 
AGENCY REVIEW: DATE ~II~/OL 

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: 
o CONSTRUCT NEW SEPTIC SYSTEM(S} 0 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} DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
o 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) 
Q INSTITUTIONAUGOVERNMENT (PROVIDE DEfAI F NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) e.. ~ N ~ , 

FAXDAYTIME PHONE L/43 - "'?ID:J. - 0 tf Z~ CELL - __________ 

MAILING ADDRESS }.3i(;0 T,;~Ma---Z--"-7!r-'d1--=--!2c-'::--j--
STREET ~ CITYITOWN STATE ZIP 

APPLlCANT_--":D-=:...-'-._f(~.....e:;..;::LUJ..X.X=.=....;=..;;....--------------_________ 
I?AYTIME PHONE :t43 -:3io I-cl--/22 CELL FAX £/'1 ~ -?/p 7-0 VDJ. 0 
MAILING ADDRESS .53CO =:u~ Hf'l~{)~o-c,. @/c.cJH-er ~ 2: lor &.... 

STREET CITYITOWN STATE ZIP 

APPUCANrSROLE:~ BUILDER BUYER RELATIVEiFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 'L:> l_ . i C' \ p~~SED 
SUBDIVISION/PROPERTY NAME ~ rUL.-\. eS ~ I -rG LOT NO. LDT ,3 
PROPERTY ADDRESS --.,;):....-3--=1~~~O~T---'-~----.;rr{-:....:.....=..c1tJ.=-;=Q~YuA_--=--H~~--:..:\'~eJ-=----~C.:....:s.o1ar=,-~kS~v,::.....:..:'tLR=>---.I,,;:)~1O.:.-...:2~5-

STREET f TOWN/POST OFFICE . 

TAX MAP PAGE(S) 2-B GRID I 9 PARCEL(S) JD? L. ?- PROPOSED LOT SIZE 3 k t-
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 

3525-H ELLICOTT MILLS DRlVE, ELLICOIT CITY, MARYLAND 21043-4544 (4]0) 313-1771 FAX (410) 313-2648 


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


HD-2 \ 6 (2/03) PLEASE SUBMIT ORTGINALS ONLY (BY MAIL OR IN PERSON) 
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APPLICANT 

DAYTIME PHONE 413-7G:,7- Ot./zZ · -3, 
MAILING ADDRESS '-I " 

STRE 

I ACCEPT THE RESPONSIBILITY FO~R~""'IIIIMl'" 

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME ~6)31Q.(o 

AGENCY REVIEW: ______________________________ DATE 8'1t~o~ 

DO NOT WRITE ABOVE THIS LINE 


~ 
I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

CK AS NEEDED: ~HCK AS NEEDED: 
CONSTRUCT NeW SEPTIC SYSTEM(S) NEW STRUCTURE(S) 
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM I:JI:J ADDITION TO AN EXISTING STRUCTURE 

o REPLACE AN EXISTING SEPllC SYSTEM I:J REPLACE AN EXISTING STRUCTURE 

i CKONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? ' 

CREATE NEW LOT(S) Xo 

NO 
YES 


BUILD ON AN EXISTING LOT IN A SUBDIVISION 

o BUILD ON AN EXISTING PARCEL OF RECORD 

E lYPE OF STRUCTURE IS~ 
. RESIDENTIAL WITH =z PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN .F APPROPRIATE);{

(J COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSllTUTlONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/uSERS ON ACCOMPANYING PLAN) 

PROPERTY OWN E RYC;) Nt!At.. e L"..HJA v.,a.?S . . 

DAYTIME PHONE 0-/0 1.../4~-%7-c)fz.t. CELL FAX --'----2----

MAILING ADDRESS 1~~flI:L"F'}I1A IU'LL Rb;.p ~"'1t6 IUp, Z/6Z9
STREET CITYfTOWN 'STATE tip 

:aNAL!) R. BpltclGR. - LAHO 't7etGH .a Yell. LLC. 

APPLICANT'S ROLE: BUILDER BUYER RELATIVEIFRIEND REALTOR CONSULTANTGVELO~ 
PROPERTY LOCATION ~ t2. , f!'P~ 
SUBDIVISION/PROPERTY NAME ~ :.;rrE;. =~ 
PROPERTY ADDRESS J27{pO~L..f1..IIA M,u... Re ~~_~lOZ~ 

STREET . . TOWN/NiST OFFICE A ...,... 
TAX MAP PAGE(S) Zf> GRID ICj PARCEL(S) '300 L, 7 PROPOSED LOT SIZE 3 Be. ,....
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 APPUCABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFAC-rO 

TEST RESULTS WILL BE MAiLED TO APPLICANT. 

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

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


/ 1 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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5CALf. : 1- = 1200' . 	.,. 
GE.NE.RAL NOTE.S: 

1. 	 vz:a l1iIS AReA re5IGNATf5 A PraVATe seweRAGE eASEMeNT 

Of 10.000 SQUARe fUT AS ReQUIReD BY THe MARYLAND STATe 

Of.PARTME.NT Of THe eNVIRONMeNT fOR INDIVIDUAL seweRAGE 

DISPOSAL IMPROVeMeNTS Of ANY NATURE IN THIS AReA ARe 

ReSTRICTeD UNTIL PUBUC seweRAGE IS AVAILABLE.. THt:5e 

E.A5eME.NTS SHALL BeCOMe NULL AND VOID UPON CONNeCTION 

TO A PUBLIC SeweRAGE SYSTeM. THe COUNTY HeALTH omCER 

SHALL HAve THe AUTHORITY TO GRANT ADJU5TMeNTS TO lHe 

PraVATe SeWeRAGE. eASeMeNT. ReCORDATION Of A MODlfIf.D 

SeweRAGE EASeMENT SHALL NOT Be NeCE.55ARY. 


2. 	ADJU5TMfNTS TO St:PTIC EASfMeNT AReA 15 NOT PERMITn:D 

WITHOUT ADDITIONAL TeSTING. 


3. 	THe LOT 5HOWN HeReON COMPues WITH THe MINIMUM OWNeRSHIP 

WIDTH AND LOT ARfA AS ReQUIReD BY THe MARYLAND 5TATe 

DfPARTME.NT Of THE. fNVIRONME.NT. 


+. 	eXISTING WeLLS ANDIOR seweRAGE EASeMeNTS WITHIN 100 fUT 

Of THe PROPt:RTY HAve BUN SHOWN fROM THe BeST AVAlLA6Le 

INfORMATION. 


5. 	 ALL HOUse SITeS SHOWN COMPLY WITH MINIMUM 6UILDING RfSTRICTION 

ReGULATIONS. . 


6. 	ALL WE.LL5 SHALL Be DR.lLU:D PRIOR TO fINAL PLAT ReCORDATION. IT IS 
THe OEVeLOPf.R5 Re5PONSIBIUTY TO 5CHf.DULe THe WelL DRILLING PRIOR 
TO fINAL PLAT 5U8Ml5510N. IT WJLL NOT Be CONSIDeRED ·GOve~MeNT 
Df.LAY· If THe weLL DRILLING HOL05-UP THe HeALTH OfPARTMfNT 
SIGNATURe Of THe ReCORD PLAT. 

7. 	TOPOGRAPHY SHOWN IS fROM HOWARD COUNTY GIS TOPOGRAPHY AT 5' CONTOUR 
INTeRVAL INTeRPOLAreo fOR 2' CONTOUR INTfRVAL 

e. 	6OUNOARY OUTUNe 6Aseo ON AVAILABle Df.E.D Of ReCORD WITHOUT THE. 
THe BeNffIT Of A fIl:LD SURVey AT TIiIS TIMe. 

9. 	PLAT RefeRENCE. 5073 -SABINe PROPfRTr. 
10. 	 fUTURe 6UILDING Pf~1T fOR LOT 3 TO SUPPORT + BeDROOM HOUSf WILL 

ReQUIRe ADDITIONAL PfRCOLATION TeSTING. 
U.~'ltlT'I' "de ,.... I 1',.11 felt eelhZUifl8tj"k ,.Ietl e'tSi8.6. 

11 Dfli 'IF"! i~"'1 'gkk RiW 'IAi ~ll..,,".Jt1it lIP! 
law tte ADseo" 104'0 ALL8'WCD T8 6f!1X1ite AItDIt "'" IetJT '6TtJlU: '£MIlliS
13. 	LOT 3 5fPTIC SYSTEM MUST Be INSTALLED PRIOR TO BUILDING peRMIT APPROVAL 
1+. 	 SDA fOR fXISTlNG HOUse ON LOT 2 WAS ReLOCATeD AND APPROVED VIA PER TeSTING 

ON 5-26-1906 BY APPROVING AUTHORITY. 

http:OEVeLOPf.R5
http:fNVIRONME.NT
http:DfPARTME.NT
http:Of.PARTME.NT
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