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Howard County AP P L l CAT I ON ‘

Health Department FdR PERCOLATION TESTING AND SITE EVALUATION
TEST TIME Q:» . &%3?3"
| DATEﬁ-A 3/06

TEST DATE(S)
 AGENCY REVIEW: : P

?MT 2*7:)?%4 DONOT WRITE ABOVE THIS LINE

{ HEREBY APPLY FOR THE NECESSARY TESYINGIEVALUAT)ON PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) T0:
CHECK AS NEEDED: CHECK AS NEEDEQ!

CONSTRUCT NEW SEPTIC SYSTEM(S) R QO NEW STRUCTURE(S)
0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM  ° 0 ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: ' IS THE PFROPERTY WITHIN 2500' OF ANY RESERVOIR"
CREATE NEW LOT(S) Q YES
BUILD ON AN EXISTING LOT INA SUBDMSKN _ a NO
BUILD ON AN EXISTING PARCEL OF RECORD:

THE TYPE OF STRUCTURE IS: ' '
K RESIDENTIAL WITH Qpiaonsel PRopossd BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
ROVIDE DETAIL'OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

Q COMMERCIAL ®
‘O INSTITUTIONAL/GOVERNMENT {PROVIDE UETA!L OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) £ DirsfrD o KA—THGK_; NS TEWELL !

eAX 301 9SY 0Y §7

DAYTIME PHONE _3 O €Y 94 9< - CELL 240 Y 763 7%
MAILING ADDRESS 749/ yivi_Idotlow Ar>  HheHearm ) - 50777
STREET _ CITY/TOWN STATE ZF
APPLICANT __ E DD ’D(Nc*a_c / " ‘
DAYTIME PHONE 30/ §SY 049y~ CELL 24O a7k FAX 301 P 0¥8F
"MAILING ADDRESS _ 749/ minj<. tholldw AD ﬁg&&wi) M. Jo222
| STREET CITY/TOWN STATE ZF
APPLICANT'S ROLE:wDNE&V;E:LOPER " BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION . .
SUBDIVISION/PROPERTY NAME - LOT NO. i___» :
PROPERTY ADDRESS 76[9/ mzdl/ fﬁo//oW QLILA@#L#N(\ M. Jo70 D
TOWN/POST OFFIGE
Taxmappaces) 40 gri :7 . parcELs) 2D ] PROPOSED LOT8IZE [ 3. 52 b A

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION 1S ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. ,\ACGEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S HA AND
"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED j AGTORY REVIEVY OF A PERC CERTIFIGATION PLAN,
TEST RESULTS WILL BE MAILED TO APPLICANT, | gzv« jM

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, éum:Au OF ENV!RONMEN‘I‘AL HEALTH, 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 1- 877-4MD-DHMH
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MOUND TEST DATA SHEETS

Property 1.D. ~Lot# Date
Sanitarian Landscape Position
% Slope Soil Type ‘Contractor
HOLE # DEPTH OFTEST 74"~ ' STARTTIME_'2*4%
Hook Gauge Elapsed ‘ Measured | - Estimated % -
- _Reading .Time (min) Drop Rate - Change
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