
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ (i)p 5;;. ,.SiSTEST TIME 

AGENCY REVIEW: ________________________ DATE~J{9 /07 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CIjECK AS NEEDED: CHECK AS NEEDED: r _ _ 
III CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) ~ <Z...X I S~~ crtc 
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 

CHj:CKONE: 	 IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
U CREATE NEW LOT(S) ~ YES . 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION 	 lid NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

JHE 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 INSllTUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 


PROPERTY OWNER(S) \ "'3 S 2-S Uo Lt? Q..'Ld... 9s:x:;, cl. L.L c:.... 

DAYTIME PHONE -=---' CELL yy J _be ~ . l ~j '--I FAX _ _______ 


MAILINGADDRESS~'~~~~~ ~ ~~~~ ~~~__~~~~~~ ~~~~~
~ 2~~~~~~~~~~~~~'~(~~~~_~ ~~	 ~~L ~~ 
STREET 	 CITY, IOWN STATE ZIP 

APPLICANT C-2C~ c: A£fe-o-;k;,c ct~E& C$-Cp~C 

DAYTIME PHONE __________=~~ ~ FAX __________ 


MAILINGADDRESS_~~~~___~~ ~~~~~~~_____ ~~~___~
~~______ ~	 _· 
CITYITOWN STATE ZIP 

APPLICANTS ROLE: BUYER RELATIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME =:ex:-. " Do. t?- 0-+ J?>c-~d de C4t <f r .t LOT NO. ____ 

PROPERTY ADDRESS \ :3~ L.S .\d-s;, l"':>G£d. ~s:;"C? d :s:> ~ , fMJ> DW <::),3 Co 
STREET TO~FICE 

TAX MAP PAGE(S) J=8 GRID __ry~_ PARCEL(S) _--&/.....8"'--___ 
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. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREA 

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


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


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

APPROVAL IS BASED UP 

OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

http:M.O.S.HA
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____________________ __ 

S~TIC SPECIFICATIONS ~ORK-~" CIT 

SUEDnISrmT:!lv?Qa.ksal: &--lJle.c~! SZc,bS:s--- . 

STREET N.~~7: (3S2..S- Ibweu:r1 ~ !.OT NUt'.B:ffi: ~X.~st tesd(l~ 
" ': ~~lA " ' " 

AVEP-~GZ PSROJLA'T'ION P§l"'E: 7, S-wh, SQUAU FEET F~ BEDRCCM: IS]. s-pi 

~1.J1:i8ER OF EEDF.cGt"~: ~ .~r:.A?, 'ruT' OF ·!'RENC}:' p~~ BEDP.cOt-!: ·-iQ. : 
'I'GT_~ LINEA.~ nET' OF T?2NCr.: 120, SE?TIC T.-h'l"S C.#-.?4.CIT'I; 	 I na:J 

-­
'TImtai DlliENSICNS: · "T:-e~cb. to ce .l f;=t~~<!;. , Inl;t ~ f~=t below ' 

' .... ;<:r; ... ,,;, a-::I '~", . Ec-t:toI!1 ma.:ili1~ ~~~t~ l~ 	 '.' f~.."t bel~-,; o ''';d';~''' _,...1 ••C ... _= .......w._ _ ~_. . - ~. -- .. _~_ .... =__(.;,._. .
g _ 	 ' ..... - _ 

, r;;:r,:>c.f-';'7-" ""'co':> 'oe"'';''',3 '''t' ·' L1 ' ';:~~t '-:p1ct; 07'1.' .";",,,1 ~~d.:> . -"7 f=~" ,..;: a+.~nQ
. ____ - ~ -- .... J.-- "'':-'" ~-.- ... .= __c;;._ ~~ ~ ~ --~ ""' • _.­... - "::::II, 	 --. .... __ 

below di.st;:oi~tion l',ip;. · 

-~------------------------------~­R.--;.piD S!SIi1-FROrosiD~-:-i_ES , ~ 
. 	 . 

, , 

FtJ1iPEJ SE?rIC S"':fSTBi DET~...!L:'· , 

----------------------------­NO-~-~-~~-­, ,-..,.---:-------- ­
. - . 

___ ,gallol:l ~p c .... "'mcer. 

. Note 2: 	 FuiIl~ periot"lla!lce test is Ilecessa.ry- p!"ior to He,~lt'b,. Ce:parti!l~~t 
apPt"oval of p..:I:ped septic' system. . '. . 

~------------------:----------....,;.--------------~-...--------~--...:..~---­, -----------~-----------------------------------­

Revie~e~: Date: __---'-_____ 




