
.' , 

APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ 	 (!j/?i3.....L'-8.=q-...C-_TEST TIME 

AGENCY REVIEW: ______________________________ 
DATE 1oJ <q'crf 

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: CHfCK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 	 ,_ NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

~ REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

&::r CREATE NEW LOT(S) O/YES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION 	 ijf NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ RESIDENTIAL WITH YH"'i'WN 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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) C-oW2Vel-O ~t?6tAN 

DAYTIME PHONE (~O\) '074:- W03\ CELL 	 FAX ________ 

MAILING ADDRESS 2eGz~ lVDI?Y iZe?AV' 6tt..&N?UJ (\ltD 2-\7"3 7 
STREET CITYfTOWN STATE ZIP 

APPLICANT 1'/t-MA~IO t19Z1Grl'1 &N~()£.;-r'kl\trsl \N.G, tRee 6: MAIN ~ 51. 200 we 
DAYTIME PHONE (AiD) ?J0~ -D"Sc'e0 CELL 	 FAX &tz2 '3'00- G:761­
MAILING ADDRESS 010 	 12. MAIN :51": 5Yr(e '2g0 WJ?2Tr-I}.ltJs-ter2- J'l1D 21157 

STREET ) CITYfTOWN STATE ZIP 

\PPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALT~~~SULT~ 
'ROPERTY LOCATION '12 .") ..a p­
:UBDIVISION/PROPERTY NAME . ~A:N r@f"@Z-1:'( ?~~A110fV.rAtUa.t.OT NO. tV lit 

ROPERTY ADDRESS '26~ IVOf!:r( tZRAt! 6L:&Je~ tV!D -?-1,37 


STREET - TOWNIPOST OFFiCE 


\X MAP PAGE(S) 2"'2- GRID __\~~::..--_ PARCEL(S) _....;'2--::..-+-:...-__ PROPOSED LOT SIZE 

) APPLICANT. I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

LE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE . THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

ITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 
{ 

SS UTILITY" REQUIREMENTS . APPROVAL IS BASED UPON SAT F A PERC CERTIFICATION PLAN. 

;T RESULTS WILL BE MAILED TO APPLICANT. 

)WARD COUNTY HEALTH DEPARTMENT, BUREAU 0 E IRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, YLAND 21046 (410) 313-2640 FAX (410) 313-2648 

TOO (410) 313-2323 TOLL FREE 1-877-4MD-OHMH 

!16 (2/03) 	 PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:A110fV.rAtUa.t.OT


NP_____ 

DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2ND INCH 

REMARKS _________________________________________________________________ 

SANIT ARIAN _________________ BACKHOE ____________ OTHERS ______________ 

TEST HOLES USED IN SDA,___________ AVG. PERC TIME ___ SQ. FT/BR ______ 

TRENCH WIDTH _____ INLET DEPTH _____ MAX. BOT DEPTH _____ EFFECTIVE SIW ____ 



HOWJ&1DCOUNTY HEALTH DEPARTMENT 23439 

LDATt L_ 

Received PHONE # 
From _~~~~~:::::!..:~~~~___.....:..-~_---=-~~~~..=;:..:..::..!-._-=--_ 

For 

o CASH 

o CHECK 

NO. 

., Dollars 

1$ ( ,I 

Received By 





APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME ~~;(5~~9 
AGENCY REVIEW: ____________________________________________ DATE Lol (0 [ 0$: 

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: CH~CK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 	 ¥' NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

C REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

B'" CREATE NEW LOT(S) D/YES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION 	 \a' NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
B'"' RESIDENTIAL WITH Vtil4lOWN 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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) 6JN0V~ t...O ~(?<1AN 

DAYTIME PHONE (~O \) 07+ -~02 \ CELL 	 FAX ________ 

MAILING ADDRESS '}e&fo IY0fZ.Y fZt>AlZ 6t ~N?Lbf (\I1.D Z.\T~7 
STREET CITYrTOWN STATE ZIP 

APPLICANT lliMAg.IO 17e71t4"! t!.oN~()£"-rktJr51 lNG, && 6: MAIN?\: 51: '200 ~ 
DAYTIME PHONE (A-W) :00Co -05ipO CELL 	 FAX 07~) ~roro- C7'?4­
MAILING ADDRESS b~ 	~ lv1AIN.;51: .zvr(e '2QO) WB-zrtJ1,ttJ'2"f'?r2- (VlD 21157 

STREET CITYrTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~SULT~ 

PROPERTY LOCATION 0. R \/ I ..- ­
SUBDIVISION/PROPERTY NAME , j2etzAN LJ~oreg-rL !.AlL 2.:-	 LOT NO. tV lit 

PROPERTYADDRESS_~~~~~g~~~~I~~_D~~~~~~~~~~___~~~~~~~~~~~~~~~ ~~I~~~~~~'	 __ 
STREET 	 - TOWNiPOST OFFICE 

"t 
TAX MAP PAGE(S) Z-Z- GRID ___',!-?,--_ PARCEL(S) _--.;?r'"-4-___ PROPOSED LOT SIZE '\ AG- _ 

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 . O~W OF A PERC CERTIFICATION PLAN . 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU . F NVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBI' , MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 

TOO (410) 313-2323 TOLL FREE 1-877-4MD-OHMH 

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

APPROVAL IS BASED UPON SP..TISF 

I . , 

http:M.O.S.HA
http:lliMAg.IO


APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) __________________ d}p S-.2Syl:;TEST TIME 

AGENCY REVIEW: _______________________________________________ 
DATE 'lO/le/9$' 

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: CH~CK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 	 ¥' NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

C' . REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

B"'" CREATE NEW LOT(S) O/YES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION 	 ia NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS : 
B"'"' RESIDENTIAL WITH IItll9iOWN 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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) c.oN~\J~l-O l<:~c,.,AN 	 Cw'\hl 

DAYTIME PHONE (Po\) 07+-~02\ CELL 	 FAX ~~/ )J7t:- Jf ltB 
MAILING ADDRESS 2e&fo lY0fZ-Y ~lZ 6rL.&N% MD Z\T~7 

STREET CITYfTOWN STATE ZIP 

APPLICANT lliMAg.IO 1?t%IYJ'" &tk?UL--IktJrS, IN.G, tR~ 6: MAIN?\. 5,- "200 ~ 
DAYTIME PHONE (AiD) ?/o~ ,05(00 CELL 	 FAX (flO) ~'Oro-- C761­
MAILING ADDRESS bla 	 ~ MAIN 71": .zvrrt '2Qo w.t?$'T~,lrJ~r2- rt1D ZII57 

STREET ) CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR cENSULT~ 
PROPERTY LOCATION 0 t2.,_~ ( 

SUBDIVISION/PROPERTY NAME . t®AN ~. LoTj LOT NO. rV lit 


PROPERTY ADDRESS ___~'2~f2=~=-=-----,I:......:::V_(),--7Z-.....J.t(---L.t4;~M1.,............____:-:6:::,:·~U:!J:7.:=-6~U::';:l:::J.':::I;-;f:tVI~D__-z...---,-I/~37-1---_
STREET - TOWNiPOST OFFICE 

TAX MAP PAGE(S) ---=2""--"&0--_ GRID \? PARCEL(S) ~4- PROPOSED LOT SIZE '\ Ac....-: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 

SUhABLE 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 SA ISFAC,!gRY RE~ PERC CERTIFICATION PLAN . 

TEST RESULTS WILL BE MAILED TO APPLICANT. -----V / V\.. 
SIGNATURE OF APPLICANT 

HOW ARD COUNTY HEALTH DEPARTMENT, BUREAU 0 E IRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, YLAND21046 (410) 313-2640 FAX (410) 3\3-2648 


TOO (410) 313-2323 TOLL FREE J-877-4MD-OHMH 


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

http:M.O.S.HA
http:lliMAg.IO







