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Howard County APPLICATION: 
. . 

Health Department FOR PERCOLATION TESTING AND SIT~ EVALUATION 
- . 
TEST DATE(S) ____________ TESTTIME _____ Qp5:JQ IO'g-J( 

. AGENCY REVIEW: _______ _____---.:________ DATEt$·.IOY 

DO NOT WRITE ABOVE THIS LINE 

~ HEREBY APPlY FOR THE NECESSARY TESTINGIEVAlUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAl SYSTEM PERMIT{S) TO: 

CHECK AS NEEDED: CHECK AS NEEDED: . 

IU-"'CONSTRUCT NEW SEPTIC SYSTEM(S) . IiJ...-f'IEW STRUCTURE(S) 


. a REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDmON TO AN EXISTING STRUCTURE 

a REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
Q-'CREATE NEW LOT(S) o YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION w--NO 

a .BUILD ON AN EXISTING PARCEL OF RECORD 


lliE TYPE OF STRUCTU.R..I;.,.I~:.__ . 
lD"""" RESIDENTIAl WITH UUYP'\AO PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
a COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
a INSTITUTIONAllGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) l...De-r IOc· JLee 1?io'cQ 
DAYTIME PHONE?£j- 565 -'::fO::;t::; CELL FAX _________ 

MAILING ADDRESS E3(QOl DecrO()(~. "f\Ue . S)\.\Jef 30(\ ffi ZDglO 
STREET """0 CITYffOWNJ STATE ZIP · 

~PLlCANT \.)OO~Cl(' e~od-e3 \n<2..­
DAYTIME PHONE ~I- az.q -Wq\.JCELL FAX _______ 


MAlLiNGADORESS 2Jo SOlA..-th hAo.J\'\ <;St- Uwot f1-\N (Y\D ZJ-=t+1 
STREET CllYffOWN STATE ZIP 

,APPLlCANrS ROLE: , . .DEVELOPER - - BUILDERBUYI!R .. RElA'r1VElFRIEiNR_ ,. ' REALTOR 0SULT~ ' 
PROPERlYLOCAT~ ~ \ \0 
SUBDIVISIONIPROI ERlY NAMe :ss.QnWClLA!:. ~~~3 -- - .LOT NO. C--

PROPERlYADDR S M\) ~~ ~Z 'lJe5tru~\O ZJ3:Ct4­
STREET TOWNJPOST OFFICE 


TAX MAP PAGE(S) is GRID 5 PARCEL(S) IZ. PROPOSED LOT SIZE } Be1. 
AS APPLICANT, I UNDERST'lNo THE FOUOWING: THE SYSTEM INSTAlLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­, 

ABLE ONLY UNTIL PUBLIC SEWERAGE~ AVAIlABLE. THIS APPLICATION IS COMPLETE WHEN AlL APPLICABLE FEES AND A 


~ , . 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. " I AQCEPT l'Hf aESPONSIf3ll1T¥ "pR COMPLIANCE WITH AlL M.O.S.HA AND 

"MISS UTILllY" REQUIREMENTS. ,JPR6VAl ~ BA'" ~~ON slTrs';i~}ci1~~I . A P~ERTIFICAnON PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. hl~ . liv 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLlCOITMILLS DRIVE, ELLICOTT 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 ORlGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
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REMARKS /}eCAll ~4- aI!Y.. ~ 
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SANITARIAN !<,SB. BACKHOE~C~A~Lf=l___ OTHERS 'JUsVN 
AVG. PERC T1ME_,_ SO. FTIBR __ 

~ BOT DEPTH ___EFFECTIVE SIW 

TEST HOLES USED IN SDA________ 
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SANITARIAN K'JlS ' BACKHOE _)_~=;\~:~'--__ OTHERS _.--....,-______ 

TEST HOLES USED IN SDA,________~ AVG. PERC TIME __ sa.FTIBR ___ 
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