
______________________________________________ _ 

Howard County APPLICATION ,

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TESTOATE(S) _____________ AA' ___lEST TIME 

AGENCYREVI8N: ______________________________________________ DATE _____ 

DO NOT WRITE ABOVE THIS UNE 

IS THE I'ftOPERTT 'MlHN ~ OF ANY R:ESElM:lIR1 

Q ~ 


Q ~ 


, 


PROf>ERTV OWNER(S) _____________________________________________________________ 

Oill ________DAYTIME. PHONE _______ "" --------
MAlLiNGAOORESS --"'''",- ---------''''''''''iN------,"'',,----'''• STREET Cll'I'fTOWN STATE ZIP 

~----------------------------------------------------------------------------
OAYTlLl£ PHONE _________________ 'M ________ ""------ ­
MAILING AOOFiESS ---""''''--------------------------,''"'''Oii''------------'''rn--------,.STREET CITYITOWN ST"TE ZIP 

APPUCANTS ROLE: O€VElOPER RELATMIFRIENO REAlTOR CONSULTANT'""'" 
PROPERTY LOCATlON 
SU~SI~OPERTY NAME LOTNO. ____ 

PROPERTYAOORESS _______...,,,__________________________-,,..,,.,"",.,,_______________ 
STREET TOWN/POST OFFICE 

ToU loW' PAGE(S) ___ PAACEl (S) _______ PROJ'OSED lOT SIZE ____G'"___ 
ASAPPlICANT, ' UNDERSTAND THE FOlLOWING: n£ SYSTeM INSTAlLED SUBSEOUEHT TO THIS APPLICATION IS ACCEPT· 

ABLE ONLY UNTIL P\J8UC SEWERAGE IS AV....lABlE. THISAPPLICAllON IS COMPLETE WHEN ALl. APPlICABLE FEES AND A 

SUITA8l.E SITE PlAN ~VE BEEN RECEJVEO. I ACCEPT THE RESPOtISI61UTYFOR COMP~CE ~ AU. M.D.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED uPON SATISFACTORY R€VlEW OF A PERC CERTIFICATION PLAN 

• TEST RESULTS WILL BE MAILED TOAPPlICAHT. 
SlGNATVIQ: OF ~ 

ItOWARD COUNTY HEALTH DEPARTMENT. 8UREAU OF ENV[RONMENTAL HEALTI[, WELL AND SEPTIC PROORA M 
'.. Jll5-H ELLICOTT M[LLS DRI VE. ELLICOTI CITY, MARYLAND 2104J-t544 (4[0) 313-[771 FAX (410)313-2648 

Tl>O(4[O) 313-2323 TOLl. FREE '..J77-'1MD-OHMII 

H[).216(2IOJ) PU:ASE SU8MIT QRIG[NAI"S ONLY (8Y MAILOR [N PERSON) 

http:M.D.S.HA


100 ' 

.-

, 

Tf:SH<M.UlJ$EO I,. SDA._____ ~\--- 1oVG. PERCnlE __ 90. "1M __ 
TRE7.DTH M ET 0E1"Tli JiI loW(. BOT DEPTH URCTM lIN _ _ 

~ ~:>t . 



FILE INQUIRY FORM 
Property Address: \l 1002> IN"'\- W<"ch<9,\<ci-AA L< 
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APPLICATION 

_.0.. <;OUI<TY MULTH 1>l~"'''VI' 

. U.U.., or [MVIOOH"£>/T AL IICAlTN 

'.0. ..,.... n uconCIIT. ~.. , ....... ".0) 
...._ I. '"."" 

'- ­

.... c ........ W(J,L"'OInc.' 

1'\.ICOff CIIT. .............. 


• ....... •• ". " •••_, •• e ....... " .ft .. _ ••• ~TOUC"I ....._ ..""'" ...... .. -.... ...... .
• 

~kt"w II.. , 
-''' 

Mel 1 17M _r ('50,) 4 42 - 2ZU . 

~C""' _ _ ___________ ________________ _________Mn" 

.~... ----,,--------------------- .... -----",------­
" 

,.~ __"'ZC2"--____ _ 

OQ-O • • ••••K ...."'. _IN',~,''Jbwo,<~''',o.'",'t,''-JI,"",..JE"."" e,,-"of"'~_-UL~'~w"i0""" ..,o., ___... 
I 

'",,_'kl- ' ......'-______

,.. ~.. __JI'''~__·' lCn . _,3,<4.,1-___ 
.."" ..... _____5~·c""'7~??_'A"c'_'t!O____________ .......... 


...." .. ALL ...a.!....... OlO",.[.W[Hf$ IN lUll/!3 'Nil lOT. 

"'00'110 " ________ _________ ,. ------------•• 

'U<CTU" ---------------,-------------. 
_ . ......... "'........ ,n _____,-____________________•• 
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THIS IS NOT A PERMIT 
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