
APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME 

AGENCY REVIEW: ______________________ _ 

Cypo,)/ ,S(, 9 
DATE 11/9/o Y 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CH~K AS NEEDED: • CHE..,CK AS NEEDED: 
if CONSTRUCT NEW SEPTIC SYSTEM(S) Gr' NEW STRUCTURE(S) 
D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
D REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE 

CHE~KONE: 
cY CREA TE NEW LOT(S) 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
0 BUILD ON AN EXISTING PARCEL OF RECORD 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
0 YES 
o/'NO 

_JHE TYPE OF STRUCTURE IS: 
~ RESIDENTIAL WITH ____ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
0 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) .. f:Za6EfG+ +K1trJ6eK\.Y DJA:1 l .> c/u 1.:)of,~6v bL/ IOOffi 
DAYTIME PHONE 4/D-LJ~,:b-X:)-02) . CELL-------- FAX-------

MAILING ADDREss Lf91, £ (,,)A:-IU~ Vl0U::c12¥) , lb CUnT Pr1 P--4 
STREET / CITY/TOWN 

to'?) 
STATE 

d-!'J 0 I 
ZIP 

APPLICANT __ +-'gl-'--/)'-'--e ....... e:--"-'-te=.l.-lw~0L.1..,-f,-1:"""':✓~£.µ..0_t2-<1..l',,.,C>.l..5)t....q· · ~~, 4-',1J...;...:b=-· 
1
,-1,$~· ....... L~:_._ _________ _ 

DAYTIME PHONE ________ _ CELL _________ _ FAX ________ _ 

MAILING ADDRESS ---'~~· ...... )7_,,_ .. ---'-'-m,-;....a....,_.,A, ...... ) __ 5 ..... +-......,€"'"'"'. ~-"'6.'-'-~----=E:;;_.;_'· ...,..c"'-' .. ''------------'/VJ-'-"'·b~ __ d_,__1 _0_,_v~s 
STREET CITY/TOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~ 
PROPERTY LOCATION '\ D ,,,.._fJ.-7 / 
SUBDIVISION/PROPERTY NAME ( ,0 H 1 ,L S tlR b-P~ LOT NO. ----

PROPERTY ADDRESS LtS :~T~~i}') PcrE-f!.<SJ/21 / i:£ @J //) o u,,nTTf1tSP~ST OFFICr--) 0ri / 

TAX MAP PAGE($) d:::- GRID , s-- PARCEL(S) l z PROPOSED LOT SIZE } Ac.., 
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 

$UITABLE 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 SATISFACtORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENT 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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APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME 

AGENCY REVIEW: ------------------------

(NP ,5'd_/ ,S-b 9 
DATE 11/slo y 

DO N.OT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHl2GK AS NEEDED: • CHE,CK AS NEEDED: 
U CONSTRUCT NEW SEPTIC SYSTEM(S) ill" NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM D ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHE►KONE: 
cY CREA TE NEW LOT(S) 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

,;flE TYPE OF STRUCTURE IS: 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~/ YES 
\.Y NO 

a' RESIDENTIAL WITH ____ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) K06E£J +K1rnAefill t,JA:1 L$ c/a '2:)ofs6v K(J iODffi 
DAYTIME PHONE 4/o-t..eli-x::102J CELL • • FAX ______ _ 

MAILING ADDREss lf11 £ (t--)A-w:£.£¥Jk:Lt /25µ , fnOAnT A-:t P--4 
STREET • • 7 CITY/TOWN ZIP 

APPLICANT __ +-ae ....... h__._.8 ....... e=tC~{/J__,(._._9""""-~-_t'""'->-£-4-'i ...... J (;_..2 ....... • J.J ...... t_.(£2=-.l,..c--~-=6-+-j 7/i'-#-"· :B!, ........ 1= · -----------

DAYTIME PHONE _________ CELL __________ FAX ________ _ 

MAILING ADDRESS -'WD~· '"""'""1-+---l-m.!....J...'.-l.aµ..,.1u.,__.S .... fil-J-. _,__._e.:::..::~:;..i.~----=E::..;... _,,_C---'-. . ----------'-'-/VJ-'--"D""'-----~--'--1 ..;._oy~3=-
STREET CITY/TOWN STATE ___ ZIP 

RELATIVE/FRIEND REALTOR ~ APPLICANTS ROLE: DEVELOPER BUILDER BUYER 

PROPERTY LOCATION J -rJ--, / 
suBrnvIsION1PROPERTY NAME . (, Pi: 1 .L. <;, fl.R. bPfE:_x:_; "--r LoT No. ___ _ 

PROPERTY ADDRESS 4S d:gT~~E~") &Tf:1?5,VJL,(/4. @J fl) (junTT§f;£fosT oFFici'' ,,Yl I 

TAX MAP PAGE($) d: GRID , s: PARCEL(S) l ?: PROPOSED LOT SIZE l Ac__, 
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. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-HELLICOTTMTT .T.SnlHVJ:; J:;lTTr'f"\'r'J',-,TT'V HAT'H TT '"~ -·- · - ·-



l~&NP __ _ 
h,~ 1 
----- • - «v 

~ 

• tJ 
t 

~'C\ 

~------➔'1 Or~ 
~; ( ._ S:'c I 
...._,, e o- c ~ r 
f ~a_} I ~ •. d-

i 

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

/-II~ id-{ //1/ (r 5----(o- \\ \ \_,\-c;- 1--i ~ Ii ~<:)\, ~l ~ 
'? 

/4 T ~ \ \ \S\ I a\ Ol \'A';~ L{ f 
---· \ 

17 

~ .) \ll\:S \1., \\ \i".\1 \ t :i S"' l p 
'I 
~ 1f1 ~~-t,~i-LJL ½ YZ ~ii- ,i:vl5 \l \U 1-,5 ? ... 

'.:,1/'~-u 
..,, '\ 

lv\+11 .,.z;,, 'l \Q. '."3'-' \1. : "'-L< \v ? \\. \ • 

~ z._ 

- · --- --

REMARKS ______________________ _ 

SANITARIAN )\>Jt. '--L BACKHOE OTHERS ------ ---- -------
TEST HOLES USED IN SDA'---------- AVG. PERC TIME __ SQ. FT/BR __ 



Tl Howard County 
Health Department 

~:;;-,- FOR PERCOLATION TiESTBNG AND SITE EVALUATION 

TEST TIME N P -----TEST DATE( S) -~------------­

AGENCY REVIEW: -------------------------- DATE ____ _ 

DO NOT WRITE ABOVE THIS UNE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE Of SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHf;CK AS NEEDED: CHf;,CK AS NEEDED 
CiY CONSTRUCT NEW SEPTIC SYSTEM(S) (Si" NEW STRUCTURE(S) 
D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE 
D REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE 

CHE,CKONE: 
CY CREATE NEW LOT{S) 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
0 /YES 

D BUILD ON AN EXISTING LOT IN A SUBDIVISlml 
0 BUILD ON AN EXISTING PARCEL OF RECORD 

Tl;IE TYPE OF STRUCTURE IS: 

©I' NO 

llY RESIDENTIAL WITH ____ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
0 COMMERCIAL {PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMC:NT {PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYll'm PLAN) 

PROPERTY OWNER(S) OOtr-'[+ ~ timb::1 \y vvo I '<j C/o Tor::t\1 nui \d~(S 
DAYTIME PHONELl10--YL\~-Saoo CELL_______ FAX 410-44J-x:d:21 
MAIL! NG ADDRESS ___,__✓~..__,,~=-.,_• _,_V_,~=0.,__,17-'-"-'r_,.. ' x...;/ i'-'-' )_,_l ,__"- ,c.._r."l_.,__·'f _,__,,,.""'-/"}'--"'"-'-'t----'-I\J--'-->\ -"-',U"-'' -'--'·1'-'-,1._ •• -'-fti__,,_,_1...,___,"--__ r_t .... '· ,-'--',)-'-I'➔\ -'-\-""'r:'-'-'•'-, L=-"-~~~'-+--

STREET CITY/TO N STATE ZIP 

APPLICANT fi1tlc11c-x u l! ra Ar/1X ,1'ctl:f3 i ·1 n~ 
/ 

DAYTIME PHONE · , . - 1 

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

PROPERTY LOCATION Li) I l 'J) • I ,")._ 
LOT NO. __ ':..) __ _ suBrnv1s10N,PROPERTY NAME 1LCl1 s t10pc~tLJ _ 

PROPERTY ADDRESS w 9 a \A/ I lf.bietsv, 1 leL :Bead r lro frJ' \1 c2r111 T~~Qfu~k, STREET 

TAX MAP PAGE(S) ,,t GRID \ 5 PARCEL(S) --\...,,...fb_..,,,...... __ _ PROPOSED LOT SIZE I ~ . 
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.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICNH. --~-==~~~~~a~---::::::=---------------­=y SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRJVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHM1-l. 

HD-216 (2/03) PLFASFSTTRMTTORIGTNAT .<:;ONTVrRYMATT nR Tl\TP~R~rn,n 
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APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

• \ 'l ,. 

TESTDATE(S) ____________ TESTTIME ____ (&p5)./S0J 
"'' • ~ 

AGENCY REVIEW: DATE ///9/o Y 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHl;iCK AS NEEDED: CHEyl< AS NEEDED: 
if CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM , • □ "DDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ 'REPLACE AN EXISTING STRUCTURE 

CHE,eKONE: 
cY CREA TE NEW LOT(S) 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
□ BUILD ON AN EXISTING PARCEL OF RECORD . 

,;HE TYPE OF STRUCTURE IS: 

'I' 

) IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~/YES 
V NO 

GJ RESIDENTIAL WITH ____ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE: DETAIL OF J-'UMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) KQ5E£t· +- I< I rn A£~Y {,J A:1 i .s c/u J)o e ::·6v KC/ I lJj) 6Z 
DAYTIME PHONE 4/o-L}-fci-x:J.ou CELL________ FAX ______ _ 

MAILING ADDREss ~J-. -£ r")A::%£..S0kl.f ® . f'neunT At P--4 
STREET - 7 CITY/TOWN 

;)...10 '1 I 
ZIP 

APPLICANT ___ g~/"--'-) 6 ....... e:--=tr""-'----'{l)~· '-'-(n"'--"-/ £=-,,l,,<"----"-"fc+""1J'-'-l r-J.<.LI).,._,,)f:"""9· ¥!1-f.-"'- -/IJ__,lb=-· /1-"~ ..... -........ t:,==-------------
DAYTIME PHONE ________ _ CELL _________ _ FAX ________ _ 

MAILING ADDRESS _~~---J_,___/l1'-'-+-A ...... 1;.,,~t""""""+-St€.......,__f,,,6~, "~· ___ E~-~· C~. ~· ----~/VJ~·D~_,;;)~; _D_yl3_ 
STREET CITY/TOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~ 
PROPERTY LOCATION , {)_() -: 0---i / 
SUBDIVISION/PROPERTY NAME Cu A 1 i <; rrs o-Prc~ LOT NO. ----

PROPERTY ADDRESS 4<; :21T~~E~") wrER:;,V,L / l,£- @J //) 0LL nTT&(;$P~ST OFFicil-/ 'J'l I 

TAX MAP PAGE(S) a-, GRID , s: PARCEL(S) I z: PROPOSED LOT SIZE , AC-, 

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.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFAC10RY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEAL TH, 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 l-877-4MD-DHMH 
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Howard County 
Health Department 

APPLICATION 
~? FOR PERCOLATION TESTING AND SITE EVALUATION 

rEST DATE(S) _____________ _ TEST TIME A/P _ ___ _ 

AGENCY REVIEW: ------------------------ DATE -----

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHl;CK AS NEEDED: CHl;CK AS NEEDED: 
liY CONSTRUCT NEW SEPTIC SYSTEM(S) (51"" NEW STRUCTURE(S) 
D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE 
0 REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE 

CHl;CKONE: 
(:,/' CREA TE NEW LOT(S) 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

Tt'E TYPE OF STRUCTURE IS: 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ /YES 
W' NO 

(Ui" RESIDENTIAL WITH ____ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNME:NT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) notr,c+ A b1·m~1 'Y wo I\';] C/o Tor~:t\4 Boi \c1C( c2. 

DAYTIMEPHONEL.4lO-44J-&xoo CELL------- FAX 410-44~-~c<JI 
MAILINGADDREss4?icl ~ . V~dterV1lle:Bmd rv\ount Airv rrvHvlard cY\lJL 

STREET CITY/TO~N I STATE ZIP 

APPLICANT 61tkr1c:x t1r1rc~ f\f{'tx1C1:IQ Jne,, 
J 

DAYTIMEPHONE41Q-7dO-c&oD CELL_______ FAX 410:/chcod;;xo 
MAILINGADDREssl\QS \3)Vecux:nd :[l:1\J(<) Co\umb(a maru )arr-J cvlOY:tfi 

STREET CITY/TOWN V STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~ 

LOT NO. _l.__4....._· _ 

fv\OOntA:fr-J c2t·111 
TOWN/POST OFFICE/ 

PROPERTY LOCATION L() \ l 'R . 
SUBDIVISION/PROPERTY NAMEO. 30PCC,~ 
PROPERTY ADDRESS w 9 a \A/ I L02tersv I l le 

STREET 
Bead 

TAX MAP PAGE(S) _d~-- GRID~' ...... 5~ PARCEL(S) _ __,_\ (t2 ______ _ PROPOSED LOT SIZE I ~ . 
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.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ==z~ae--
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL 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 l-877-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR JN PERSON) 
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Howard County 
Health Department 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ----------=------­

AGENCY REVIEW: 

TEST TIME 

------------------------

DO NOT WRITE ABOVE THIS LINE 

(__Np ,S;}./ S~, 9 
oAtE 11/sloV 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHl;iCK AS NEEDED: CHEJ)K AS NEEDED 
if CONSTRUCT NEW SEPTIC SYSTEM(S) ar' NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ,□ ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM • □ REPLACE AN EXISTING STRUCTURE 

CHE.,CKONE: 
cY CREA TE NEW LOT(S) 
D BUILD ON AN EXISTING LOT IN A SUBDIVISION 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~/ YES 
V NO 

T,,HE TYPE OF STRUCTURE IS: 
G:'J RESIDENTIAL WITH ____ .PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) :KOb EiJ +KI rn p) f;fil/ DJPti i S c/o ]jo f. ~-6v Kld I 00 €Ji$ 
DAYTIME PHONE. 4/o-Lj-,-f',.;._->5:J02) CELL________ FAX ______ _ 

MAILING ADDREss LtC,1, £ (,,)A:T££-..SVLU-:<@ , f'nC1.A,nT At R..Ct 
STREET ; CITY/TOWN 

APPLICANT __ -t-'g,......a[) ___ 6..._f:~t(~{l)........__.(0~f--1:~:«~~-"'+<1J~l--2~A~)f:9-:f(l=-.c;{>-,-1-J~b-+-/ ft ..... , ·'+-. )'=t!, __________ _ 

DAYTIME PHONE ________ _ CELL _________ _ FAX ________ _ 

MAILING ADDRESS ----'15:W"'--"--''"""-'7~. __,m'-'-1· ..;_A4-J-.·,"""'-) s ....... q,_t-RL.J..· J.,:=.e~-=--~.,___ _ ____::E=-· .:....,' c~'t- ..._. ____ __,/V/~·b==-----_;;)_,__1 _o+-'v3=---= 
STREET CITY/TOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~ 
PROPERTY LOCATION _ \ (,J 0--i / 
suBD1v1s1ONJPROPERTY NAME Lu ,f\ 1 L i;, :e~)}Pf:,~ LOT No. ___ _ 

PROPERTY ADDRESS L+c, ~1sT~~E+,\) Pcrf:P.sViLA-::E: @] //) ()U,nTTfJtiP~ST OFFICil=) r'J'l J 

TAX MAP PAGE(S) +- GRID 1 .s- PARCEL(S) l ?: PROPOSED LOT SIZE J Ac 
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. APPROVAL IS BASED UPON SATISFACrORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEAL TH, 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 



!(;,- AIP ____ _ 

'O () iv-r--
:.:. : C \ V'-'I 
\ o ?fo 
cSj'-•.r~~--f 
i:;: rot~S 'i 

0 /'Cl l'ye,_, 

Ir. f o ,.vA 

5,'c.\ 

l::,,,o .,._; vi / 

~'{) ... ,"' l'"' io'\ 
c.,\ 
);, l,., / 10:lo 
I :.,_ \ e,l-_,,-1 -/ 
::t- ~·n,c.,:S 

1-,-_,,-;_ f.' \.J--JJ-:'. ----1- ) 

_·. ·_L.;;..5 _ _ _ 1 _L\ 

0 ,cc,\,~(. 

\:.::,•s:, v '"\ 

.5' 
J (:;!le., 0\-<A·t 
. \- C ,X t ,S,l. ,::\., ,\-,. 

fV, "(t,J ~-~-- :J\- - I~ 

..... ___...., 
brov "- \ 'C _ ___. \ 0,.. 

,'), G-. . /"•~ <.;V' 
~J\);. .. ¥- ~ 

- ?- ~-
.::.-: 

'1., ;/ 
: ·.J :; 

_--~.s;l1 .. \e \ 
•. {y; ' ·,<_ , 

:, . I ,. 
I •• \, 

5 

-~- -_ • .) ! .• ~:•,~ 

,./ "t_') 

J; lOD 

DATE TEST# DEPTH START 

l G- ~ . l V 
'g _' L,\O 

\ ~ ~ vi (5'.t~D 

\ ~ ( ~

,. 

. °\ 'J'L 

' 
r; f) 

f7".-.. 

_, >-

?Yn q: IL/ 

\00~~) -
5' 9 :.2~ K°f ~ 

BREAK 
1" DROP 

+c.S{el,l 

, 'f~'t'LE.0 
f P"s~ 
• P,opo~ 

STOP TIME OF 
2" DROP 2nd INCH 

l,_,.,-1,-h,.A'.-, 
,1._vv--lJ!LI"' l'OrAl. -sl·~ 

q :b~ s:.r1 Jcr 
G\\ :>$' q ,· \ J'--.1--) 

'--;1 

q:15' 9 '. \(c \ 
\ u >o • 5 .o_je{, crt&. crzi • 

P/F/H 

~ 

? 

F 
-p 
y 

G : -4 ,, 
...._~ • f I ) -/ 

._: { t,,<..,/ 

I CJ'-:/o 
'<'~:_~~I\ 

c c;~_.,~t.-1 
P/·:\ _j \ 

'l_x / 
¼o - 5-0"½> 

e,f.-_;_,h, -:! 
c p.;,-~ cl-e,f f 
.Sf 

r/ fCA ~ ,-c...t¼ -
~/0'--( .. AI"\ 

"- •·c.- 1 
'l../ / {, '{: 
~ ;-.,, ---, i /'(.. 

re.ti cvc1<:;(_ 

~ I <i '--~· V\ 

-s: l 
\;VI 

2_ o~ 'Z.'J~h 
C \-o.rJ..-j 

" "· r 'A-( 

TEST HOLES USED IN SDA __________ _ AVG. PERC TIME __ SQ FT/BR __ _ 

TRENCH WIDTH __ INLET DEPTH __ _ MAX. BOT DEPTH EFFECTIVE SM/ __ _ 



APPLICATION 
' i Howard County 

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME NP_----"----

AGENCY REVIEW: ______________________ _ DATE ____ _ 

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: CHECK AS NEEDED: 
D CONSTRUCT NEW SEPTIC SYSTEM(S) □ NEW STRUCTURE(S) 
D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
D REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ CREATE NEWLOT(S) □ YES 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION □ NO 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
D RESIDENTIAL WITH _____ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
D COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
D INSTITUTIONAUGOVERNMEl'JT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ---------------------------------

DAYTIME PHONE ________ _ CELL _________ _ FAX ________ _ 

MAILING ADDRESS ______________________________________ _ 
CITY/TOWN STATE ZIP STREET 

APPLICANT ______________________________________ _ 

DAYTIME PHONE ________ _ CELL _________ _ FAX ________ _ 

MAILING ADDRESS ___ ~--------------------------------
STREET CITY/TOWN STATE ZIP 

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

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ______________________ _ LOT NO. ___ _ 

PROPERTY ADDRESS -----------------------------------STREET TOWN/POST OFFICE / 

TAX MAP PAGE(S) ___ _ GRID ___ _ PARCEL(S) _____ _ PROPOSED LOT SIZE ____ _ 

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.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN . . 
TEST RESULTS WILL BE MAILED TO APPLICANT. 

SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTII DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTII, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GA.TEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410)313-2648 

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

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