
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME AJP~ 
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: GHECK AS NEEDED: 
)( CONSTRUCT NEW SEPTIC SYSTEM(S) -B' NEW STRUCTURE(S) 
CI REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM a ADDITION TO AN EXISTING STRUCTURE 

a REPLACE AN EXISTING SEPTIC SYSTEM a REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
a CREATE NEW LOT(S) l( YES 
l!t( BUILD ON AN EXISTING LOT IN A SUBDIVISION a NO 
a BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ RESIDENTIAL WITH 4: PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
CI COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
Q INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) po to M CLC- ?-le,c ~~ C- p~ 0;. 
CELL __________________DAYTIME PHONE _________ FAX _________ 

MAILING ADDRESS 7 0 1 tv,' Vl-b", f;t. AJw WtVStl ,'V1.jtuY> P. c. PoO bE?­
STREET CITYfTdWN STATE ZIP 

APPLICANT M e;. e y-: H O·~ 

4{ v-71S - 4-J-oV CELL _________ FAX 41 0 - 7'1-0 - Sf-o;DAYTIME PHONE 

MAILING ADDRESS _91-.;)"-1:.....<7----'-~-='---0-'--~_~=---=-....:ro_~----''---S-=---'''-'''-~t.e.-' Co {~b_,~_c... M_p 2_l0_4-5_Ul_I______ __ ___ __ 
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION I 1 '1 (I t I~ 
SUBDIVISION/PROPERTY NAME ___t.-_t __ "' V_CV' ~_L____________::__-___y,._ LOT NO. ~.s'_/'1I_L G_'____ ____ "1 
PROPERTY ADDRESS __ _""'-L-==lc=,~::-t_~_~~ __L_~ __ 2,.<)_7_7_7' _______~=H~'+~=I=c:::(==:--__ 

STREET TOWN/POST OFFICE 

GRID _____ 3. 3:2TAX MAP PAGE(S) 40 2-& PARCEL(S) ---!.4-41c...:::o____ PROPOSED LOT SIZE tU. . 

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 RESPON~ttfl-,y 

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

TEST RESULTS WILL BE MAILED TO 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 1-877-4MD-DHMH 

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

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _-,50-t.::..h~____ENVIRONMENTAL HEALTH SERVICES 

POBOX 4 76 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 992·2330 	 DATE August 24, 1983 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLIcon CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CON;;TRUCT (OR RECONSTRucn A SEWAGE P'SPOSAL SYSTEM . 

Wv&~ritJ V()L cC~ 
?ROPERTYOWNER Grac.A A E E; senbardt c 10 Trac)L.. S~A5SQej ates, fnr....­

ADDRESS _-.:8:.....4.;..,;5=:....:::..O--=Bc.;:a:o.;:l=-t;:...1.=·m=o.;::r..."e<........:N:..:..;a=t-=i'--"'o=n=a P..=i""'k""'e=--_____ PHONE 4 6 5 
...1:...-..... 	 - 6] 0 5 

PROPERTY LOCAnON: 	 .11..131­
€_l_l_i_l ,-d:...-'...;;.5_'_L_f_'_>1~e"--I(...:-;_I_~-'--_lJ_q,'"-'-I..L)_-e-lv'--___ 	 (New) 2SUBDIVISION __ .... 	 = ___ LOT NO_ 

7 
Brown Bridge Road @ Lime KilnROAD AND DESCRIPTION 

'f.lqS 
~AcresSIZE OF LOT ____= ______ -,-_-"",--------=-=- TYPE BLDG. Vacant 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.OS.H.A. REQUIREMENTS IN TESTING THIS LOT __..:../_s____J_a_m_e_s_T_r_a_c~y_____ _ = ______= __ 

(SIGNATURE OF APPLICANT) 

~~ u~ 	 I." /APPROVED BY -""~~:........;~=--_..:....:.___= ___=_'____ FOR -1:..:::!::-==.. 	 DATE
!!!::-?±::~~::::_______ 

REJECTED BY ______= __---'''--_______ FOR ._____________ DATE 

HOLD PENDING FURTHER TESTS ____________=_=__________	==DATE 

sma. P.ERMrt SIGNt.U o..A. 
. . ROCURNED i~~

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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.- . -APPLICATION 
PERCOLA TION TESTING 

D , ·I6t-0 ~ ,'-'\ "'r~ ,IT p------­a 1\..:6 v 

HOWARD COUNTY HEALTH DEPARTMENT CC 6vV,<'L-t '5"O/L 5th 
DISTRICT --~"'""""::r--==r-­BUREAU OF ENVIRONMENTAL HEALTH 

/VO p.....6vle;u!> fU S7h.4." bF 
PO. BOX 476 ELLICOTT CITY , MARYLAND Z 1043 ~~~/DATE _________
TELEPHONE. 461·9933 4..-...., T6"-.. i-1 BU­

"'GT 5€A~6.v f'Q(,t...(JI~:r(jp 
 L/ K.G"Y 
;II('C CJ.N"F I "\." 06 L L S /f~ 

i9C.AT5 H/I. ~ ((;JVF{, / C TI -IV INfo, 
TO: THE COUNTY HEALTH OFFICER /0-!9/C{J~ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

Potomac Electric Power Company 
PIIOf'£RTY OWNER 

1900 Pennsylvania Ave. N.W. Washington 202-872-3526 
AOORE~ ___________________________________________________ ~ONE ----------------------­

DC 20068 
~PECTIVEBUYER _____________________________________________________________________________ 

ADDRE~ ___________________________________________________ ~ONE _________________________ 

f(,6l/1cJ.J~Y fl./tr;c ) '~J (,01 L 

PROPERTY LOCATION: 

Lime Kiln ValleySUBDIVISION __--..,;;__~_____________--"--_____...,....----------------- LOT NO. 

AOADANDD~~pnON _____________~____________________~~~~~______________________________Brown Bridge Road and Lime Kiln Road 

40 
TAXMAP--------PA~EL.-----------­

3.25 acres5IZE OF LOT ____________________________________ TYPE BLDG Single Family Dwelling 
. (SINGL E FAMILY DWELLING OR COMME~IALI 

, THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REOUI;EMENTS IN TESTING THIS LOT. ~---'''--=''-''''-­....~OC''-'I:;..~~~~~.::;=---------------------­
(SIGNATURE OF APPLICANT) 

AP!'fIOVED BY ___________--,-______________ FOR ____________________ DATE 

AEJECTtD BY ____________________________ FOR _____________________ DATE 

HOlD PENDING FURTHER TESTS ___________________________________ 

§ REA~~roRR~E~~~H~mNG HO L =~~~~'__~~~~~~T 
N-0' 

, ___~'__~_~~_~~~~~~__~~__~9~~'--_~ 

-

THIS IS NOT A PERMIT 
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