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Howard County APP'LICATION 
Health Department FOR PERCOLATION TESnNG AND SITE EVALUATION 

AIP _____
TEST DATE(S) _____---_____ TEST TIME 

AGENCYR~: ~__________________________________________ OATE _____ 

DO NOT WRITE ABOVE THlS LINE 

IHEREBY APPlY FOR THE NECESSARY TESTIN~.AlUAnON PRIOR TO ISSUANCE ~ SEWAGE ~l SYSTENi PERM1T(S} TO: 

,~HECKM NEEDED: CHECK M NEEOEP: 

~ CONSTRUCT NEW SEPllC SYSTEM(S} 0 NEW STRuc:ruRE(S} , 


o REPAIR/ADO TO N4'EXtSTTNG SEPTIC SYSTEM 	 a ADDITION TO AN EXISTING STRUCTURE 
o RE'Pl.ACE AN EXISTING SEPTIC SYS1'EM 	 0 REPLACE AN EXISllNG STRl.1CTURE 

CHECK ONE: IS 'Tl4E PROPERlY\lllJTHIN 25Of1 OF ANY RESERVOIR? 
Q CRI!A~NI!W lOT(S) , a YES 
o BUIlD ON AN EXtSt1MG LOT IN A SUBDIVISION 	 Cl NO 
o 	 BUILD ON AN EXISTING FJARCB. OF RECORD 


, ­
...._'!];IE TYPE CM= STRUCTURE IS: 

'~ REs/OEN'TlAI. WITH PROPOSED BEDROOMS IN 7liE COMPI.E'TEO STRUCTURE (NOlE UNKNOWN IfAPPROPRIAte) 
o COMMeRCIAL -~~(PR=OVI~DE DETAIL OF NUMBeRSAHD 'TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
a INSmUTJONALIGOVRHMENT (PROVIOE DETAlL OF NUMBERS AND TYPES OF EMPl.0VEESIUSERS ONACCCNPAHYING PLAN) 

PROPERTYOWNER(S) 6nygv ~ ~\ L.,D ,, ' . 
OAYTlMEPHONE L~·.J. J3!j CEll. 	 , FAA ~~ 
MAILING ADDRESS ;o3Z {, ii;J 6~ JtID ~ : Of Yh~ ,,1. '> 	 Ill/ / / 

" . ';' FEET "/} CITYITOWN STATE ZtP 

APPUCMlT >~~ ~~ 
DAYTIME PHONE 1J()~Ct~ CELL ~______ FAX 

MAIUNG AOORESS Jji;D~~ P/J
STREET 	 CrrYfTOWN STATE ZIP 

APPLICANT'S ROLE; DEVELOPER BUIlDER BUYER RELATIVElFRJEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBOMSIONIPROPERlY NAME ------::::~-:---~------_;rl7'Hi/------ LOT NO_____ 


PROPERTYAODRESS---'-'-IQ~J""'":::=8~Q=____E=¢:.....-...l\I...&.;, . --LC..:=s...-~Jii~~==-____
\\.J¥---l(Jo.QoJ~;r;~

STR~T , 	 TOWNiPOST OFFICE 

PARCEU~TAX MAP PAGE(S) ____ GRIO ____ ___________ PROPOS.ED LOT SIZE _____ 

AS APPLICANT, JUNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONly UNnl PUBlIC SEWERAGE IS AVAILABLE, THJS APPLfCATlON IS COMPLETe WHEN ALL APPLICABLE FEES AND A 

SUITABLE SrrE PLAN HAVE BEEN RECEIVED. 'ACCEPT THE RESPONSIBIlITY FOR COMPUANCE WITH AlL M.O.S.H.A.. AND 

"MtSS UTILIlV' REQUIREMENTS. APPROVAl IS BASEO UPONJ~T1SFt!:ATZll~AC C!:FmFlCATION PlAN. 

TEST RESULTS WILl BE MAILED TO Af'PUCANT. ----.A:.~qq...-MIJt~40a.:r~-r.."~:.9-~.-~~-ftH.====----------
~ SI OF CAtit 

HOWARD cotrnTY HEALTH DEPART'MENT. BUREAU OF ENVIRONMENTAL HEALTH. WELL AND SEPTIC PROGRAM 

3S2S-H ELLlCOITMlLLSDklVE.. ELLlCOITCITY. MARYLAND 21043-4544 (410)3J.3-J771 FAX (410) 313.2648 


TOO (410)313-2..';23 TOLL FREE t-377-4MD-DHMH 
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TESTED BY . A-rYl\II m, 001 lieQ ALSOPRESENT Don Ke.uLVC.L 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ________ 

. INLET DEPTH ___ MAXIMUM BOTTOM DEPTH ___ sa. FTIBEDROOM _______ 
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