
Howard County APPLICATIO 
Hea1th Department FOR PERCOLATION TESTING AND S ITE EV LUATION 

TEST DATE(S) _____________ TEST TIME AlP _____ 

AGENCY REVIEW: _J-lft---.:ll)~>D..L...L....I .J....::::..::::::..!.____l.JtIrJ~W:5=:..::::::=:...._____ DATE _____ ~· ,TI6~Al~ItL~=::__:t??T:.:..

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPlY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

r CK AS NEEDED: JrCKAS NEEDED: 

CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S) 

REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Cl ADDITION TO AN EXISTING STRUCTURE 


Cl REPLACE AN EXISTING SEPTIC SYSTEM Cl REPLACE AN EXISTING STRUCTURE 

CKONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
CREATE NEW LOT(S) ~ YES~ BUILD ON AN EXISTING LOT IN A SUBDIVISION 

/' NOCl BUILD ON AN EXISTING PARCEL OF RECORD 

HE TYPE OF STRUCTUR~S: " 
RESIDENTIAl WITH l) 7 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) ~Cl COMMERCIAL (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 

o INSTITUTIONAUGOVERNMENT (P~OVlDE DETAIL OF NUMBERS A TYPES OF EMPLOYEES/USERS ON ACCOMPA~ING PLAN) 

PROPERTY OWNE~S) f i!eL:r ~ a ­ -
DAYTIME PHONE ~ 11:/!J:~~kt CELL FAX ________ 

MAILING ADDRESS- j-iizt£ -i.U.tiJGfJ./ R.w t:j1J £~ , M9. 2075t:t 
STREET _ CITYfTOWN STATE ZIP 

APPLICANT" 14NAl,O -2. e...., WItt, ­
DAYTIMEPHONE W'J"'~'1· ()t{t?"" CELL FAX ~______ 

MAILING ADDRESS ?~O M;:etSc.f 1/411 a., eWCQTT ()tr:t MQ. 2/~
STREET CITYfTOW;:'--' STATE ZIP 

APPLICANTS ROLE: BUILDER BUYER@V3 
PROPERTY LOCATION ~~-; J ~ SUBDMS'DNIPRDPERTY:~~T'lA~"I-
PROPERTY ADDRESS /f_~4--~ gil

STREET ­

TAX MAP PAGE(S) Af.s: GRID 5" PARCE~(S) 28 t. ~ -- -------. - -, 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

I\BLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

3UITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITrJ;W~iM .O.S. H.A. AND 

MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFAcro ATION PLAN. 

-EST RESULTS WILL BE MAILED TO APPLICANT. 

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


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


RELATIVE/FRIEND 

PROPOSED LOT SIZE -'-A-......i;#--#-1r­

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL 
3525-H ELLICOTI MILLS DRlVE,ELLICOTI CITY, MARYLAND 21043-4544 (410) 313-1771 
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O.S.H.A. AND 

APPROVAL IS BASED UPON SATISFAcro 

Howard County APPLICAT ION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ AlP _____TEST TIME 

AGENCYREVIBN: ___________________________________________ DATE ______ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

r CK AS NEEDED: XCK AS NEEDED: 

CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S) 

REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM • • 0 ADDITION TO AN EXISTING STRUCTURE 


o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CKONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
CREATE NEW LOT(S) ~ YES~ BUILD ON AN EXISTING LOT IN A SUBDIVISION 

Q BUILD ON AN EXISTING PARCEL OF RECORD I' NO 

E TYPE OF STRUCTU~S: .." 
RESIDENTIAL WITH 2 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) ;{:o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 

o INSTITUTIONALIGOVERNMENT (P~OVlDE DETAIL OF NUMBERS A TYPES OF EMPLOYEESIUSERS ON ACCOMPAN'(ING PLAN) 

PROPERTY OWNErf'> f ~.., e 
DAYTIME PHONE C~'I.~;()J!/it. . .CELL FAX ___________ 

MAILING ADDRESS Je'12.~ UIt46 IGIJ./ ~ 91/ ~ MJ2 . Z()75'1
STREET CITYITOWN ' ~ STATE ZIP 

APPLICANT · 'JANAt-O e. &",'tIISL 
DAYTIME PHONE W'J"~1.. ()t{tf- CELL FAX .,--______ 

MAlsiNG ADDRESS ?~ 1il~t.f 1/411 a.. e,WCQ"fTflny1 MQ ZloI/'l;
STREET CITYITO~ STATE ZIP 

I\PPLICANTS ROLE: @"V~~EV BUILDER BUYER RELATIVElFRIEND REALTOR CONSULTA~~ (, r.yV""* 
PROPERTY LOCATION '; J~ I~ r /l.e. 
SUBDMSIONIPROPERTYNAME ~!~_ LOT NO. -r:J 
:lROPERTY ADDRESS It'Gtt;~4~71l Fi.x:row Nb 207'5,

STREET . TOWNIPOST i>FF~ 
rAX MAP PAGE(S) J/~ GRID 5* PARCEL(S) 28 ~ ~ PROPOSEDLOTSIZE ~~(,:t 
~S APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

\BLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

IAISS UTILITY" REQUIREMENTS. 


EST RESULTS WILL BE MAILED TO APPLICANT. 


HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL 
3525-H ELLICOIT MILLS DRIVE,ELLICOITCITY, MARYLAND 21043-4544 (410) 313-1771 

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

SEPTIC PROGRAM 
FAX (410) 313-2648 

D-216 (2103) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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