
Howard County 

Health Department 


TEST DATE(S) _____________ TEST TIME _____ AlP ____ 

AGENCY REVIEW: ______________________ DATE _ ___ 

DO NOT WRITE ABOVE n-U5 LINE 

r
I HEREBY APPI..Y FOR THE NECESSARY TESTtNGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMlT(S) TO: 

CKAS NEEDED; lrCK AS NEEDED: 
CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S) 

RePAIR/ACO 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 NEWLOT(S) ~ YES~ BUILD ON AN EXiSTING lOT IN A SUBDMsrON I' NOa BURD ON AN EXISTING PARCEL Of RECORD 

;lE TYPE OF STRUCruR~S: , 

RESIDENTlAL WrTHq 2 PROPOSEO BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 


a COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPlOYEESI CUSTOMERS ON ACCOMPANYING PlAN) 

o INSTTTUTIONAUGOVERNMENT (Pf0'll1DE DETAIL OF NUMBERS A TYPES Of EMPLOYEESIUSERS ON ACCOMPAN'(ING PLAN) 


PROPERTY QWNEFF)f ~"'f iC 

DAYTlMEPHONEC&1~ii:0L-/Z.z. FAX ________
CELL 

MAJLlNG ADDRESS---,,~ 

APPLICANT ]41>(J4U2 e. (!"rJ ii/U. • 
DAYnMEPHONE W~·%l·ot.(t'? CELL ., " FAX ...-___....,.......__ 

MAILING ADDRESS 5'f;oo 1'lZ&&t I/4IL PL, G.WCD~, /.AI) Zlot/t.
STREET CITYirDwtr"', STATE ZIP 

APPLICANT'S ROLE: BUILDER BUYER RELATrVEIFRIEND REALTOR CONSULTANT@Lop0 
PROPERTY LOCATION \ J ~ ~ 
SUBDIVISIONIPROPER1Y NAMEY{(:4TlA~~P£J!J(''i- LOT NO. - -....J.. __ 

PROPER1Y AODRESS It.t;tt; L!..~~ftM2 eW' k...crow Jib 2073!t 
STREET . fOWNiP()$f 6FFfcI! 

TAX MAP PAGE(S) J../t;5' GRID?' PARCEL(S) '21$ ~ 2!> PROPOSED LOT SIZE 3.1 Ac. 
AS APPLICANT,' UNDERSTAND THE fOU.OWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAIlABLE. THIS APPUCATION IS COMPLETE WHEN AlL APPUCABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN REceiVED. I ACCEPT THE RESPONSIBILITY FOR.~C;>lIIIaJ~ 


"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASeD UPON SATISFACTORY. 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


HOWARD COllNTYllEALTHDBPARTMENT,BUREAU OF ENVIRONMENTAL IlEALTH, WELL AND EPTlC PROORAM 
3525-H ELUCOTT MILLS DRIVE,ELUCOTTCITY,MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

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

HD-216 (2103) PLEASE SUBMIT ORIGINALS ONLY (BY MAlL OR IN PERSON) i 
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TEST HOLES USED IN SeA, ~__~__'----~ AVO, PERC nME , __ SQ. FTIBR~. __ 
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", -to TRENCH WIDTH INLET DEPTH MAX. BOT DE&' EFFECTIVE S!W __~ 


