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e Bureau of Environmental Health
= L= £930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

% TCD 410-313-2323 | Toll Free 1-866-313-6300
Howard County i heheaith org

gl i S e Ve s
Health Department M naben
Maura J. Rassman, M.D., Health Officer

’ APPLICATION

e f
FOR PERCOLATION TESTING AND SITE EVALUATION A . i ¥ EZI E

SUBDIVISION/PROPERTY NAME

PROPERTY LOCATION

PROPERTY ADDRESS
TOW ar
PROPOSED LOT
mmccouu‘r#&ﬁﬂgéfi TAX MAP _ng_ GRID ‘iﬂf pnncstif LOT NO. SIZE (ACRES) ‘ 2Q§;¢d
ZONING CATEGORY TIER

PROPERTY OWNER(S) M ol Jﬁ,@m& W@"fﬂﬁn
paYTIME PHONEYH -S40 - §8p 7 e EMAIL

MAILING ADDRESS [;1 | Sf 1l é A 2/45&%(: ;I'ég
CITY, ETATE .J.II-r
APPLICANT RELATIONSHIP TO OWNER: ‘{flgdfﬂﬁgj )LO'

DAYTIME PHONE &) )} - ")ﬁf G070  ceu EMAIL

MAILING ADDRESS 580 ;}ﬁ!_':ggﬁf éﬂ §;Zwsm//’ Mf»f' 2172Y¢
TR s CITY, STATE o 4 or

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

PROPERTY:
O SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING ANDZONING) O MAJOR O MINOR
CONSTRUCT NEW D505 ON UNDEVELOPED LOT
REPAIR OR REPLACE FAILING O5D5
| UPGRADE EXISTING OSD5

BUILDING
V’,-RE.SIDENTIM WiITH Ei"'_" EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
COMMERCIAL {PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

1S THE PROPERTY 'WITHIN 2500 FEET OF ANY RESERVIHR?
O yes
u/f o
AS APPLICANT, | UNDERSTAND THE FOLLOWING:

= THIS APPLICATION IS VALID FOR TWO{2) YEARS FROM DATE OF FEE PAYMENT AND APPROWVAL IS BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.

« THE APPLICATION FEE IS NON-REFUNDARBLE

s«  THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED

= THI5I5APUBLIC COCUMENT

| declare and affirm that to the best of my knowledge, the infermation contained herein is correct. | declare that | am the owner of the ‘

property or duly authorized to make this application on behalf of the owner, | agres to comply with all applicable state and county
regulations.

By signoture of this opplication, ! hereby gront Howard County Heclth Department afficials the right to enter anta the property for the

WIVWHEW directly refated ta the requested permit,/service. |
r i
OATE

TIGNATURE OF & ""
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REMARKS ﬁg',h b kel Faneda Wie W, 0
sanmarian K. oo BACKHOE _ T ¢ b OTHERS
TEST HOLES USED IN SDA I AVG. PERC TIME SO.ET/BR
H Z. o ' b LM
TRENGH WIDTH INLET DEPTH MAX. BOT DEPTH __ 9. £ EFFECTIVE SAW, 0
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293D Faeioed Euulevarr._. ::«J!m-.n. MD -1-:14.4
Mzin: 81031525480 | Fag: 810-323-2548
. TOD 410-318-2525 | Toll Fres 1-868-315-5300
wonw, hchealiiong
Fsoebooks wew, facaboolkicom/hotohealth
Twitter: Hmr:t\.ullulth L=p

br. Mnurai Rossman, M.D., !-Ir.ralth Dificer

MDRR‘[ATIDN FORM ~ SEPTIC SYSTEM REP MGR&DE
B.mjy&ﬂhq‘ﬂlt. . Huﬂm:q:h:tmkbnmplmpdwﬁ!mﬂﬂlmm?
Peiling Byrtem = D Dipte prmmpes: - ] .
O . System relocation for propesed sddifion
O System wpgrad for propased addition Wntﬂm:ﬂmspmhmnfﬁumc el i i o

O nadequsts trestment soms a9 Y
O Collspeed septic taric B SE
O Collapsed drywell . :
: . . Was 2 visgal xﬁm:fﬂuumg:]innnmdndﬂ?
EBxdsfing system dezign - i D-Yﬂ‘ in.!p BT
g)'rrm'ﬂ _ Elockags kading to s tusk
Treaeh . O Yo Explain
"0 Mowmd” ) - ? O ¥o :
O Unimove Blociags leading to the fickd
) ' - O Ye. Explsine = L
. O Mo ) .

¥For BEPAIRS, are e ownss proposing, or do they plan o sdd fn the fihre, ny addisions or modifications t the property, Le, puols,
living space addifices, c=rages, in? m:&mﬂmmbhdﬂmﬂhﬁmﬂmm The Health Department will not 5
shis fo wecommadats tequests o the Seid forpropery modtfeationy worciated o the repuirmguest. Such requents mey regtre .
addifional fes tasting, ﬂma;rmmmﬁmPMEmmmMMmmmmm

His this reqoest beea previpusty ﬁ:mm] with 1 Semitarian? I[Hm]: :
Publlic Sewer avuilabla/nesrby: ' "

=4 Sanitarizn will b:mmnh:twrﬁ:mﬂ:m business days, iquuthp."pmthu wrgency of the arhmﬂun,m cpordinate the
schedulingfreview of the repsir or upgrade.

*Prior to schedeling inspactings, sealed plans ghould be submitted fo clarify fhe naturs of the sddition.”

Pﬁntgdlsnnnflﬂ“mpﬂnrnmwlImﬂm“mbm Indeeed Ml fovnd ¢
Tpubiie sewer mey he ooy, Yﬁﬁﬂw:mumﬂy “available™ tropgh fhe anm‘;wu:hg.

=iropolitr Dt tomestionrin seweris Tequired: Fioruwnerbelieves rewondor

examption Manmmdmm-qm: in weiting.

Isollblie rondions o= Bmited and zewer andfer Metro Distriot Statve {x pot copdusive ummu,ﬂmSm:lh.tmm-m—:uﬁ
pamsult of Emergency Sewer Bxmnsion or Bmergeoty Metm District Inchusion. The Owser should contect the Burzan of Utilifies Sr
details,

Ho permit is 1 be fmued nor inspection & be scheduled withourprics fes collection ot e viies enless an emergeooy sifuatiog exists,
The commantor is o notify offics of the emeargeney simatiop 49 soon 28 poedile,
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