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Maura J. Rosstnan, M.D., Acting Health Officer

APPLICATION

FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME LOT #
eropeRTYADDRESS (070 ST U ichele KO T Ay w271
STREET TOWN
TAX ACCOUNT # TAX MAP Z GRID 2 PARCEL < 3 ZONING DESIGNATION
"PROPERTY OWNER(S) c& (¢t (A QO Oweer
pAYTIME PHONE <4 [ () - %f}ﬁ-%cgeu EMAIL P{} Qng; 208 @ @M{@g{‘ AN ‘L"
MAIUNG ADDRESS [ 26 4 Michae lss
STREET < CITY, STATE $
APPLICANT %0 33 \6 = ge’}b %c:, (_\{7 2D RELATIONSHIP TO OWNER: éﬁ(/‘\-%mig\kj g
pavive proNE 410-74S -Se78 ceuL - EMAIL }(/ M@ WCC%?{ lf‘-;i‘r\.ﬁ_, (C }v“(
) i wd
MAILING ADDRESS __ ZE%0 /’*)bmdn& g r). oy /@z[g MD zZ\7, 8{#
STREET 7 CITY, STATE Zip

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

BUILDI
ﬁﬁ RESIDENTIAL WITH -5 EXISTING OR PROPOSED BEDROOMS N THE COMPLETED STRUCTURE
D COMMERCIAL {PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

SUBD!VISION: NUMBER OF LOTS INCLUDING RESIDUE;

D

[] CONSTRU DEVELOPED LOT
O RePAIR E FAILING OSPS™s

[] UPGRADE EXI

1S THE PRORERTY WITHIN 2500 FEET OF ANY RESERVOIR?
(2
O w~o
AS APPLICANT, § UNDERSTAND THE FOLLOWING:
» THIS’APPLICATION I5 VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
o THE APPLICATION FEE IS NON-REFUNDABLE
e THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE
PROCESSED .
e THISIS A PUBLIC DOCUMENT

| declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with al! applicable state and county

regulations.
By signature of thi applisation, | hereby grant Howard County Health Department officials the right to enter onto the property for the
purpose of ins ing the property os directly related to the requested permit/service.

SIGNATU .omﬁ’/ucwr DATE

11/25/12_IW
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’ 2600 LONGSTONE LANE, #204
Hl I |\|T S END MARRIOTTSVILLE, MD 21104

design < remodel WWW.HUNTSENDREMODELING.COM

July 6, 2018

Michael J. Davis
Assistant Director
Howard County Health Department

Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045

RE: Request For Percolation Certification Waiver for Addition

Mr. Davis,

We are proposing to build a 12x24° addition off the left side of the existing house at 1026 Saint
Michaels Road, Mount Airy, MD 21771. We are seeking a waiver for the percolation certification
test to enable the homeowner to obtain a building permit for the purpose of additional family room

space and a laundry room over a crawl space. The existing septic system was recently repaired in
2015 and due to the lot size of 7.5 acres, there is ample room for future improvements if necessary.

The records from the 2015 repair, as well as the proposed drawings and site plan are attached.

If there is any additional information needed, please let me know.

Michagl J. Birner

Architect, CGR

President

Hunt’s End Remodeling, L1.C

(410) 970-0084 [OFFICE] HIE (208) 906-8696 [FAX]
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LOCATION DRAWING OF:
#1026 SAINT MICHAELS ROAD
LOT D & PART OF LOT E
\POPLAR HEIGHTS -

A.K.A. PARCEL 23, TAX MAP 7
N/F PROPERTY OF

PATRICIA A. ROUZER

LEGEND

Assoclates, Inc.

} A Serving D.C. and MD.
' 14804 Elm Street, Uppér Mariboro, MD 20772
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