
Bureau of-Environmental Health 
8930 Sta.nford Bo~levard; Columbia: Mb 2.~045 
--:Mam;;~1~"'~1g_:~-z6:!!Wt;f..~~~41q:3n=is-4s,~,:~.;, '..~,,-"';'';'""'' '•" 
TDD 410-313-2323 I Toll Free 1-866~31_3-6300 

· .· www-hchealth.org . .' •··. ·, . . • · · .. . · . . · 
Facebook: www.faceb~ok.com/hotoheaith. · · · · · 

Mauta ': Ro;sman, M.D., He,;~::'"';,""""'"' f\ a.111~ ·. 
APPLICATION 

. FOR'PERCOLATION ~TESTINGAND Si"tE EVALUATicn·4 

PROPERTY LO.C~TION 

SUBDIVISION/PROP_ER1Y !:!AME 

PROPER1Y ADORES~ .. t':{alo9 S{eJevis Ua.Uw_ el .G&i1uJ(JOri d\l73r-. · · . _...._STR-1-=-EEf....,._-+---:----'""'--...,,.,..-=-""-'-.:.....::.-_.......J.4.-l'L7T.Jl-~ ::,,L-+----""T.,._O..._W..._N....._.""'-'t,,µ,.~ ,-------"z1'-'p ~<--o....,__ 

/ ~ _L PROPOSED LOT 
TAX-ACCOUNT# ~'111:fltf TAX MAP Jij_ ~RI~-~ PARCEL .l!iL LOT NO.' SIZE·(ACRES) . 

PROPERTY: · . 
□ SUBDIVISION: . NUMBER.OF LOTS INCLUDING RESIDUE: ---

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) 0 MAJOR O MINOR 
□ CONSTRUCT NEW OSDS ,ON UNDEVELOPED LOT 

)'!.. REPAIR OR REP.LACE FAILING OSDS · . 
□ UPGRADE EXISTING OSDS - . 

BUILDING: . / / 
~ RESIDENTIAL WITH . . ~ EXISTING OR PROPOSED BEDROOMS IN THE COMPUETEJ? sjRucruRE . • 
□ · COMMERCIAL (P.ROVID~ DETAl-L OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY-WITRIN 2500 FEET OF ANY RESERVOIR? 
□ YES 

. \[;( · NO 

AS APPUCANT, I UNDERSTANDTHE'FOLLOWING: · ·· 
• . TH.IS APPLICATION·IS VALiD·fOR. TWO(Z) YEARS FROM DATE OF FEE PAYMENT ANO APPROVAL 1S B"ASED UPON HEALTH 

- . . . . OFFICERSIGNATURIOF-APERC CERTIFICATION Pl:AN PRIOR TO EXPIRATION OFTHIS·PERMtT • .;. :· .. . . . .... > 

-

• THE APPLICATION F.EE IS NON-REF!:JNDABLE · . . 

• THIS APPLICATl~N MUST BE ACCOMPANIED B:Y ALL APPLICABLE FEES AND A SUITABLE SITE PL.AN IN ORDER -TO BE PROCESSED 
• THIS IS A PUBLIC DOCUMENT ,.\. 

I declq.re and affirm .that to:the best of my knowledge, the. information contained her'ein is correct. I declare·that I am·the awrier of the · ·. . ' 
property or duly authoriz~d· to· ~ake this application on behalf of the owner. I agree'to comply with. all applicable'state and county - · . 

regulations. · 
.By signatur:~;afthis application, f hereby.gr.ant Howa_rd County Health Departr:nent officials the rightta·ent;r onto thepropertyfor the 
pui-p.ase of inspecting th property as dir. y rel tedto the requested permit/service. 

DATE 

JW 10/29/15 

, · 
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DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2ND INCH 

\ 1) \ 6\zP w "'½ I 1(v oo:;b {J(j','01/ O 1:0 & ' F - r 

REMARKS '"'"· ?::1v---lll fJll. ~ '?\~ .)._f- r<>-- ~ ~ ~ M ~i'-"...( 
\ 

(--..~ t-=) 
SANITARIAN \<'.. . Wo ~f- BACKHOE '{<.ru S:t =- -OTHERS __ · .,..., ------

TEST HOLES USED IN SDA AVG. PERC TIME --:J-_ SQ. FT/BR __ _ 

TRENCH WIDTH 3 ' INLET DEPTH --- MAX. BOT DEPTH :-;l EFFECTIVE srw b :,. ,;'' (s-J) 








