Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free A\ioj’(?q (3
) O\( P v Maura J. Rossman, M.D., Health Officer
} F\*PPHCSTION

FOR RERCOLATION TESTING AND SITE EVALUATION
PROPERTY LOCATION N~
SUBDIVISION/PROPERTY NAME Neeres ¢ - 1d

< <t Y

PROPERTY ADDRESS (1697 WJamrevide.  Shrect Cln 0D 0159

STREET J ) TOWN ZIP

) - ‘ - e PROPOSED LOT
TAX ACCOUNT # :béc.i S1 taxmar 691 Grip 0CAG parcel €92)  1oTn0I3 B size(acres)  R.F3el

ZONING CATEGORY TER
PROPERTY OWNER(S) . dnc.,,  Hol)
DAYTIME PHONE GeLL EMAIL
MAILING ADDRESS
STREET CITY, STATE ZIP
appucant  Hoab 14, € g @rn rn\’ RELATIONSHIP TO OWNER:
DAYTIME PHONE 30) Maa +3-994 CeLL 410 959 45%¢ emai icho} fiod 3 ‘hA(mldswc.."p.m-;.&; Co
MAILING ADDRESS ¥ © Box 14 Annqgﬂ 5 Junchea e Qe Tt )
STREET CITY, STATE ZiP

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

PROPERTY:
[0 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) [ MAJOR O MINOR
[1  CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
&% REPAIR OR REPLACE FAILING OSDS
0 UPGRADE EXISTING OSDS
BUILDING:
V] RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
00 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?

O YES

¢ NO
AS APPLICANT, | UNDERSTAND THE FOLLOWING:
e  THIS APPLICATION 1S 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.

e 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 APUBLIC 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 all applicable state and county

regulations.
By signature of this application, | hereby grant Howard County Health Department officials the right to enter onto the property for the

purpose of inspecting the property as directl:‘e;?o e requested permit/service.
754\ 7723u Z, i / 17/ 20
L i L 7

SIGNATURE OF APPLICANT / DATE
L4

<

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth







SEWAGE DISPOSAL TESTING
_MARYLAND STATE DEPARTMENT OF HEALTH ,
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TO: THE COUNTY HEALTH OFFICER
ELLICOTT CiTY, MARYLAND

1
[

1, HEREBY, APPLY FOR THE NECESSARY TESTS lN ‘'ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAG!
DIS POSAL SYSTEM, ) \ !

\
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PROPERTY OWNE“* Elmer H. ond Mavthn Jane Seal S

\

ADDRESS i A 8 PHONE %84-60‘1?

e
PROPERTY LOCAT]ON
- e

SUBDIVISION. Moorosfield o - RN LOT NO.—__Parcel
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o . i
* ROAD AND DESCRIPTION. L _Ead of wwnnwma-n St South aide
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“ADDR“‘ \" L - i S - _PHONE
v 3 T : . ’

‘.SIIE-OF LO'I' . 2,238 sopos : TYPE BLDG

W . e Y . - (Sinﬁa“f'mi"wﬁwllg.)
13 NOT SINGLE RESlDENCE DE! CRIBE =

! I

i SIGNATURE OF APPLICANT aa""‘-‘«-; T _57 DA/P . ) :
‘/xPPRovsD BVMMA.\.__ _%ML__DM@ ¢ <k~ év
IXIND OF SYBTEM) .

REJECTED BY. _DATE.
. . (XIND OF SYSTEM)

HOLb PENDING FURTHER TESTS. . DATE.
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“_ REASONS FOR REJECTION OR HOLDING
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