
HOWARD COUNTY 
HEALTH DEPARTMENT 

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

410.313.2640 - Voice/Relay 

410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERTY ADDRESS /661 Web-:Q,r:bu<' g.Q 
STREET 

TAX ACCOUNT# D3 231a ~ ':i'? TAX MAP \'O GRID \ 8 PARCEL 

ZONING CATEGORY TIER 

TOWN 

LOT NO. 

ZIP 

PROPOSED"tOT 
SIZE (ACRES) ~ 

PROPERTY OWNER(S) -1-F_Jr~~'--"Q=-.JJ,:...'.....,/J~fL__LT _________________ _ 

L./~-DAYTIMEPHONE _______ CELL li-cJ14J EMAIL ________________ _ 

MAILING ADDRESS l(p(?/ ~~ 
STRE°tt CITY, STATE ZIP 

APPLICANT ~ ~~ RELATIONSHIP TO OWNER: ________ _ 
'i,J,..O 

DAYTIME PHONE -------- CELL \J'ih -.J0>B EMAIL -----------------

MAILING ADDRESS '/1/1() ,,fa/Pz,n ./3a~ dJ fl.Maz,n:cl-r¥'.'.' J'Y) L) ,£2 i lj-J 
STREET cffv,"sTATE ZIP 

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

PROPERTY: 
D SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: 

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) □ MAJOR 
D CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
D REPAIR OR REPLACE FAILING OSDS 

~ UPGRADE EXISTING OSDS 
BUILDING : 

□ MINOR 

~ RESIDENTIAL WITH 4 EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

D COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 
D YES 

"9--"' NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 

• THIS APPLICATION IS VALID FOR TW0(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. 

• THE APPLICATION FEE IS NON-REFUNDABLE 
• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 
• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 
By signature oft • application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose of in ecting the prope . as directly related to the requested permit/service. 

SIGNATURE OF APPLICANT DATE 

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



Burea·u of Environmental Health 
8930 Stanford Boule.vard, Columbia, MO 21045 

Main: 410-313-1640 I Fax: 410-313-2648 
TDD 410-31,3-2323 I Toll Free 1·866-313--6300 

www.hchealth.org 
Faceb:?Qlc: www.facebook.com/hocohealth 

• vitter:'HowardCoHealthDep 

Dr. Maura J. Rossman, M.O., Health Oiti _ -~r 

INFORMATION FORM - SEPTIC SYSTEM REP --.l.·-~ 

~ 
1 □ . System relocation for proposed addition 

□ Systm upgrade tbr proposed addilian 

0 Inadequs trcatmeDt mnc 

0 C.Ollapsed septic tank 

0 Collapsed drywcll 

Bxfsting systtm design 

0 Drywell 

D Trcocb 

o·Momici 
D Unknown 

D Olher: ~pd .... 
Ts discharge surfacing on the ground? 

Has 1hc septic t.mlc been pmnped within the la.'lt mo::-:· c'.':n~----

.,,.,.,, ..... 

0 Yes ~lll pumped:. • 
~ ---------
~~~ inspection of the sc¢..c tank and/or dmn.1ields conducted? 

)14---Yes Explain ooscmtions: ____ .,.,. ______ _ 

□ No /)o --r&nJC 
I 

Vj as a_visual inspection of the sewage line conducted? 

□ Yes 
Blockage leading to the tank 

□ Y~. Bxplam: ___________ _ 

□ No 

Blockage lea.ding to the neld 
□ Y~- Rtplam: ___________ _ 

~o 
~o 

Additional Comments: _____________ _ 

*For WA.IRS, arc the owners proposit\g, or do Ibey plan to add in the future, any addltioos or Jl!Odifica.tioos to the property, i.e, pools, 
living space additions, garages, etc? ThiB infi>aml\on must be disclosed at the time of Ibis application. The Health Department will not be 
able fD ~ rcquem in th.e field furpropeey modifications u11tClated b th.e repair .n:quest. Such requests may require an • 
additional fee, testing. and rubmit!Bl of I Pc:rcolation Certification Pim, if the property does llOtmeet emmit Code 1ud RegullltiOII. 

==~\M~,P~£fu~,@ii{~HJs7 
Property Address: - Coun:ty file: -
Subdivision: ~ Lot:_._ Y car Built:.,....._.,,,...,~-,---
Owner'r Name: ~ feJ.-f Owner's Phone: 4Ja:-9G{ J-o t.Lt 7 
Namcofpreviol),9 ownc:rs:___________ Existing-bedrooms: _____ _ 

Proposed bedrooms: _____ _ 

Hu this request been previously discussed with a Sanitarian? (N'ame): _____________ _ 
Public Sewer available/nearby;__... ___ _ 

*A Sanitarian will be in contact within 1hree business days, depending upon the urgency of the situation, to coordinate the 
scheduling/review of the repair or upgrade. 

tPrfor fo scht:ch1Ung lnspecl:fom, scaled pia. shonld be submitted ta cbrizy the nature 01 the addl&n. * 
Printout a copyotlleal l':roperty Data via Dl,pt of'l'lxation website _ __,., ___ Indexed file fbund ____ _ 
If public sewer may be nearby, verify whether ,ewer bi ti:chnically "available" through 1he Bureau ofEnginemng. , . 

--~- ~Jf""sewerin."'l'mibln.nd-the-propcrtyis within the Mefropol~ection-to zwcris required; ff1he·ownerbelieves reason fo 
exemption exists, the owner should justify fie~ in writing. 
If soil/site conditions am limit.cd andsewr.r ar,,J/ac Metro Dismct status is not conducive to 'comi:ction. lhc Sanitman may rCCODllilend. 
pursuit ofEmergcncy Sewer Extension or Emergency Metro District Inclusion. The Owner should contact 1hc Bureau ofUtilities for 
details, • . 
No permit is to be i£sued nor inspccmn. ID be schi:dulcd without prior fJ:e collection at lhe·office unless m emergm:y ritua.tion exists. 
'Ibis comractods ID notify office offhe emeigmcy sihwion as coon as possible. 



RECEIPT 

Howard County, MD 
HOWARD COUNTY HEALTH DEPARTMENT 
ASC END ONE BUILDING 
Columbia, MD 21 045 
8930 STANFORD BLVD 

Application: WS-SP-APP-23-00208 
Application Type : EnvHealth/Well and Septic/Sewage Disposal System/Application 

Address: 1661 woodstock RD, 
--------------------------------------------------
Receipt No. 

Payment Method 

Credit Card 

Work Description : 

8200 
Ref Number Amount Paid 

$34.00 

Payment Date Cashier ID Received Comments 

10/25/2023 JUKING 
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SITE INSPECTION SHEET 

PHONE#: L\ 1 ° - q'8y - b , .... , 7 OWNER: f-rt:. e\ ~ .Jl.JSt\hvia. ,~t\ 
ADDRESS: \ ~lo\ \).)ooc\ S~oc k. RA CONTRACTOR: .So.>\b ~V(o\) kkboe..-
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RECEIPT 

Howard County, MD 
HOWARD COUNTY HEALTH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia, MD 21045 
8930 STANFORD BLVD 

Application : WS-SP-APP-23-00208 
Application Type : EnvHealth/Well and Septic/Sewage Disposal System/Appl ication 

Address: 1661 woodstock RD, 

Receipt No. 

Payment Method 

Credi t Card 

Work Description: 

8046 
Ref Number Amount Paid 

$496.00 

Upgrade/ 1661 Woodstock Rd 

Payment Date Cashier ID Received Comments 

10/05/2023 JUKING 




