Bureau of Environmental Health

8930 Stanford Boudevard, Columbia, MD 21055 "
Maln: 420-333-2847 § Fox: 430-213-3643 i ,/'j
TOO A10-313-2323 | Tol Fres 1-865-3226300 77y
wrw hoheaithoorg .
Faesbonk: waw Boebank comyhasshesith
Fudther Kowardlonesithen .
o _Maura J. Rossman, M.D., Health Officer A 2500
&F?Li@ﬁ?%ﬁﬁ
_W__MW_MM__:F;@.ﬁﬁﬁg,ﬂ%@Jﬁ%ﬁ_ﬁﬁmﬂﬁ AND 817 &%‘f&&%&ﬁ@% ________________________ R
EROPTRTY LOCATION
SUBDIVISION/PROPERTY NAME e e e e e —
PROPERTY ADORESS {1 em “Trsése‘soi«,i@. o o resela  MD 217277
TOWH %3 P
) BUCPOSED LT
TAX ACCOUNTE TAXMAP DAY GRID DOIB PARCEL gy 2 LOTHO. seiacreny 03 o
ZONING CATEGORY TIER
PROPERTY OWNER(S) ADTLRYE 4 QoMEELN
DAYTIME PHONE ‘ CELL PMIG Q45 Y526 eMal
MAING ADDRESS 5 0BG Ty 2AOVILL. Reo
e -
APPLICANT 1:{? Are. L3 Moo hie
DAYTIME PHONE 50 By B4~ CEL e n Bolern 3550 e el 0.7 00 ﬁ’.ﬁ’-ﬁi Cofon:
AUNGADDRESS RSt Clecance ®o  baondmee Mo A48 1

STREET CHY, STATE
{ HERESY ARPLY FOR THE NECESSARY TESTING/EVALUATION BRIOR TO ISSUANCE OF SBWAGE QISF’QQAL SYSTEM PaRM%?‘{S} 1

PROPERTY: ’ ’ |
D SUBDMVISION:  NLMBER OF LOTS INCLUDING REDIDUE
SUBGHYISION CLASSIRICATION (PER DEST, OF pLanniNG ANB Z0MNE) [T MaI0R [ MINGR
O CONSTRUCT NEW OS08 O UNDEVERPED LOT
IR REPAIR OR REFLACE SAILING £5D5
T UPGRADE SRSTIRG 0808
. BURDING: , 5"1
e, RESIOEMTIAL WITH M&M ERISTING OR PAOBOSED BEDRODMS 1N THE COMPLETED STRUTTURE
H CORMMERCIAL [BROVIDE DETAR OF YYPEOT LEE AND MUMBERS OF PR DTEES/CUSTOMERS DN ATCOMPANYING FLAN}

15 THE PROFERTY WITHIN 2500 FEEY OF ARY REMRVIRY
0o vis
A He
AS APPLICANT, T INDERSTAND THE FOLLOWIRG:
& THIS APPLICATION (5 VAUD FOR TWO{2Z) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH
CIFFHER BIGNATURE OF A PERC CERTIFICATION PLAN PRIOR T EXPIRATION OF THIS PEAMIT.
*  THE APPLICATION BEE IS NON-REFUNDABLE
= TRHS APPLICATION MUST 8E ACCOMPANIED BY ALL APPLICARLE FEES AND A SUITABLE SITE PLAN N ORDERTU BE PROCESSED

o THIS 15 A PUSLIC DOTURENT

|t deciare and sfiem that 1o the bast of iy knowladge, the information containgsd herein §s correct § deddare that | am the owner of the |
aroperty or duly suthorized {0 make this application on behalf of the cwner. | agres o cpmply with all spnlicable state and county

raguiations.
By signoture of this opplicetion, Lhereby grant Heward County Health Departrent officials the right to enter anto the property for the
purpese of inspecting the property o dirsctly refoted ta the reguesied parmit/service.

ﬁﬂ@ £ ’!EJE?? s T _ - éf}\iiéﬁz)if“?mw

SIGRATURE OF APPLUICANT Aty

YIS


http:www.ha'2<I!th.org

8"

35

i

G

My

A"

S
—r - e =T ]
Busines. IS
/
DATE  [TEST# | DEPTH | START | BREAK | STOP | TIMEOF | PIFMH
1"DROP | 2"DROP | 2ND INCH
A 1 ° /|00 (1200 [37:58 | 25wy P
Y0 pobeed (D bothows #19 [wing/ 1o dn
/}L’r’ 0:00 | &3 G | 8 | P

REMARKS Egigmg% ok s dgg,{z - |,-qm‘4;3) K'3"

New dpnk « treancha taled vl

SANITARIAN _ Sewpdn Colling he

TESTHOLES USED IN SDA, A

BACKHOE Maure Bexvetly OTHERS 0’\%@ (,‘n&iw\]
Yo fov
AVG, PERC TIME SQ.FT/BR_6 B

MAX. BOT DEPTH __ Q. EFFECTIVE Sw__ 7'

TRENCHWIDTH __ 3’ INLETDEPTH 9.5-6 '



