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Howard Co~mty 
Health Department 

Bureau of Environmental Health 
7l?8 Gateway Drive CoJamhia,. MD 21046 

(410) n3-2640 Fax (410) n3-264S 
TOD (410) 313-2323 Toll Free 1-866-313-6300 

we(,s ite: www.hchealth.ore: 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION A557391 

PROPERTY LOCATION 
SU8DIVISION/ PROPERTY NAME _____ _________--,,-_________ LOT # 

PROPERTY ADDRESS /'1 :L O't Tr" Q~ IeL- 1111-11 Rfl 	 210 J(' 
. ,.STREET 	 ' OWN 

TAX ACCOUNT # _______ TAX MAP GRID __ PARCEL ___ ZONING DESIGNATION ___ 

PROPERTY OWNER(S) t'e 11'1 H-n J; "J 
DAYTIMEPHON' 7D~ -:tn-~i1' CElL :----,_ ___ 'MAIL -;-_________ _____ 

MAILING ADDRESS 1'(10'1 Tr." y,, /(JC "- (JII. i! Ii 	 '2 1''J{ 
STREET 	 OTY, STATe 'IP 

APPLICANT 	 RELAnONSHIP TO OWNER:Hd(cf!6 	 ILL, ,/cMf~" /:, 
DAYTIME PHONE '111) <is'! - ~d't 7 j;£lk__-,-__ 'MAIL ______________ 

MAILING ADDRESS potSo ~ SJ9 A,,,l"L, ]VmJ" 
STRHT' 	 OTY, STAn liP 

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

aUILDING: 
o 	 RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS INTHE COMPLETED STRUCTURE 

o 	 CO MMERCIAL (PRO~AIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

PRO PeRTY: 
o 	 SU8DtvlSION: NUMBER OF LOTS INCLUDING RESIDUE: ___ 

o ~Ot<STRUCT NEW OSDS ON UNOEVELOPEO LOT 
Ii&" ,REPAI R. OR REPlACE fAlUNG 050 5 ' 

g/UPGRAO€ EXISllNG 0505 


IS THE PROPERTY W1T1-1IN2500 FEET Of ANY RESERVOlR7 o YES ' 


!)F NO 

ASAPPLICANT, I UNDERSTAND THE FOLLOWING: 

• 	 THIS 'APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH 
OFFICER SIGNATURE OF A PERC CERTIFICATION PIAN PRIOR TO EXPIRATION OF THIS PERMIT. 

• 	 THE APPLICATION FEE IS NON-REFUNDABLE 
• 	 THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPUCABLE FEES AND A SUITABLE SITE PlAN IN ORDER TO BE 

PROCESSED 
• 	 THISISA PUBLIC DOCUMENT 

I dedare ilnd affirm that to the best of my knowled&e, the Information conulned herein Is (orrm. I dedare that I am the owner 01 the 
property or duly lIuthorized to make this appflcation on behalf of the owner. J iI, ru to comply with all applicable state lind COUllty 
re, ululolls. 

By signature of this application, I hereby flfoflt2jpward County Health Department offldols the right to enter onto the property/or the 
purpou of inspecUn the rope~s ,Jv;ce;-;eloterl to the requested permlt/ lefVke. 

! 'i/ -	 /D2-1<5 

DATE 

11/29/1Z~W 

www.hchealth.ore
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