Bureau of Environmental Health

8930 Stanford Boulevard, Cplumbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
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_ Maura J. Rossman, M.D., Health Officer
s | APPLICATION
_ -’ AT
FOR PERCOLATION TESTING AND SITE EVALUATION \ \
PROPERTY LOCATION '
SUBDIVISION/PROPERTY NAME . y
sroperryooress [ §a6 Triade lphioe Ad 71l cr# Ceby ;ZJO%\
' : STREET ' TOWN 2P
PROPOSED LOT
TAX ACCOUNT # CL5 i H ( Q L TAX MAP ‘ ( Q GRID L (? PARCEL é&tz LOT NO. ! SIZE (ACRES)
ZONING CATEGORY TIER
PROPERTY OWNER(S) hq nalal hu nn
DAYTIME PHONE ~10- q'-{(ojo '53@ CELL EMAIL
maiunG aboress | 1€R4 T AR /)L\iz( nh ;5«\ -
) ‘_‘ T STREET _ . CITY, STATE e

APPLICANT RELATIONSHIP TO OWNER: : '\ 2 F0V

DAYTIME PHONE #410°-0G5- S e 70 CELL emall Ky ﬂ)}og e /HC 00 v

MAILING ADDRESS Il N g)»;//f\/? J 72{‘2?{/‘
T T > Tzp Y/

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

PROPERTY: - _
O SUBDIVISION: ~ NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING ANDZONING) [0 MAIOR ~ [ MINOR

O  CONSTRUCT NEW OSDS.ON UNDEVELOPED LOT
O  REPAIR OR REPLACE FAILING OSDS
O  UPGRADE EXISTING OSDS
BUILDING: )
O - RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE

0 - COMMERCIAL (PROVIDE DETAW OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
YES

¥

AS APPLICANT, | 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 PLAN PRIOR TO EXPIRATlON OF I'HIS 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 THISISA PUBLIC DOCUMENT

I 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 nght to-enter onto the property for the
purpose of inspecting the property as directly related to the requested permit/service.

SIGNATURE OF APPLICANT _DATE

JW 10/29/15
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Dr. Maura] Rossman, M D Health Officer

H\IFORMAHON FORM - SEPTIC SYSTEM REPAIR/UPGRADE

"Reason for chucst: . ' Has the septic tanle bccnpumped Wlﬂlm the Jast month?

D Failing Syncm t g Yes Date pumpr.d. '

0 . System relocation Tor proposed addnmn O No )

O syﬂm vpgrade fDrPIDPOSFd it Was a visual inspection- of {he scphc tank and/or d:ra.m ﬂelds conducted?
-0 Inadequate freatment zone

- .0 Yes  Explain D‘Dservatmns
X Collzpsed sepfic tarlc ﬁe\\\{m %
O No S

[} CD]]apscd drywell - N
Was a visual mspechon ofthe scwagc line cnnductad’?

Emstmg system design . : ;
o : O Yes ) '
" O Drywel . .Bloulagalcadimgto the tenlc .
O Trench - , _ . 0O Yes. Explam:
O Motmd” _ _ ' O No _
O Unloown ' Bloelage leading to the fisid
O Ofher:_ N - 0 Yes Baglam -
Isdischa;gc smﬁcﬁlgmﬂe ground? ' B Mo - —
O Yes i O No . o ,
Addifional Comments: - )

%

#For REPATRS, are fhe owners pronnsmg, or do-they plantu add in the mmre, any additions or modifications to ﬂlepmpcrry, ie, pnols

living space additinns, BRI2ges, ete? This information muost he disclosed at fhe time of fhis apphcat:on. The” Hcaltthpa:ﬁmntwﬂlnor bc
. able to accommodsate requests fn the field for property modifications urrelated i the repairreghest. Snch requests nay TequiTe an -

ade.honaL‘téc, festing, and submitial of 2 Percolation C‘jrtmcanon Plan, if the pmpurty does notmeet cu::r:nt Code 2nd Repnlation.

Septic Contractor: u(}.l\f? ) s/{)g—'{ 2L . onfractor’s Pho g 0 Y. 70
558 Ohrochk o ng/x

-~ Contractor’s Add.rcss: Leeysl ¢ l'){ ' |
- Property Adﬁrcss { \ 0 = Cmmtyﬂl
Subdivision: Year Built:
_ Owner's Name: I}LTC. .LlJt)?S'('miy\(ag Omerst L"‘fZJnC‘#"]
" Nameof previous owners: D(H’\Qld b(kt/l n Existing bedrooms: |
’ ' ' X Proposed bedroorns:

Hasthis raqnest been previpusly chscusscd with a Samtanan? (Nama) U 0
Public Sewer ayailable/nearby: e

A Samtamm will be'in contact within three busmcss days, dcpend.mg upon tba urgcncy ofthe sxtuahon, to coordingie the
" scheduling/review of the repair or upgrade. .

*Prior to schednling inspections, scaled plans should be submitted fo clarify fhe nafure of the nd&mon.
. Print out & copy of Real Property Dt via Dept. of Taxation website Indexed file found
' prubhc sewermey be nearby, verify whether sewer is technically “available” throush the Burean of Engineering. o

~—IfsewerisEyY mnlrand‘thrpmpcrtm‘vmhnrthrl\f '"topohm'ElstrmL—comccuorto ‘seweris requireds IfTh: ownerbelieves IEZSDH.LDF

exemption cxists, the owner showld justify the Tequest in writing.
. I soil/stte conditions are limited and sewer and/or Metro District status {s not conducive o cumecuon theé Samtanan may rccommend

pussuif of Emergency Sewer Extension or Bmergency Metro sttmtlnclusmn. The Owzicr should contact the Bu:rcau of Utilifies for
details,

No permit is to be issued nor inspection.to be scheduled mthoutpnor fee EDHEChOD at the'office imless an emergency situation cmﬁ
The coniracior is to notify office of the emergency sitnation 1S 5001 unossﬂ:h " .
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