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Bureau ofEnvironmental He.alth 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax:41D-313-2648 

TOO 410-313-2323 IToll Free 1-866-313-6300 


. www.hchealth.org __ ... .__ _.. ._. .._.. _. 
Facebook: www}acebook.com/hocohealth 

Twitte~:HbwardCo8~althDep " 

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

APPLICATION 
FOR PERCOLATION 

-, 

TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERTY ADDRESS 
STREET . ZIP 

G 1 /) a u PROPOSED LOT 
TAX ACCOUNT # ~~ ~ Le II TAX MAP I-k- GRID ~ r PARCEL ~ LOT NO. ' -J-- SIZE (ACRES) 

ZONING CATEGORY 	 TIER 

PROPERTY OWNER(S) . bon6t Id b II V\ h 

DAYTIME PHONE ~tl~'4LfIo'~SYl CELL ..,.-._ ..____ EMAIL _____________ 


MAILING ADDRESS 11 ~~q Tc\0 oLe (ph "6\ 
\ J 


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

PROPERTY: 
o 	 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: 


SUBDIVISION CLAS.SIFICATION (PER DEPT. OF PLANNING AND ZONING) 0 MAJOR o MII\lOR 


o 	 CONSTRUCT NEW OSDS .ON UNDEVELOPED LOT 
o 	 REPAIR OR REPLACE FAILING OSDS 
o 	 UPGRADE EXISTING OSDS 

BUILDING: 

[j RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 


o 	 COMMERCIAL (PROVIDE DETAlL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

~/ YES 
IV" NO 

AS APPLICANT, I UNDERSTAND THE"FOLLOWING: 

• 	 THIS APPLICATION IS VALiD FORTWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS B.ASED UPON HEALTH 

OFFICER SIGNATURE OF.A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMfT. ' 


• 	 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 

STREET /' [zp"i/ "J~}LC ~4 
, ~&! ,0 CELL 

-~---­

MAILING ADDRESS 
EET 

CITY,STATE 

RELATIONSHIP TO OWNER: ~~¥+-H---I.,.<;.I".A".~~f--­
'l 

Y, A ZIP 

I declare and affirm that tothe .best of my knowledge, the information contained herein is correct. I declare' that I am the owner ofthe 
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 signatureafthis application, I hereby.grant Howard County Health Department officials the fight to 'enter onto thepropeityjor the 
purpose ofinspecting the property as directly related to the requested permit/service. 

SIGNATURE OF APPLICANT 	 DATE 

JW 10/29115 

http:www.hchealth.org


Surei?'(J"of-E mti/onrn.e·ntaI P{e-afIn 
,8930 stanford BouI2vilrci,Ciolurnbi~, MD 21045 

'. Malni :+iO,.313:-1640.i. F_ax:41D"3J3:'2648 . : 
TOO 41D:-311~~323IToll Free.l,865-3;l3-6300 

"www.hd,ealth.org·· , 

. Facebook: wwW.. fcic:/ilioo!cco·m/hocohealth ' .. 
. ' " 'Twltter:'HowarpCoHe~lthDe)J .. 

Dr. Maura J. Rossman, M.D'I HealthDfficer 

'INFORMATION FoRM~ SEPTIC SYSTEM REPAIR/UPGIU.-DE 

.R~a.so~ for Rcguest: 

o Failing ¥~m 

o .Sys~cm reklc~on.~orproposed addition 

o '. System' upgrad~ furp:roposed addition 

. 0 Inadequate irel!-tment zone ' 

• C~lla~s~ s~epticWJ1C~Cl.~;~ t 
o Collipsed drywell 

Existing system design 

o 'Drywell 

o Trench 


D' MoUnd ". 

D UnlalOWll 


o o"tb.cr: ____,....--_____ 

Is clisch~ge suria.cmg on the ground? 

DYes 

No 

Has tb~ septi~ ~ been pumped within tbe.1artmonth7 

o yes D~tc pumped: ,_.___.......:..__.....:.-,--_-;--_____ 


o No 
, . 

Was a. visual. inspection."ofi:he sep~c ~and!or diirin.:5.~l~ cond~ted.? 
, 0 Yes Expla:in o~serva.ti.om!. _ .........___________ 

o No' 

Was a visual inspection offuf? sewage ~e conducted? 
, 0' Ye;.' ' ;' . 

..Bloola.ge leading to ~c tmJlc 
o .., y~. ExPlaIn: _____________ 

o No . _____________--'-_ 

Blockage leading-to the.:fi.cld 

DYes. Explaln= ____--=r'4.______:--_ 

o 'No 

o No 
AlilinonruConunentt: ________________~______ 

*For.REPAIRS, are ~e ~'iVI1~ proposin,g, or dalliey plall to ~d in. the fu.tur~! my additions ,Dr IIlO dificati ODS to' the. ~p~ityJ L~. pODis, 

living space addit;ions, garages, etc? This infunnap,Dn. OlIlStbe disclo sed at the ~e of'lllU application. The·Hcalth.De.p~cntwp1 not be 


. able to accm:i:lmodate requests in the neJd fcirpropero/ modificmom umelated b the repair-request Such requests mayreguire an· . 

addifioDalfecr testing, and submi:ttal cia Percolation C rtificaticin Elan, :ifthepropcrty does notmeO't elment Code ·aDd R.egulation.. 

Existing bedrooms: . 
Proposed bedrooms: _'--________ 

Hasi:1iisrequest'been previpu.sly discU?;ed with a ' · :--_________S~riim7 (N"ame): ....!JJ:...::;...;:6~__ 


.p.ubiic ~ev::er a.yailabl.e/nearhy: . 


·*A Sanitari.an will~be' in contact Wit~ :t;bree busi.n.ess days. depend:in~ upon tb6 urgency oftbe situatio~ to cpordinate the 
sched.ulingfteview ofthe rep:air or upgrade. . . 

*Prior in sch.edu.Ii.ng- insp ec.tio ns, 5calerl .plu~s sho uld be submitted to clarify the llilture of th.e addiiion.. * 
·Print 9ut 'a copyofJleal Property Data via Dept ofTaxmoD. website Indexed rue founo ______ 
· IfJlublic sewcr:maybe nearby, verify wh.etbcrseweris teohnically J(a.yailable" tb:r:ough-tbc Bure311·ofEngineering. " .... 

-----.·:.-;rtscwcris....:a:v;rila:bl~andi:hql!Opcrty:innthirrtb:d'7l:'!tropolitm-:Bktrict-coJIDectiorrto"Sewcr1sTetpJired:-1fthe""owncfb~licves reason:foT"'I--- ­
exemption. crisb:, the owner sbowdjustify the !eque~t in Vl'riting.. 
IfsoiVsitc:conditicDS ale limited ap.dse.wcr andlor Metro'District status is not c:oDduci'Ye · fo~com.ection., the SanitarianmayrecoriJ.mend 
pur.suit oI.Em ergency Sewer lli:tenslon or Emergency Metro. District Inclusion. The 'Owner sbould con.tact iheBIti.e·ali ofUtilities fur !-:---: 

~. . 

No permit is to- be. i~sued nor inspection. to be scheduled willioutpnoT fee collection at'the 'office unless an emergency situation exists. 
The contractor is to ni:ltifyoffice of the cmagency situation us soon. ?Spossible. 

http:Sanitari.an
http:o~serva.ti.om
http:www.hd,ealth.org

