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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
! 

Howard County 
~ Health Departn1ent 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www,hchealth,org 

Facebook: wwwJacebook,com/hocohealth 

Twitter: HowardCoHealthDep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

~ , 

I h iR fr;-c ne<:S 
PROPERTY ADDREss ) 33'J,1 ~i,/, Tr, ·.a_ael p h, 4 

STRE T 
f?d ~,~(2,-J~ mo ~,vlf:dJ-

TAX ACCOUNT# ~ TAX MAP ~ GRID J 6 PARCEL aqo 
ZONING CATEGORY 

APPLICANT 

MAILING ADDRESS 

LOT NO. ) 
PROPOSED LOT 
SIZE (ACRES) 

STREET CITY, STATE ZIP 

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

PROPERTY: 
0 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: 

---
SUBDIVISION CLASSIFICATION (PER DEPT, OF PLANNING AND ZONING) 0 MAJOR 0 MINOR 

D CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
n REPAIR OR REPLACE FAILING OSDS 

D UPGRADE EXISTING OSDS 
BUILDING: 

0 RESIDENTIAL WITH 8 EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

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

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

□ YES 
D NO 

AS APPLICANT, 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 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 of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose of inspecting the property as directly related to the requested permit/service. 

~~ 7 
SIGNATURE OF APPLICA DATE 

JW 10/29/15 
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DATE TEST# DEPTH START BREAK STOP 
1" DROP 2" DROP 

TIME OF 
2ND INCH P/F/H .~ 

-,,l...- ~-,ft-g - {(1-J9--v-J\ v-·
1

lA--o-+-(-.----------~- -----
,, 

REMARKS ?"« tc:.. ~'tDff-' J Q 1\
1 k sh p'o(.. i ..c."--c.l. -<...'l.u;-./'..Jr..,..,. j. 

sANITARIAN \i: . w~, ~ BACKHOE ::D~ -:; ~hrnERs c:,.....uv:::Lt:: 

TEST HOLES USED IN SDA. _________ _ AVG. PERC TIME __ SQ. FT/BR __ _ 

TRENCH WIDTH __ _ INLET DEPTH __ _ MAX. BOT DEPTH ___ EFFECTIVE S/W __ _ 

V 
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Howard County 
Health Department 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE{S) _________ _____ _ TEST TIME 

AGENCY REVIEW: 

DO NOT WRITE ABOV.E THIS LINE 

@_ 5 3 32i./3 

DATE 5/) 7 / 261 O 

I HcREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: c;; 
CHECK AS NEEDED: CHECK AS NEEDED: r---.> r,, ::: 
0 .,CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S} c::, ~ $ 
q/" REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE c5 .- o 
0 REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE ::C ~.;-, -< -., 0 

:Z:Q!t) 

CHECK ONE: IS~HE ROPERlYWlTHIN 2500' OF ANY RESERV~? ~=i~ 
0 CREATE NEW LOT(S) 0 ES z-<m 
0 . BUILD ON AN EXISTING LOT IN A SUBDIVISION NO '"1!J :r:!::c~ 
0 BUILD ON AN EXISTING PARCEL OF RECORD :X • r110 

~. '~E OF STRUCTURE IS: '< ":';" ~s 
~R~;~ENTIAL WITH -~<../=---- PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPMPR/A;W 
Cl COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPAN~G Pf:AN) 
Cl INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAf.1) 

PROPERTY owNER(s) 'Kok ,.,.-f. [.! -A1 !? .s 
DAYTIME PHONE t-fto s3,, 3)3l, CELL FAX-------

\1AILINGADDRESS /3389 -r:,.;Je)DA,A RJ fl{H>(/ c;+'i 
() STREET( CITY/TOWN 7 

\PPLICANT 'Lo I')(),~ JJ' rrt(S / 3" /1-1 C ~0/,-,4c.. f> ,,'J LL<-

STATE ZIP 

)A YTIME PHONE Lf '-/5'· d- 1'7 • 'J :5J l CELL _5'._(}_""_z_· _. ___ _ FAX t--/Jc>- 5S.,,l -5'tfl 5· 
0 'i))([.C Af fc} 5t., ~~vJf~ 

CYrYITOWN 
AAILING ADDRESS 4)-5 

STREET 

;J.t1f}i/ 
STATE ZIP 

.PPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

ROPERTY LOCATION . 3 .-r. i I , , o rJ 
UBDIVISION/PROPERTY NAME / 3 8 CJ f ,,_fqd.R. f II~~ f,.,,,l ' LOT NO. ___ _ 

~oPERTY ADDREss / 3 '3 8 9 /" i,;/-efeh;, ?J {/J,c~-1-1 (r-f-c, /Lfc!. ;JI() c./3' 
STREET ' TOWN/POST OFFICE 7 

\X MAP PAGE(S) _ __ _ GRID ___ _ PARCEL(S) _____ _ PROPOSED LOT SIZE _ ___ _ 

; APPLICANT. I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT

:LE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

IT ABLE SITE PLAN HAVE BEEN RECEIVED . I ACCEPT THE RESPONSlB!LITY FOR COMPLIANCE WITH ALL M.0 .S.H.A AND 

SS tJTIUTY" REQUIREMENTS. ,\PPROVAL IS BASED U 

ST RESULTS WILL BE MAILED TO APPLICANT. 

A PERC CERT!FICAT!ON PL!\N 

OWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRA\1 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-1771 FAX (410)313 -2648 

TDD ( 410) 313-2323 TOLL FREE J -877-4 MD-DHMH 

-]!6(2/03) PLEASE SUBMTT ORIGfNALS ONLY (BY MAfL OR IN PERSON) 
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DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 

1"DROP 2"DROP 2NDINCH 

;~/~Ao A :- rflt:;_ri 71:(-,/; ?.,, ~//fll9 If! ".)() " D 
I I ti • 
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REMARKS \/qju: fo11CeA In. Boftom- T<a,tc~ O. K 
sANITARIAN B, Ba~c r BAS:KHoeR,. H ea..p~rHERs _ _ ____ _ t ' 

TEST HOLES USED IN SDA A . ING. PERC TIME -- so. FT/BR - --

TRENCH WIDTH .. ___ INLET DEPTH __ _ MAX. BOT DEPTH ___ EFFECTIVE S/W,_~_ 




