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8930 Stanford Blvd I Columbia' MD 21045

410.313.2640 - Voice/RelaY

410.313.2648 - Fax

1.866.313.6300' Toll Free

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

APPLIGATION
FOR PERGOLATIO?I TESTIXO AND ATTE E\IALUATIOT

PROPERTY LOCATION

SU BDIVISION/PROPERTY NAME

PROPERTY ADDRESS

ZONING CATEGORY

ID

\nr q\ \^
to
u-f D$ i br v'd

TOWN

rAx AccouNr# 3tO(>q t ro, MAP Oij lul o*o& lt' PAR.EL @ Lor No' f PROPOSED LOT

srzE (ACRES)
,.-f

TIER

PROPERW OWNER(S)

DAYTIME PHONE

MAILING ADDRESS

ceur@EMAIL

APPLICANT Vrr VlnC''i

CITY, STATE

RELATIONSHIP TO OWNER:

DAYTTME PHoNE 3l CE rrtl)-tE-I t€f[rn,rntr .*kl *
s?

MAILING ADDRESS tl tJ
CIW, STATE

I HEREB' AppLy FoR THE NEcEssARy TEsTtNG/EVALuATION PRIOR To lSsuANcE oF sEwAGE DlsPosAL sYsrEM

PROPERTY:

LSUBDIVIS|oN:NUMBERoFLOTSINCLUD|NGRES|DUE:
suBDlVtSloN CLASS|FICATION (pER DEpr. oF pnrurutrue nND ZONING) E MAJOR tr MINOR

I CONSTRUCT NEW OSDS ON UNDEVELOPED LOT

L REPAIR OR REPLACE FAILING OSDS

PERMIT(S):

L UPGRADE EXI5TING OSDS

"u ''?"n'^a'or"-,o'- *,r" EXtsrlNG oR PRoPosED BEDRooMs lN THE C.MPLFTED srRUcruRE

r coMMERcIAL lcnovtor ut-iair or wPE oF usE aND NUMBERS oF EMPLoYEEs/cusroMERs oN ACCoMPANYING PLAN)

IS THE PROPEfiTY WTTHIN 25OO FETT OF ANY NE5€RVOIR?

r YES

LNO
AS APPIICANT, IUNDERSTAND THE FOLLOWING:

. THIS AppUcATtOn ,s uo,.,o ro* rwb(2) YEARS FROM DATE OFfEE PAYMENT AND APPROVAL lS BASCD UPON HEALTH OFFICER

,iarllrunt or I penc cERTlFlcATloN PLAN PRtoR To €xPlRATloN oF THls PERMI'

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

c\

lJt r^

0

a

a

a m the owner of the

propefi or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county

regulations'
8y signoture of this opplicotion, I hereby gront Howord county Heotth Department officlals the right to enter onto the property lor the

purposeofinqeqinilnio.rrolftvosdirectlretateJt.therequestedpermit/serulce' ,, i...1^,-

SIGNATURE OF APPLICANT

website: ygwtry-ll_cttc_al-rlt q-,* Facebook: vytyty^-|a-ee-b!-q-k.Ic.rt:lhp-q-9hcilr-r' 
Twitter: @)HocoHealth

tt
fl

b.



Bureau of Environmental Health

ttio t,.^tord Boulevard' columb[a' 
"? ]loou"- 

""f* 
oto-313.2640 | Fax: 410-3-11--t-t1t

'#';';;{';l n;l i[:"i,"''' 
1 3'63 oo

Facebool<: www'facebool<'com/hocohealth

Twltter: H owardCoH ealthDeP

Dr. Maura j. Rorrt'n, M'D', Health ofti""t

INFORMATION FOR,I,I - SEPTIC SYSTE
month?

Has tlrc

tr
DNo

Yas Date PumPed: "

scptic tanlc bccn PumPcd
Rcasgn for Rcquest: . r^7;:;;;;; b1 'sF*+lY;

tr . Systcur rslocrtion for proposcd addtuoD

O Systco upgrrda for proposcd addition

tr lradcqueto trcebant zona

tr ColhPscd scPtic taulc

D CollaPsed drywdl

Exisling nYatcm design

d, ory',rrtt

d tt*.tt
' O' Mouod

Was a,visual inspcction of thc scpqic tanlc and/or drain'ficlds conducted?

":t';;''"J*,*oo""""ioo'' fi'+""l-e t+ otc' T*sf€ *r",
trNo

'Vfas a,visual inspcction of thc sewage linc conductcd?

tr Yes
Bloclcagc leading to thc lanlc

. tr Yes. ExPlain:

E}/ No

.. Blockrge lcadiug to 6e fcld
(,t'\i.., ; ycs, Explain:

trNo
DNo

Additional Comments:

D Unknown

O Othen

ls dischargc surfacing ou the grotmd?

D Yes

DNo

Soptic Contractor:
Contractor's Addrcss:

PropertY Addrcss:
Subdivision:
Ownef 

,S Narnc:

*For REPAIRS, ue thc owDcrs proposi4g, or do thoy plu t d.{ q tra firlurc, any additious or nodifications to thc propcrty' i'c' pools'

riviug space additions, g.ragcs, ;t"r p1i i"f";;q;";*t bc disclosci"i tnJ titir of this 
^ppl*tioo. 

Tbc rlsalth Dcporucnt will uot bc

.r,r.t rccomoodrtc "lr";t-i" 
tho ncrdJor q;-PS:ri*fi::T,tril*',?"1,il":::,TS*.i:lH""T"J"TI'-:H;fi

"ilt"Jr r;"r";G; ;d'.fitt"r "r' 
P"""1$ &tffi not

rlrc'r\ Conkrctor's Pbouc:

County filel

Owncr's Phonc:

Existingbedrooms: -* 
5 

-

Proposed tcdrooms:

llas tbis rcquest bcen prcviously disclsscd with a Sanitarian? (t'larnc):

Public Scwcr avai labldnearbY: _f,l9-
gA SsDiteliM witl bo in contaot witih ftrso busilcss drye' dopoding uPo! tb? urgoncy oftlc Eituation' to coordinetr tlc

schcdulhgi/rcviow ofthc rcpair or upgradc'

i?rlor b schrdulllg htp'cuolt, scllcd ph rhould b' rlbElttcd to cluitv th!nttuj'' ofth' lddltion '
kbt out ! copy ofRrrl poportv iru vir'Ocpi. ofT|rltiolwlbiE- LDdcxcd filc fouDd

IJpublic r.wq Dry bc Dc.*r, 
lJ;;;ffii;c;i|-;hni"rny 

"ffi;Ei-r" {"0*h 6r Bur.i! of Engilcdbg. ,

- 
-i{scrva-invn1tr".na*"lroi?i#i#ilril"'ii*"e"ii--ol*i"t-"0-"lionit-"""ttit 

ttqui*d:tf{:? owrcrtclicv" talo'fbr-- 
-

ff,t[|:"Th"T::$ffH*i'#**-Ji,"ffi*H$!rrrrtusisrorcontucivc to'coDocctioq thr s.nit*i.o'!.v"comt'dd

lw5uit oflEcrg.ncy scw", gr",;-i"i;, gi;g"""y Mcto Dirtict Inclusion 'thc orYnd rhould cootrot thc Bursru of utilitiar ftr

*lt"t-i, ir, u" ir*.a nor inpeotior u bc schcdulcd wihout prior fcc coucctio! .t rhcbffco 
'.lcis 

!D o'ergcoc/ situltioD tlists'

'IbJcoftrctor it b notiiy offcc of th? cldetgclcy siturboD t! too! tsPostlDlc

*€f\

Nama of Prcvious
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WHowARpcogNryI\./ HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2540 - Voice/Relay
4t0.313.2648 - Fax

1.866.313.6300 - Toll Free

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

APPLIGATION
FOR PERGOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

suBDtvtstoN/PRoPERTY NAM E

PROPERTY ADDRESS

ZONING CATEGORY

PROPERW OWNER(S)

DAYTIME PHONE ,101-lq

TOWN

rAxAccouNr# 3t0bQl TAXMAP t+ GR'D PAR.EL WLoTNo Li[??i::3'i"tt
TIER

D

I,"ffi

CELL

MATLTNGADDREss lfft

APPLICANT

CITY, STATE

RELATIONSHIP TO OWNER:

DAYTIME PHONE i"5' 10 cELL EMAIL

MAILING ADDRESS
CITY, STATE P

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO

PROPERTY:

oF SEWAGE DISPOSAL SYSTEM PERMIT(S):

r SUBDIVISION: NUMBER OF LOTS INCLUDIN6 RESIDUE:

SUBOIVISION CTASSIFICATION {PER DEPT. OF PI.ANNING AND ZONING) tr MAIOR tr MINOR

I] CONSTRUCT NEW OSDS ON UNDEVETOPED LOT

X REPAIR oR R€PtAcE FAILING osDs

II UPGRADE EXISTING OSDS

BUILDING:

P RESTD€NT|AIWtTn ? EXST|NG OR PROPOSED BFTROOMS tN THE COMPT€TED STRUCTURE

n coMMERCIAL IPROVIDE DETAIL OF TYPE OF USE ANO NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PIAN)

IS THE PROPERTYWITHIN 25OO FEET OF ANY RESERVOIR?

! YES

FNo
AS APPTICANT, I UNDERSTAND THE FOTLOWING:

r TH|S APPUCATION lS VALID FOR TWO(z) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL lS BASED UPON HEATTH OFFICER

SIGNATURE OF A PERC CERTIFICATION PIAN PRIOR TO EXPIMTION OF THIS PERMIT'

. THE APPIICATION FEE lS NON-REFUNDABLE

O THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUTTABLE SITE PLAN IN ORDER TO BE PROCESSED

o THIS lS A PUBLIC DOCUMENT
containedlrereiniscorrect.|dec|arethat|amtheownerofthe

property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county

County Health Deportment offrciols the right to enter onto the property for the

Website: wyuvg$shsg!-t-hg{fl- Facebook: w.ufw,h-q-e$q-qk gp-m/"hg-tp-hEgllil Twitter: @floCoHealth

r



SITE INSPECTION SHEET
SDAT

OWNER: T\a A'^,l't,^i K Mo\nqr i, hh*,cq A t{o\r.ar PHONE #:

sPokc *c L;"JA DearF
gqid '5hc OWhs -|he ho$94-

Llro - 101 - 1q58
ADDRESS: t5rr{ $n'on Cxaf \ R4 CONTRACTOR: Hal6*\cl s

\'\ool \.ine- , u..r I . 2\1{ "? WELL TAG #: Y\u { aa
J

COUNTY #: {av iA - n\ 3 t o bt tSUBDIVISION: \\i
PROPOSAL:

l
I

5er

LOCATION DIAGRAM

*tcrnf\ ttr{ ) i

Acrorct i''1'lo l,**"u nrr

5 bdraous

b7'

51 ./o

DATE: tn \ tr lzs rNSpECTon:

I

I

/t/
\
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