
HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 $tanford Blvd I Columbia, MD 21045
410.313 .2640 - Voice/Relay
410.313.2il8 - Fax

1.866.313.63m - Toll Free

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

APPLIGATION
FOR PERGOLATION TESTING AND SITE EVALUATION

PROPERW LOCATION

su BD rvrsroN/PRoPERTY NAM E

PROPERTY ADDRESS 11202 Old Hopkins Rd Clarksville, MD 21A29
STREET

TAX ACCOUNT # 0s-344840

ZONING CATEGORY

41 GRID 16 PARCEL

TOWN

189 LOT No.

ztP

PROPOSED LOT

srzE (AcREs)TAX MAP

TIER

PROPERTY OWNER(S) Amir Dastouri

DAYTIME PHONE 3U-2A4.5714

MAILING ADDRESS same as above

CELL EMAIL

STREET

APPLICANT Fogle's Septic Clean, Inc.

clTY, srATE

REIATIONSHIp TO OWNER: Septic Contractor

EMAIL john@foglesinc.comDAy1ME pHON E 410-7ss-s670

MAILING ADDRESS 580 obrecht Rd

CELL

Sykesville, MD 27784

STREET clw, srATE zlP
I HEREBY APPTY FOR THE NECESSARY TESTTNG/EVALUATTON pRtOR TO TSSUANCE OF SEWAGE D|SPOSAI SysrEM pERMlr(S):

PROPERTY:

O SUBDIVISION: NUMBER OF LOTS |NCLUD|NG RESTDUE:

suBDtvtstoN cLAsstFtcATtoN (pER DEPT. Op pu|r,rrrudril6for.r'irue) tr MAJOR U MTNOR
tr CONSTRUCT NEW OSDS ON UNDEVELOPED tOT
E REPAIR OR REPLACE FAILING OSDS

tr UPGRADE EXISTING OSDS

BUILDING:

m RESIDENTIAL wlrH 3 ExtsrtNc oR pRoposED BEDRooMs tN THE coMpLETED srRUcruRE
o coMMERo,ll lnnouoiosrat-oF TypE oF usE AND NUMBERS oF EMpLoyEEs/cusroMERs oN AccoMpANyrNG pLANI

IS THE PROPERW WTHIN 25OO FEET OF ANY RESERVOIR?

O YES

ENO
AS APPLICANI I UNDERSTAND THE FOLLOWING:
O THIS APPLICATION IS VATID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEAITH OFFICER

SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIMTION OF THIS PERMIT.
r THE APPLICATION FEE lS NON-REFUNDABLE
r THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
r THIS IS A PUBLIC DOCUMENT

|declareandaffirmthattothebestofmyknowledge,theinformationcontainedh"'ein
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 opplicotion, I hereby grant Howord County Heahh Department offrcials the rlght to enter onto the propetty lor the
purpose ol inspeding the property as diredly related to the requested permit/seruice.

S$e: zrrszozs

SIGNATURE OFAPPLICANT DATE

Webshe: www.hchealth.org Facebook: r,rnrw.facebook.com/hocohealth Twitter: @HoCoHealth
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REMARKS

BACKHOE 
-

TRENCH WIDTH INLET DEPTH

AVG. PERC TIME :-_-_+_ se. FT/BR___
MAX. BOT DEPTH

= ltt ite : -70 Lf 5?z -7"-

NP


