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APPLICATION

FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION oA

SUBDIVISION/PROPERTY NAME G—[{ ne l@ MQ rald LOT # H )

worarsconss |39 Fally Cuarter Ad_Clhcatt Ciby 181090
SREET iP

TAXACCOUNTH 4 5F ﬁb'ﬂ. TAX MAP 9\4./& GRID 9\5 PARCEL ;jg /  ZONING DESIGNATION .5

PROPERTY OWNER(S) be u,mi QLL adr
DAYTIME PHONE )G 145 - OOQS—CELLJQG .33 - 7030 eman
maunG aooress 1S 3 7) ]:Qm% Q[A/%\/“W ,QA U/l (/&7# /} #\/ j)ﬂgc)/

STREET CITY, STATE 2P

A —

APPLICANT 3 (_RELATIONSHIP TO OWNER: (| quul{an’\'»

DAYTIME PHONE 4|01 9 £ ~5670cELL &lOQ%‘{Z”EMAlL
waun aooress SO Oacecht Rd SuKesville . mMD 71784

STREET CITY, STATE e
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S}:

BUILDING; ‘
m/éSIDENTIAL WITH ,:Et EXISTING OR PROPQSED BEDROOMS IN THE COMPLETED STRUCTURE

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

PROPERTY:
] SuBDIVISION:  NUMBER OF LOTS INCLUDING RESIDUE:
L—_I CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
REPAIR OR REPLACE FAILING OSDS
D UPGRADE EXISTING OSDS

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
O ves
Q/ NO
AS APPLICANT, | UNDERSTAND THE FOLLOWING:
e  THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL 1S BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS 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 THISISAPUBLIC DOCUMENT

| 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, 1 hereby grant Howard County Health Department officials the right to enter onto the property for the

purpose of inspecting the p/rg as directly related to the requested permit/service.
g 2
% (Dan S Yl
v 7 7

SIGNA RE OF APPLICANT DATE
11/29/12_IW
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wauns aooress 580 Olacecht Rd QuResville . mMD 21084

STREET CITY, STATE P

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

/

BUILDING
/ [ j
SIDENTIAL WITH b EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
I:] COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

PROPERTY:
[J suUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
[] .CONSTRULT NEW OSDS ON UNDEVELOPED LOT
'/ REPAIR OR REPLACE FAILING OSDS
D UPGRADE EXISTING OSDS
IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
YES

[z/No

AS APPLICANT, | UNDERSTAND THE FOLLOWING:
e 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

e THIS APPLICATION MUST BE ACCOMPANIED BY ALLAPPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE
PROCESSED

e THISISA PUBLIC DOCUMENT

| declare and affirm that to the best of my knowledge, the informatidn 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, I hereby grant Howard County Health Department officials the right to enter onto the property for the
purpose oﬁf;yupectmg the prop?l as directly related to the requested permit/service.

il // i // /// i f//{"/ ‘55//(7??/2

SIGNAT’éRE OF APPLICANT DATE
11/29/12_JW T
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