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Howard County 
' \ Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orll 

_ ___ ____lo=-M:.:::a:::u-'-'ra:.,J:..o.....:.R:..::o""s.o::.sm"'an, M.D.. Acting Health Ofticer . ._._...._ _._.----	 - - ---_.._ - _.---- ­

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION .A.5J45qq 

PROPERTY LOCATION 
_________________________________________ LOT# ~~ SUBDIVISION/PROPERTY NAME 

6?10 (J '2---­PROPERTY ADDRESS 124oct? &-r7nclt AQ~cn 
ZIPSTREET 

TAX ACCOUNT # 	 TAX MAP GRID PARCEL ZONING DESIGNATION 

PROPERTY OWNER(S) ~ 4- ,~~..(, 

DAYTIMEPHONE 1'4C3.;'17*i~d7CELL ______ ________EMAIL 	 _______ 

MAILING ADDRESS IB<:IO?-dan.S0¥0 8(~ IfJ.. CMca7TGLt :210~[L-· 
STREET 	 CITY, STATE ZIP't::.J 

APPLICANT ~ ~'~LATIONSHIPTOOWNER: ________ 

410 q~o 
DAYTIME PHONE 81:f:-C/ 191 CELL ~59{, 1%Jt3 EMAIL 

---~~----------------------------

MAILING ADDRESS fG/lcJ\~ fkt/dYh RO ~,~ .flIIS1 
STREET 	 CITY, STATE ZIP 

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

BUILDING : 


D RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 


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


PROPERTY: 


D SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: 


D CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 


~ REPAIR OR REPLACE FAILING OSDS 


D UPGRADE EXISTING OSDS 


IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 


DYES 


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 plication, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose of inspe ng the property as 'rectl elated to the requested permit/service. 

SIGNATURE OF APPLICANT 	 DATE 

www.hchealth.orll


AlP_____ 

\ 

P/F/HTIME OFSTOPBREAKSTARTDEPTHTEST #DATE 2ND INCH 2" DROP1" DROP 

REMARKS _________-------------------------------------------------------­
OTHERS ___________________BACKHOE __________

SANITARIAN ____----­

TESTHOLESUSEDINSDA,_____________________ AVG. PERC TIME SQ. FT/BR ___ 

MAX. BOT DEPTH ____ EFFECTIVE SIW ____INLET DEPTH _______TRENCH WIDTH ___ 



PROPt:RTY LOCATIONI 

SUBOIVISION,____--"Wo""o... ____________LOy NO, 62, Blk. H, uec. G... dmark._JJ.._n"'c... 

ROAO AND OESCRIPTION_____· ..... ... n g~C"..o"'u""r.;:o:t-'Pwpn '~B'-:-""S&-P"'ri:'?':'... __-:-:_______________ 

. ','.;DHON~OCCUPANT___________________________________ __~____________ 

PEnSON TO CONSTRUCT 5ySTEM___________.___ 

AOORESS,________________-:-:_____ PHON£ ________-:-:_______ 

SIZE OF LOT 150' X 240' x 175' x 265' 


IF NOT SINGLE RE5/0F-NCE DE5CRIBE____________________--'-________ 


SIGNATURE OF APPLICANl -I.B1-/-'H....ark~Au,_"_W.aakQo.e ..... d ,........ ~.---::;:--;------t-__ ___
...... ....fie l........ J.r.. ' ---; 
. ,. __0:-(/ /-'~/ /, . ). : 11 / /;1 0 II /-7/

/ APPROVED BY>< . ' ..J' ;-; . ./;:.: ;J. '_ , ~ ,;t- A/ ,; ~'-' : l ,1-FOR /..)_ · :-I'/~/ IG.( ::/~ .' DATE ( ', ) ~j... 7 
, ::/"" './ ./ ).'C)HD .or nAnM. . I 

~.;./. {/ 
REJECTED BY______ ------- •• ~,~,,~O,:-.-Yl:-:T-:-:-,--DATE---------­FOR--- ... 

HOLO rENOING FunTHER TE5T5________________0ATE._______________ 

REASONS FOR REJECTION OR HDLOING_________...;;...-'--__...;;..._______________ 

,,' -... ~ ...... . 

THIS 'ISNOT '---A-" "'PERMIT 
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INDICATl NDATH. ­ NAM' ADJOINING IIOADWAY AS OA5£ LINE. 

,,;d/1 /", .~/.t' r., , -' , -' .. 
PRE.WCT TUT. I" D"OP 

TIn NO. DEPTN START STOP START STOP TIM£_. --­
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SOIL. AUGER FINDING____-...,,..-_..,.­_________________ 

,TESTED B{Jf<·:· ;'-/'/ '. (>"'~( ;>X>,>,(-'I.'--";;:'::'--­
v /./ .' /~. 

RENARK~S__~~_,_·__________...,~~~-· ~(.·-··-·----~-----~·· ~,~,~·~,~I~' _' _' ______ 
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