
~wardcounty APPLICATION\C ~ealth Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) __________________ TEST TIME (3p63& \~i 
AGENCY REVIEW: ________________________________ DATE IIJ3)·~ IOJ 

DO NOT WRITE ABOVE THIS LINE 

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


CJ CONSTRUCT NEW SEPTIC SYSTEM(S) CJ NEW STRUCTURE(S) 

CJ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM __ ADDITION TO AN EXISTING STRUCTURE 

yJ. REPLACE AN EXISTING SEPTIC SYSTEM ~ REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

CJ CREATE NEW LOT(S) CJ YES 

CJ BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 

)( BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ RESIDENTIAL WITH =t PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
CJ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
CJ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) krcikPJ2 1: ANN 5AI\l> eN G 

DAYTIME PHONE ____________ CELL ___________ FAX _________ ____ 

MAILING ADDRESS / f&. '.'-; 71 REi'V FA (,-I-- i2D W <!) CIJ;:6j I/.( (-, I V ;']:? "2-/797 
• STREET CITYfTOWN STATE ZIP 

APPLICANT --2-..L-=U'I'--'-'..L7~6c..<Ld"",1d=J--,=<e",-,-"&_--,-O--,O",-,&,-,,--5",,,---,,(,-,-rZ ',=",",U--,=c...:;.J{('-'--'o"-I"J---.:::...-________________ 

DAYTIME PHONE ?b /-7D3 - i(OcJO CELL ~O/-7tf6 --z&, CfD FAX 30(- :r Z8 '--2£ '57 

MAILING ADDRESS 7 5 1"5 (beG U e;:. I?'D end! C- (£ ~J) & I e L ~V2 j) -z..J7S-<./ 
STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER ~ BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME Pc C {;Grr ~z vv\ LOT NO. e e l/A'f <,ARtY'=-R­

PROPERTY ADDRESS /(0571 FiE/"'Qe;;z (c k RD~ I'/CLl tuoO'Pt,Jf IflE '2-/ 797 
STREET ~ T~N/POST OFFICE 

TAX MAP PAGE(S) ______ GRID ____ PARCEL(S) _--1-1____ PROPOSED LOT SIZE 5 3',~7 I1c 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

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

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATI 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


HD-2J6 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAlL OR IN PERSON) 
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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.org 

Mama J. Rossman, M.D.~ctil1g Health Officer ----...-------­

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY lOCATION - . .J (} (J- / j) II 
SUBDIVISION/PROPERTY NAME J: R, rkcv'lJ, ~aQL n8 I NOlhe( LOTIIHnn 
PROPERTY ADDRESS JU51 1 F'r (, d~,g. /eLL &1 Nt AI (I v hd 2i17f 

STREET TOWN J T ZIP 

TAX ACCOUNT It 3J.-.55"15 ':) TAX MAP ~ GRID ~ PARCEL ~~ ZONING DESIGNATION ___ 

PROPERTY OWNER{S) ;John R)cbo.V'c{ Sa nP, ~5 
DAYTIME PHONE 

MAILING ADDRESS ~)111
ZIPSTREET CITY, STATE 

APPLICANT Eo~,e's Se{)\\c C\eq,n )TncRELATIONSHIPTOOWNER: COG6v\tQY\t 
DAYTIME PHONE L\ IOl.95-SG7()(ELL 41 0 9B't-5211 EMAIL _____________ 

MAILING ADDRESS 580 O'ar-ecb\ Rc\. gy-~esvl He, roo ZLl84 
STREET 	 CITY, STATE ZIP 

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

BUILDING: .I f 

JiQ RESIDENTIAL WITH 7 EXISTING OR PROPOSED BEDROOMS IN THE COIVIPLETED STRUCTUliE 


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

PROPERTY: 

o 	 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: ___ 

o 	 CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

IX REPAIR OR REPLACE FAILING OSDS 

o 	 UPGRADE EXISTING OSDS 

IS THE PROPERTY WITHIN 2S00 FEET OF ANY RESERVOIR? 


DYES 


1:&1. 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 Iam 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. 

qt:!m:~!fI- 1~¥1.~ 
DATE 

http:www.hchealth.org


----
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Howard CountyJf:
.~ 

~. 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.ore: 

Maura 1. Rossman, M.D., Acting Health Officer 

APPLICATION 

FOR PERCOLATION TESTING AND SITE EVALUATION 


PROPERTY LOCATION 

PROPERTY ADDRESS 
~~~~~l~~~---~~O~ 

LOT # 

2,('17 
ZIP 

TAX ACCOUNT# at..... 3l559J3 TAX MAP ~ GRID ----.l.Q PARCEL ZONING DESIGNATION --:g c.. 
PROPERTYOWNER(S) A10 5. :)(¥'61na ,'70 &o.Q.. l'lo PJ -~tt &1JWft­
DAYTIMEPHON E'304.- ~1f.<?J133 cELL J EMAIL _____________ 

MAIU~GADDRE5S \\1"£1~ ~~l¥§E wv 
ZIP 

APPLICANT 2\Ja..\iO~\~J-r C,uthW'Rs- RELATIONSHIP TO OWNER: OU?(1~ 

DAYTIMEPHONE .30\.\ ~1\~?fl3?:? CELL ___,----_ EMAIL ______--;--______ 

MA'i~ING ADDRESS \11 i\lgjffi Ue. tht-bCfbu~ WI 
STREET 	 CITY, STAT ZIP 

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

BUIL~G : 	 I \ 
Jl 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: 

~ SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: 
 Z­
D 	 CONSTRUCT NEW OSDS ON UNDEVELOPED LOT o REPAIR OR REPLACE FAILING OSDS 

D UPGRADE EXISTING OSDS 


IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

Ii
DYES 

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 

Ideclare and affirm that to the best of my knowledge, the information contained herein is correct. Ideclare 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. 

~A+U::~ 
SIGNATURE OF APPLICANT 	 DATE 

r i 

www.hchealth.ore
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