Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TOD 410-313-2323 | Toll Free 1-866-313-6300

Howard County -

i www.hchealth.org
: o » e Facebook: www.facebook.com/hocohealth
Health Department | Tuitter: HowardCotlesthen
Maura J. Rossman, M.D., Health Officer
APPLICATION ’
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME

PROPERTY ADDRESS | i Tria ) ; { ]

STREET TOWN ap

PROPOSED LOT

TAXACCOUNT# B474¢7 TAXMAP BY GRID 2. PARCEL 21D LOTNO. A/}  SIZE (ACRES) Lﬂgf\c
ZONING CATEGORY RR-D€Q TER JIL

PROPERTY OWNER(S) Rilev Fenlon

DAYTIME PHONE 240 ~4§17-3] ?lz CELL EMAL rLenlon. Cb @ q WtaJ CIvin
MAILING ADDRESS | 24§ 7 | T+ gz,de/\o}nc\ MR Cladksuille. 0D 2i029
Y, STATE ap
APPLICANT jz‘\c,\, v_‘% \ o RELATIONSHIP TO OWNER:
DAYTIME PHONE S c?e above. CELL EMAIL
MAILING ADDRESS
STREET CITY, STATE 7P
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):
PROPERTY:

[ SUBDIVISION:  NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNINGANDZONING) [1 MAJOR [ MINOR

3. CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
O REPAIR OR REPLACE FAILING OSDS

%~ UPGRADE EXISTING OSDS

BUILDING:

B RESIDENTIALWITH (ni¢novin EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE

O COMMERCGIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
0 Yes

X, NO
AS APPLICANT, | UNDERSTAND THE FOLLOWING:

o  THIS APPLICATION IS VALID FOR TW(O(2) YEARS FROM DATE OF FEE PAYMIENT 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
| deciare and affirm that to the best of my knowledge, the information contained hereln Is corract. | declare that I am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with afl applicable state and county

regulations. .
By slgnature af thls appll cation, | hereby grant Howard County Health Departmient officials the right to enter onto the property for the

purpose of Inspacting pertptis directly reluted to the requested permit/service.
. ozt
sicnATURE O helerEhy oate

TW 1029/15



www.faceboolc.com/hocohealtb
http:www.hchealth.org

wmicony,  INPPLICGATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) | TEST TIME @p _B3loDHY
AGENCY REVIEW: pate_ |15 ]

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: CHECK AS NEEDED:
M CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEWSTRUCTURE(S)

Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE

Q REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE
CHECK ONE: 1S THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
S{. CREATE NEW LOT(S) Q YES

Q BUILD ON AN EXISTING LOT IN A SUBDIVISION & No

QO BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE I§:
O RESIDENTIAL WITH - PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
QO COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
QO INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) é\/u&ézef « EL/egB8ETH BtEV/.a/J

DAYTIME PHONE 30/~ 954 .0SP 7 CELL 4¥3- 980 - 0306 FAx A

MAILING ADDRESS // 9F¢ faee Snop [P CloRNSViLLE AL D 2/029
STREET K CITY/TOWN STATE ZIP

APPLICANT __ U )12t 1 AMS Buke GRovp ttc - Bos Corber7”

DAYTIME PHONE 47/0- 977. 33¢/ 2 CELL %#/0 - 977- 33Y3 FAXY 1D - 997 /355

MAILING ADDRESSS¥£5~ Marpees [Rery /el # 20 o Coturti4 MDD 2/0¥Y
STREET CITY/TOWN STATE ZIP

APPLICANT'S ROLE: <BUILDERD RELATIVE/FRIEND REALTOR CONSULTANT

PROPERTY LOCATION _

SUBDIVISION/PROPERTY NAME LOTNO. _ 4

PROPERTY ADDRESS /98¢ MAee (wopr o/ ChARESitct=, MDD 2,529

STREET ’ TOWN/POST OFFICE
TAX MAP PAGE(S) _ 3.5 _ GRID__/9 PARCEL(S) 0370 PROPOSED LOT SIZE _ 3 _AcRE

AS APPLICANT, | 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. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFA REVIEW.QF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. N2 AN~

SIGNATURE OF APPLICANT
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, AND 21046 (410) 313-2640 FAX (410) 313-2648

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

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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omicony  IMNPPLIGATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) ‘ TEST TIME Gla 53 Q(gfﬁi
AGENCY REVIEW: pate 1157

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: CHECK AS NEEDED:
M CONSTRUCT NEW SEPTIC SYSTEM(S) G NEWSTRUCTURE(S)
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
Q REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE
CHECK ONE: 1S THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
W. CREATE NEW LOT(S) Q YES
QO BUILDON AN EXISTING LOT IN A SUBDIVISION ¥ NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE Ig:
Q RESIDENTIAL WITH -5 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0 COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) (/i g fy « ELI2dBETH BLEVI VI

DAYTIME PHONE 30/~ ¥sY - 0SP 7 CELL 4% 3- 980 - 0306 FAX __ N/

MAILING ADDRESS //9F¢ Hgee SHop o ClARNSVILLE D 2/029
STREET CITYITOWN STATE zZip

APPLICANT __ st/ AMS Buke GrRovp it - BoB Cornserr

DAYTIME PHONE &/0- 977. 334/ 2 CELL /0 - 977- 33¢/3 FAXY10 - 797 43255

MAILING ADDRESSSYP 5~ Magpees [Hent [Tel %20 o Coturtzré MD 2/0¥Y
STREET CITY/TOWN STATE ZIP

APPLICANT'S ROLE: <BUILDERD RELATIVE/FRIEND ~ REALTOR CONSULTANT

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME LoTNo. _ 4

PROPERTY ADDRESS /! 98¢ HAeL (Hop Ao/ (yarsvitee, MP 2,029

STREET TOWN/POST OFFICE
TAX MAP PAGE(S)_35  GRID__/9 PARCEL(S) O3/ 0 PROPOSED LOT SIZE _ 3 AcRE

AS APPLICANT, | 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. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UP\ S FA REVI F A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. \

SIGNATURE OF APPLICANT
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, AND 21046 (410) 313-2640 FAX (410) 313-2648

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

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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