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Howard County ~ Health Departmen,t \'\ 

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 

Maura J. Rossmao.'M.D., Acting Health Officer 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME LOT # 


PROPERTY ADDRESS 
STREET 	 TOWN ZIP 

TAX ACCOUNT # _______ TAX MAP 34 GRID ~ PARCEL I '1 b ZONING DESIGNATION 

DAYTIME PHONE CELL210 - 2Z3'-71t~AIL _________________ 

S--A.. v'V\ ~ MAILING ADDRESS 
STREET 	 CITY, STATE ZIP 

APPLICANT --I-EO...I.o::::....,.-\ ~<:..--~ , _---....:==kt::t"'"' RELATIONSHI PTO OWNER: ( 0.., ~c..,'\-v /"dr--'!fe =-- ~~.1...Jb'-"'<..'""- C\~---=-
DAYTIME PHONE 4/D 7?S~7D CELL EMAIL KtIVl @ £.gIe.S(~C - c....oi""\. 

MAILING ADDRESS s-£,Q 0 ~t'<:Lk+-- eJ- 5 y'k sv'. lie NO 2- \7 g 1 
STREET 	 CITY, STATE ZIP 

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

BU~: 
~ RESIDENTIAL WITH 3 EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

. 0 COMMERCIAL (PROVIDE DETAIL OFTYPE 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 
o REPAIR OR REPLACE FAILING OSDS 

o UPGRADE EXISTING OSDS 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? ? 
DYES 

o NO 	 .0 

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 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. 

SIGNATURE OF APPLICANT 	 DATE 

http:gIe.S(~C-c....oi
http:dr--'!fe=--~~.1...Jb
http:www.hchealth.org
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SITE INSPECTION SHEET 

O\VNER: _____________________________ PHONE#: _______________________ 

ADDRESS: '\3J fo N-rJ.-..,L 9)1' ----=:="t'-lS<s---­I CONTRACTOR: _-+r=~ ~
WELL TAG #: 1-+0 -"") 3.. 07 9 , 

SUBDIVISION: LOT: ____ COUNTY#:_~Qj)~~-----­
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 2104S 


Main: 410.-313-.2640. I Fax: 410-31:\-2648 

TOD 41o.c313-2323 I Toll Free 1-866-313-6300 


www.hchea/th.org 


Facebook: www.facebook.com/hocoheaith 


Twitter: 'HowardCoHealthDep 


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

INFORlVIATION FORM - SEPTIC SYSTEM REPAIRlUPGRADE 
Reason for Request: Has the septic tank been pumped within the last month? 

>sa Failing System o yes Date pumped: . _______________ 

o ,System relocation for proposed addition ~NO 
o System upgrade for proposed addition 

Was a visual inspection oftbe septic tanlc andlor drain,fields conducted? . \ 
o Inadequate treatment zone 

'(JYes Explain observationS:. .eeav\ e D -k -\e.. Iv\ ~c..."h £) ---. o Collapsed septic tawe 
o No ' Dry<'.'c 1\ ~J \\ !-q::=Al'= eN <­o Collapsed drywell 

Was avisua\ inspection of the sewage line conducted? 

Existing system design 


'&Y!Yes

~rywell (' ~ Blockage leading to the tank 


o Trench DYes. Ex:j:llain: _____________ 

D ' Mound ' ~o 
o Unknown Blockage leading to the field 
o Other: ____.,--______ DYes Explain: ___________- ­

po
Is discharge surfacing on the ground? 
o NoDYes 

Additional Comments: _________________ 
~o 

*For REPAIRS, are the owners proposiI!g, or do they plan to add in the future, any additions or II!odifications to the property, i.e. pools, 
Jiving space additions, garages, etc? This informat(on must be disclosed at the time of this application. The Health Department will not be 
able to acco=odate request!; in the field for property modifications umelated to the repair request Such requests may require an ' 
additional fee, testing, and submittal of a Percolation Certification Plan, if the property does not meet current Code aDd Regulation. 

Septic Contractor: fO~L.c:3 c~np-actor,~_phope:4!t,).. 7qs<-SZ,,7D . 
. Contractor's Address: ~o--= OB&:=ch1: R~ $;et;e,S, ;;J12 ~ 2-'"lZK1 
Property Address: 1-::s, 7eO 1\\ Ii bof s. J)r County file:_-J,______ 

Subdivision: Lot Year Built (Cl6 1 
OWner's Name: Owner's Phone: 1,1'2 2-2 S7 711""0 
Name ofpreviouS owners: _C_D._;:::,-,- ~ ___ Existing bedrooms: --~_D ~R-,D""-,,,--,,t= =---c::?''''::''''''''---

Proposed bedrooms: ---,... ____--=;2"=-­

Has this request been previously diS!US~ with a Sanitarian? (Name): --tN-""........O
......----------- ­
Public Sewer available/nearby: f0.J ~ , . 

*A Sanitarian will be in contact within three business days, depending upon the urgency ofthe situation, to coordinate the 
scheduling/review of the repair or upgrade, 

"Prior to scheduling inspections, scaled plaD:S should be submitted to clarify the nature of the addition. * 
. Print outa copy ofReal Property Data via Dept ofTaxation website Indexed:file found ______ 
Ifpublic sewer may be nearby, verify whether sewer is technically "available" through the Bureau ofEngineering. " 

------'-'Irseweris"1l:vIDilrble-and-the-propertyis-wi1:hbrth-e-MetropoliturI:>istrict;-connectiorrto seweds required~ lfthe 'owner'believes reason for---­
exemption exists, the owner shoUld justify the reque~ in writing. 
Ifsoil/site conditions are limited and sewer andlor Metro District status is not conducive to 'connection, the Sanitarian may reco=end 
pursuit ofEmergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau ofUtilities for 
details. ' . 
No permit is to be issued nor inspection to be scheduled without prior fee collection at the 'office unless an emergency situation exists. 
The contractor is to notify office of the emergency situation as soon as possible. 
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http:www.hchea/th.org

