
_____ _____________ _ 

Bureau of Environmental Health 

Maura J. Rossman, M,D',_!1ealth Officer 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVAI.UATlON 

PROPERTY LOCATION 

SUS!)!V1S10NjPHOPER1Y NAME 

TAX ACCOUNT /# lAX fviA? GRID PARCEl ___ LOT NO. ~ 
PROPOSED LOT 
$IZE (ACRES) 

ZON!NG CATEGORY ____ T!ER 

PROPERTY OWNER[S) DA\lID or t'\f)g I, $SIb. CoYQle~ 
EMAIL 

___ ______ 
DAYTiME PHONE 	 CELL 

MA!LlNG ADDR!:SS 

PROPERTY: 

weOIVISIQN: NUMBER OF LOTS INCL!)1)h% "[SID!)E: 


SUMlIVlSlQN ClA5SIFlCA'f!ON \PZR DEPT. OF PtANNh\o{lAA~NG} o rl!AJOR o MiNOR 

CONSTRucr NEW 0$0$ ON UNDEVELOPED LOT 

REf'AJR OR REpLACE ~AlliNG OSDS 

o \.If'GRACE EXISTING 0$0$ 

I3lJllJ1NG: 


o RtSIDErmAt w"s ~ EX'$TING Of'. PROPO$fP BEDROOMS IN 'ME COMf'!MO STft!)CTURE 

-~ COMMERCIAL iP,'{OVH)i DHAll Of TYPE OF 1)$£ ANI) kUMnER$ OF IOMl'lOYEf$JCl!STOMIORS ON ACO)M?,tl.I-:YING PLAN) 


IS TI1~ ?RO?ER'I'WrrHIN ZSOO f::rr OF AWfRESEftVOIR? 

"" 	 Y($ 
~ NO 

AS AP?UCJtJJT, I UNDER$lANO THE FOu..OV/ING: 
• 	 THIS APPUCATION ISVAUD FOR TWO(lj YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH 

OFFICER SIGNATURE OF A PERCCERTlFICATION PLAN PRIOR TO EXPIRATION OF THIS f>EfiMrL ' 
• 	 THE APPLICATiON fEE IS NON~REFUNDASlE 
• 	 THIS f',PPUCATION MUST SE ACCOMPANIED BY ALL APPUCABL£ FEES AND ASUiTABLE SITE PLAN IN ORDER TO BE PROCESSED 
• 	 TH1S IS APUBLIC DOCUMENT 
ldecLare and affirm that t.o the best of my knowledge. the infunYliltion coouined het$)n is to«ect.! de!lare that I am th~ owner ofthe'i 
prc:perty or duty avthorl~ed to make thl$ application Of! behalf of the owner, [agree to oomplywlth aU .applicahle state and «»Jilt'{ 

r~Lllation~. 

8y signf.fture o/tflis cppfic«tiM, I neflflby grant Howvrd Coumy Health Department officials the right to cfltcronto the property for the 

purp4se C/!!'l$Pectlng the property 0$ directly refatedto tire requested petrnlt!serv1cll, 


, 	dh" '- <::::> ids JA, lohe, In 
! 	 IG~TURl:Oi'APPtJCMH, _" _______________CA_'_'____ 

8{130 Stanford 8ou;evud, Col!:tnbia, MD 11045 
Ma\n: 410-313-2540 ! Fsx: 410-31H648 

TOO 410-313-23231 Toll Free l-iHi$':;1l3-630:) 

Twitter: hcW'!(cC\:iHiflIc:hDep 
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REMARKS __ ___________________________________________________~ 

SANITARIAN SM~ Colh'of BACKHOE M.wy 14u()l, OTHERS CI~M ('IMJre0 
TEST HOlES USED IN SDA_____________ AVG. PERC TIME SQ. FT/BR _____ 

TRENCH \MOTH INLET DEPTH __'1,-'_ MAX. 80T DEPTH \0' EFFECTIVE SNV G i.I, St 



o CASH 

o CHECK 

NO. 

C' L.­ -
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HOWARD COUNTY HEALTH DEPARTMENT 62 302 .. . ~­
r // .1 (CJ /$'1/7 1 17<:/:::'
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