
.,.-:.' Bureau of Environmental Health ;35'--'.6-
8930 St ~ n ford Soulavard, Columbia, MD 21045 


Main: 410-313·2640 I Fax: 4.10-313-2548 

TDO 41().31) · 23n I Toll Free 1·866·313-6300
Howard County www,hchnIU1 .or~ 

F a~bogk: www,fluboc k.~om/hocoh~~llh ~ Health Depm1ment 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION \6n0h\o"" \';"""""5 ~<\a.+e. 
'UaOIVISION/ PROPERlY NAME L:'52, t N ic-kc)b lJnve. 
PROPERTY ADDRESS 1t3S:2\. N ,-yC\oL", 1:)£1,,,<:- C,1:ad;;SVkYLc... 

STREIT 	 TOWN 

1\ PROPOSED LOT 

TAX ACCOUNT It TAX MAP .i.J03.:i GRID .Ol:X22 PARCEl {)..lJ[l LOT NO. ~ SIZE (ACRES) 


ZON ING CATEGORY ~\UJEO TIER _ _ 

PROPERTYOWNER(S) =Grn' Me..- baJ'~'h 
DAYTIME PHONE 301"'-1 \£i -S1Yin, 3~ 1 (b5--6$5t£MAIL "",c.L"",vl'lkldlh :U®'f)Mail.ct>1VI 
MAiliNG ADDRESS l",S:;1,l N~_ t.:>., vl,,~~V\il~ il/l(fJiH

SiREE'T 	 0lY. $TATE . .. "' 
APPLICANT --y.;;:rr\ M,cl;.vSlh~\vl R£!ATIONSHIPTO OWNER; -'?4(""''-_ -.___ 
OAYTIMEPHON ' 2i>14\b->$7'bQ &I, ~1-u;s-m'MAIL MCd",~u:rIr?a~e~J,£PW7 
MAILING ADDRESS ~ 2J.tsJ::r«' .. 

STRfrr 	 OTY.$TRH ZIP 

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

~ROPE Rll' : 

o 	 $UBOIVISKlN: NUMBER OF LOTS INClUDING RES IDUE, 0""",0, 

SUBDIVISION CLASSIFICATION (HR DEPT, OF PlANNING AND ZONI NG) a MAJOR 0 MINO~ 


o CONSTRUCT NM 0$05 ON UNDEV(lOP~O lOT 

)i( REPA IR OR REPLACE FAIliNG 0505 

o UPGRADE EXISTING OIDS 


BUilDING: 

9 RESIDENTIALwrrn ~ EXISTING OR PR.OPOSE D BEDROOMS IN THE COMPLETED STfluCT:JRE 


u COMMERCIAl (PROVIDE O£T.o.Il Of TYPE Of- USE AHO NUMBERS Of EMPlOVE£S/CUSTOMEI\S ON "'CCOMPANYING PLAN) 


IS THE plI;OPERnWITHI N ZSOO R:ff Of ANY RES£fI\IO. R. l 

o 	 '" 
'f " 0 

AS APPLICANT, I UNDERSTAND TI-IE FOLLOWING : 
• 	 THIS APPLICATION IS VALID FOR TWO(Z) 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 ACCOMPANIEO BY ALL APPLICABLE FEES AND A SUITAB LE SITE PLAN IN ORDER TO BE PROCESSED 

THIS IS A PUBLIC DOCUMENT 

I dedare and affirm that to the best of mv knowltdlt, the Information contained herein Is correa, I dedare thill l am the owner of the 
proptrty 0( dLity aLJ1horized to milke this ~ppliutlon on beh,1f of the owner. I alree to complV with all ,ppliCilble slate and county 
re,ulatlon$.. 
8y tfgnotule o/tlIh. appJlCDjjon, I hereby gron( Howold County Health Depoltme<1t offlt;lo/s the rlgh l to ettfeforJlo me properTy /'" the 
pwpose 0/ III' JnaJng ~ properTy os directly fekzrtd to rhe fequnud ~tmfl/suvlce. 
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DATE TEST. DEPTH START BREAK STOP TIME OF PIFIH 
1" DROP 2" DROP 2ND INCH 

fllo 19, n Dc S ,-p /»~ U --* rJ 
10) /2­ 17 

REMARKS _________________________________ 

SANITARIAN It \,J...) I +­ BACKHOE L f>C/!A.rf OTHERS __--'I"~,.,,"",,...........=:>.J:r­"'__ 

TEST HOlES USED IN SDA~___________ AvG PERC TIME SQ. FTreR _ _ _ 

TRENCH WIDTH _____ INLET OEPTH ______ MAX.. BOT DEPTH ______ EFFECTIVE SIW'____ 



HOWARD COUNTY HEALTH DEPARTMENT ·61537 
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