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. Howard County
" ,\!'0 Health Department 

Bureau of Environmell~al Health 
7178 Gateway Drive Columbia, MD 2104.6 

(410) 313·2640 Fax (410) 313-2641; 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: ww·w.hchealth.ore 

Maura J. Rossman. M.D., Actin!! Healtb Officer 

FOR PERCOLATION TESnNG AND S ITE EVAl.UATION 

PROPERTY lOCATIDr-J 

SUBDIVISION/PROPERTY NAME ____________________________~------~------- LOT# 


PROPERTY ADDRESS l.3b1 (\'\ ,,,\I \-iQ\ \o", Bd, \-\\@l<>vrl "P """ 
TAX ACCO UNT> 0.5 3(; 513.9 TAX MAP ~ 0 GRI D ~ PARCEl zZ9 ZO NING DESIGNATION 91= 0 

PROPERTY OWNER{S) C\ocw\e.s \/, e.I£ est 
DAYTIMEPHON E 301 it('1 -'tIS7 CEll _____ EMAIL _ _ _ ___ _ _ _ _ ___ 

MAILI NG ADDRESS 13(, 7 ri\,,, \.{ l-\o\\c,w Rd I-\, ""'"\gDd 	 2.01]] 
STREET 	 Cn:osTATE "' 

APPLI CANT 	 RELATI ONSHIP TO OWNER:~o~e;$ Sf'. p\- \C- Co cl ,,3(;t (2 c 
OAYT'MEPHONE ~16 J215-500 CElL 41098~ -521\ EMAIL _ _ _ _ _ _ _ _ ___ __ 

MAILING ADD RESS 5P,o O'cte.d O,ci 50!.e$\I1\\e 2,1164­
STRE ET 	 r crrv,STAH "' 

I HEREBY APPLY FOR THE NECESSARVTESrlNGjEVAlUATION PRIOR TO ISS UANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S): 

BUILDING:
12J RES!DENTIA,lINlTH 1... EXISTING OR PROPOSEC SEDROOMS IN THE COMPLETEC STRUCTURE 

D CO MMERCIAL IPROViDE'DETAll OF TYPE OF US EAND NUM BERS OF EMPLOYEES/CUSTOME RS ON ACCOMPANYING PLAN) 

PROf'E Rn' , 
o 	 SUBOIVISION: NUM BER OF l OTS INaUDlNG RESIOUE: 
o 	 CONSTRUCT NEW eSDS ON UN DEVELOPED 1. 0 T o 	RE PAIR OR REPLACE FAiliNG eSDS 
o 	 UPGRADE EXISTING OSOS 

IS TH EPf\OPERl'Y WITHI N 25DO FEET OF ANY RESERVO IR; 

D YES 

)21 NO 

AS APPLICANT, I UNDERSTAN D THE FOLLOWING: 

• 	 THIS P.PPUCATION IS VAUD fOR TWO(2) YEARS f ROM DATE OF fEE PAYMENT AND APPROVAL IS 6ASED UPON HEALTH 
OFFICER SIGNATURE OF A PERC CERTIFICATI ON PLAN PRIOR TO EXPIRATION OF TH IS PERMIT. 

• 	 THE APPLICATION FEE IS NON-RE FUNDA6LE 

• 	 THISAPPLICATION MUST BE ACCOMPANIED BY All APPLICABLE FEES ANO A SUITABLE SITE PLAN IN ORDER TO BE 
PROCESS ED 

• 	 THIS IS A PUBLIC DOCUMENT 

I dedue and affirm that to the oe$1 of my knowledge, the inforrnation contaIned herein is correct. I dedare that r am the owner of Ihe 
property or duly avthorJl ed to make thi:!; application on behalf of the owner. I agree to comply with ali applicabl e state and county 
regutalions. 

By 5ignature of this application, 1hereby gront Howard County Hfiolth Dtpartment officials th t right to t nter onto the property for the 
purpose of iMpeding tht property os directly related to rile requested permir/ service. 

6JLJ Ci. f/J-wYll 	 '1/i .I ib 
SIGN ATUREOF APPlICNfT 
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DATE TEST # DEPTH STAR\, REAK STfa TIME OF P/F/H 

1~ 2" 0 OP 2ND INCH 

>1 /1511' 4"1,' j;(. , I,k~ , \~ ' 1;'15'10 1"Ulo 10 q ~1V' 1" 

If,,,, I DOV'-'/ IQ, Ld ~/o ? 

\ 

REMARKS ___~_~-r_~____________________ 

SANITARIAN K,watE75. 6tt..JBACKHOE ;;t'!l"llt'4 OTHERS __"'OV=""""_____ 

/
TEST HOLES USED IN SDA t AVG. PERC TIME Y 
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