;_.:- (4_..1* . Bureau Er;f Environmental Health
7178 Gateway Drive Columbia, MD 21046 ]

—’{ . (410} 313-2640 Fax (£10) 313-2648
¢ Howard County TDD (410) 3132323  Toll Free 1-866-313-6300
E"L.-f Health Department

website; www hcheslth.ore

Maura ). Rossiman, MDD, Acting Health Officer

APPLICATION

FOR PERCOLATION TESTING AKD SITE EVALUATION A mjﬁ_
PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME LOT #

sropetyooress _ /40 D ALlms Ville Y. i A 14!)‘(/ 2172/

STREET TOWHN e

TAX ACCOUNT # TAX MAP iﬁ GRID _ZL.PAHCEL ECININIEDESIGNATI N

PROPERTY OWMER(5) ﬁmgf EE:"F{:H / E;AE fg&'g / z Lﬂ/

DAYTIME PHONE —  EMAIL
MAILING ADDRESS H ﬂz é]ﬁfz;‘kﬁ E{é M % A{J ‘n}/ ,‘ﬂﬂ/ ﬂl[ 77/
CITY, STATE =
APPLICANT ReLaTionsHPToowner: (0N T
DAYTIME PHONE ﬂ[ﬂ- EMAIL s
MAILING ABDRESS g JE' p\ﬂ{
STREET -

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

BUILDIRGE:

RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
] cOMMERCIAL {PROVIDE DETAIL OF TYPE OF LISE AND NUMBERS OF EMPLOYEES/CLISTOMERS ON ACCOMPANYING PLAN|
FROPERTY:

O sSuBDRVISION: NUMBER GF LOTS INCLUDING RESIDUE:
[0 CONSTRULT MEW O5DS5 DN UNDEVELOFED LOT

Dd” REPAIR OR REPLACE FAILING OSDS

[] UPGRADE EXISTING OS50S

I5 THE PROPERTY WITHIM 2500 FEET OF ANY RESERVOIR?
YES
O

AS APPLICANT, | UNDERSTAND THE FOLLOWING:
= THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH
OFFICER S5IGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
* THE APPLICATION FEE I5 NON-REFUNDABLE

e THIS APPLICATION MUST BE ACCOMPANIED BY ALt APPLICABLE FEES AND A SUITABLE SITE PLAN |N ORDER TD BE
PROCESSED

»  THIS |5 A PUBUIC DOCUMENT

[ | declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the
property or duly authorized to mzke this application on behalf of the owner. | agree to comply with all applicable state and county
regulations.

By signature of this opplication, | hereby grent Howard County Health Department officicls the right to enter onto the property for the ’

s/dyle
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B uitist” Burean of Environmental Health
e 7178 Gateway Dirive Columbia, B 21045
s (410) 313-2640 Fax (410} 313-2643
Howard CDL!H[}‘ TDD (410) 313-2323 Toll Free 1-566-313-6300
Health DEPEI'IHTET'JE welbsite: www hchealth ore

Maura ). Rossnan. M.D,, Acting Health Officer

APPLICATION

FOR PERCOLATION TESTING AND SITE EVALUATION A AR O
SUBDNVISION/PROPERTY NAME LOTH

/0 N
/ Mt 140‘{/ zﬂ!??/

STREET TOWH il

TAY ACCOUNT # TAX MAP Cg GAID l&.PAﬁcEL éﬁ znmwsnfﬂﬁwmmn

PROPERTY OWNER(S) w /fAF :?MEM(’

PROPERTY LOCATION

PROPERTY ADDRESS

DAYTIME PHEI-NE
MAILING ADDRESS o M r 7

STREET - CITY, STATE o
APPLICANT seumonse Toownzs: _ Contra géﬁ Y
DAYTIME PHONE ~f]0+ ’lﬂ CELL EMAIL :

Z /

=y Jl ol 3178Y

STREET s T

| HEREBY APPLY FOR THE MECESSARY TESTING/EVALUATION PRIOR TO IS5UANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(5):

BUILRIMG:
B RESIDENTIAL 'WITH z_.é EXISTIMNG OR PROPOSED BEDRDOMS IN THE COMPLETED STRUCTURE

[0 commEercial |PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
PROPERTY
OO0 suBDMISION; NUMBER OF LOTS INCLUDING RESIDUE
[0 CONSTRUCT WEW OSDS QN UNDEVELOPED LOT
REPAIA OR REPLACE FAILING O5D5
[] UPGRADE EXIETING Q503
IS THE PROPERTY WITHIN 2500 FEST OF ANY RESERVOIR?
YES
NO

AS BPPLICANT, | UNDERSTAND THE FOLLOWING:

* THIS APPLICATION IS VALID FOR TWO(2] YEARS FROM DATE OF FEE PAYMENT AND APPROVAL 15 BASED UPON HEALTH
OFFICER SIGNATLUIRE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.

= THE APPLICATION FEE IS NON-REFUNDABLE

s  THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TD BE
PROCESSED

* THIS IS A PUBLIC DOCUMENT

| declare and affirm that to the best of my knowiedge, the information contained herein is correct. | declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county

regulations.
By signoture of this opplication, | hereb t Howerd County Health Depertment officiols the right to enter onto the property for the
| purpase of i cling the property a3 related to the requested permit/service.
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