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Burea u of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 ) ' 
Main: 410·313·2640 I Fax: 4J0·313·2548 

TOO 410-313·23231 Toil Free H66-313·6300 (,_:..~-) 
~.l\che~ lth,or8 

Facebook: www.fao:ebook.l;Om/hocohealth 

Twitter: H,,~rdCOHeallhDep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION · 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERn' ADDRESS 
",m TOWN ZI P 

I ICD\/ _ILl ' '1 Oil /', _ PROPOSED LOT 
TAXACCOUNT# 311 5'Ce GTAXMAP ~ GRID JiL PARCEL=+--- LOT NO, 'YL- SI"(ACRES} .L:.l.2lp 
ZONING CATEGORY 	 TIER 

PROPERTYOWNER(S) , RIbCObPropd,/ \j()tr<=./Deu.tBC~ Sank VoJi {«{Sf 
DAYnMEPHON€ q~- H3tS491<;Ell IiMAIL ' , ' () 


1

MAILING ADDRESS '00/ ~ €UnmIVlQ Peal srwCkm£di (0;: 'i7'lP1 'K 
APPLICANT 'FOC1k'~ ?JliFc elQ q J RE tAT;::S:IP TOOWN ER 0njt(/~l(lV' 
OAYTIMEPHONEJ{IO Jqq S' 5'(~ 10 CELL EMAIL - -t/-----r--:-.--"'-,--=c-;--r-
MAILING ADDRESS 

STREET on,STATE ZIP 

I HEREBY APPLV FOR nlE NECESSARY TESTING/EVALUATION PRIOR T , SUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S): 

PROPERTY: 


Cl SUBDMSION: NUMBER OF LOTS INClUDI NG RESIDUE: ,~==C, 


SUBDIVISION Cl.ASSIFICATlON (PER DEPT. OF Pt.AH NING AND ZONING) 0 MAJOR o MINOR 

o 	 CONSTRUCT NEW OSOS ON UNOfVELOPED LOT 
o 	 REPAIR OR REP LACf fAILING OSOS 

o 	 UPGRADE EXISTING OSOSl. 

BUI;\tG:RESIDENTtAL Willi EXlsn NG OR PROPOSED BEDROOMS IN THE CO~PLETEO STRUCTURE 

o COM MERCIAL (PRQVIOf ETAll OF TYPE{)f USE ANDNUMBERS Of EMPLOYEES/CUSTOMERS ON ACCOMPANYINGPlAN) 


IS THE PROPERTY WtiHlN 2500 HET Of ANY RESERVOIR? 

o 	 YES

X NO 

AS APPLICANT, I UNDERSTAND THE FOUOWING: 

• 	 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 PIAN PRIOR TO EXPIRATION OF THIS PERMIT. 

• 	 THE APPLICATION FEE IS NON-REfUNDABLE 
• THIS APPLICATION M UST BE ACCOMPANIED BY All APPLICABLE fEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESS ED 

. • THIS IS A PUBUC DOCUMENT 

I dechlre lind affirm thllt to the best of my knowled, e, the Information contllined hereln is correct. I declare that I am the owner of the 

property or duty authorized to m~ke thIs application on behalf of the owner. I il(ru to comply wlth an applicable state and county 
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DATE TEST'll DEPTH T BR":"t- STOP TIME OF PIF/H 
1" DROP 2" DRO P 2ND INCH 
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SANITARIAN }L. 'do 1.f BACKHOE ;t.•)fCt =f~4J OrHERS-'-::S""~b"b~-_"","~'"~\;,<,,,,'__ 

TEST HOLES USED IN SDA~__~3,,--____ AVG. PERC TIME JL SQ. Fl/BR D. 6 


TRENCH WIDTH _~",-'_ INLET OEPTH _-<.'3L._ MAX. SOT DEPTH 7 ' "EFFECTIVE S/'N ~.r I ( .ss) 
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