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> Bureau of Environmental Health
- 8930 Stanford Boulevard, Columbia, MD 21045
Main; 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Tall Free 1-866-313-6300
wwrw, hehealth,org
Facebook: www faceboak com/hocohealth
Twitter; HowardCoHealthDep

Howard County
Health Department
Maura J. Ressman, M.D,, Health Officer

APPLICATION S
FOR PERCOLATION TESTING AND SITE EVALUATION ASLPA%

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME

pROPERTY ADDRESS A H 1S O‘B{ FFE@FH’IF[LM JFﬂ'ﬂ fntv &iﬁqg‘*

STREET T TOWN Zip
[0.- ,1 / = f FHDFDSED LOT
TAX ACCOUNT # & E} é TAX MAP GRID lﬂ PARCEL ) J % LOT NO. SIZE [ACRES)
ZONING CATEGORY TIER

PROPERTY OWNER(S) M,q y Hujk (){QFESJ 4

pavyTime pHONE “(K)- 94 5333 CELL EMAIL "
MAILING ADDRESS Q‘_-h],ﬁ Qid Et}gdﬁuk M E“ll {:ﬂﬂ !Hy A}g({i_,
ZIP

STREET CTY, STATE
APPLICANT “ Siotic J RELATIONSHIP TO OWNER: (ontrn

DAYTIME PHONE EMAL _ [y @ fﬁqfﬁ .'ﬂc ﬂ.? (7]

MAILING ADDRESS
CTY, STATE 2P
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):
PROPERTY:

O  SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING ANDIONING) 0O MAIOR O MINOR
O CORSTRUCT NEW OSDS ON UNDEVELDPED LOT

x REPAIR OR REPLACE FAILING OSDS
O UPGRADE EXISTING OSD5

BUILDING:

RESIDENTIAL WATH ; EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
O COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

I5 THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
O Y=
T NO
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 SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.

+ THE APPLICATION FEE IS NON-REFUNDABLE
« THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
« THIS 15 A PUBLIC DOCUMENT
I 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 make this application on behalf of the owner, | agree to comply with all applicable state and county
regulations.
By signature u_f this application, | hereby g
purpose of i tﬂe pmpert}r o5 dil

a? ] [
SIGNATURE DF/&JEANT ,’/ DATE

W 029015

rd County Health Department officials the right te enter onto the property for the
d to the requested permit/service.
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Buresu o Efvironmenial Hezith
BE930 Stenford Boulevard, Colombls, 14D 11045
Madn: 4203150640 | Farr 410-215-2548
TDD 410-3158-2323 | Tell Fres 1-B65-313-E300
www, hehealth.org
Facnbaok: www,.faenback.com/hotahealth
Tudttar: Hnwurd::nma.'r:hn:p

Dr. Maurs J. Rossman, M.D., Hnlth Officer
- INFORMATION FORM — SEPTIC SYSTEM BEPMGRADE

M EEerieen O Ya Dswpmmpet- :

o mmhm-ﬁm X Ho

O Syt mppade S puoposed MAlos . » visval inspection of e peptic o dridn. filds
O Iosegeats keatuent sous R S— / a I
O Collrpsed septic tank 5 N

O Collescddrywel . r :

Wiz 2 visual inspaction of the sewags Line conductsd?

Brisfing syst=m design -‘;}Yﬂ-- gl s
’- Hlosings leading to fhe te
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Is dischaygs urfasing oo the ground? Na
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o He Addisonal Comments:

*Bn: EEDATHE, nhﬂmmuhﬂﬂnnﬂnhhﬂﬂuumﬁﬁuhhmhm
living space addifices, garages, = This information must be disciosed &t G time of Qs spplication. The Health Department will 201 be
able to sccommodate requests in the Seid for property mofifcations wrrelsted t the repalr request. Such requests may Teguire an
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Neme of previous owosrs: Existing bedrooms:
* Proposed bedrooms:

Hu‘ﬂmuqn:ﬁhmmnuhdumdﬂﬁlw (Nzme):

Public Sewer avaihble/nearby:
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*Prior to scheduling inspections, sealed plans should be submitted to clarify the nature ol the addifion,”
Print gat § copy of Real Property Data vis Dept. of Tiocarinn website Idecedflefound - )

'mmmhmmﬁmmummhmm .

smplion iy, fe e sl Sl i vt g
11 peilisits conditions s Hmited and sewer andor hleten District status {5 Dot condecive 1o samection, She Sanitarisn may recomepend
pusuit of Emermency Seyeer Evegrien or Emerzmeacy Mt Distrist Inclesien, The Owaer should conhiet fhie Berean of Ukdlisier S

detgidt i
No permiit i = b frvesd nor Bvpection & be rbrduled withoot sricr fe= collsction of fie olfic: missr o sgeacy situatios o=t
The eoumecior i io aotify offics of the emergency simatiog 15 o & poasible.




