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/-ﬁ'}: Bureau of Environmental Health ”
7178 Gateway Drive Columbia, MD 21046

o (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323  Toll Free 1-866-313-6300
A\ Health Department website: www.hchealth.ore

Maura J. Rossinan, M.D., Acting Health Officer

APPLICATION

FOR PERCOLATION TESTING AND SITE EVALUATION 55 FH

PROPERTY LOCATION . . APGL .
SUBOIVISION/PROPERTY NAME Lo (T Rynd Mﬂr SO (-L INDEN CH pseEs ) LoT# ?

PROPERTY ADDRESS [350Y Arac De. D"Wméﬁf od iz:-: pA.

TAX ACCOUNT # TAX MAP GRID PARCEL ZONING DESIGNATION
PROPERTY OWNER(S) Loy we Megon
DAYTIME PHONE CELL EMAL P £ iy L}/ @ varzow el
MAILING ADDRESS S e, -

STREET CITY, STATE kil
APPLICANT £ Z.e..qf,, RELATIONSHIP TO OWNER: _{) lWmber feontvee fr

L ]
DAYTIME PHONE cill HY7-SbY~ eman el I
- - Z10)

MAILING ADDRESS 3§ 20 CLAisvivie piie & CoArb(ef it MDD RO 3G

STREET CITY, STATE zip E

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

BUILDING:
RESIDENTIAL WITH "f EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
[0 COMMERCIAL {PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

PROPERTY:
SUBCIVISION:  NUMBER OF LOTS INCLUDING RESIDUE:
] CONSTRUCT NEW OSDS ON UNDEVELOFED LOT
I~ REPAIR OR REPLACE FAILING OSDS
[] UPGRADE EXISTING O5DS
IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
O es
M wo
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 |5 A PUBLIC 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 make this application on behalf of the owner. | agree to comply with all applicable state and county

regulations.

By signaoture of this applicotion, | hereby gront Howard County Health Department officials the right to enter onfo the property for the
purpose of inspecting the property os directly reloted to the requested permit/service.
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DATE TEST# | DEPTH START BREAK STOP TIME OF | P/FH
1"DROP | 2 DROP | 2ND INCH

meﬂﬂﬂmmum 3% |P

EZa._fr_LEzuad_LrLﬂﬂEm L Hole-Rate o Little Fast
sanimarian [ Bg_kg_t BAcmuEZ_«szEﬁl_m_h_nsomens Homeaowners

TEST HOLES USED IN SDA, A AVG, PERC TIME SQ.FTBR_____

TREMCH WIDTH INLET DEPTH MaX, BOT DEPTH EFFECTIVE 8/'W




Buresu of Environmental Hezalth

8930 Stanford Boulevard, Columbla, MD 21045
Main: 410-313-2640 I Fax; 410-313-2648
TDD 410-313-23123 | Toll Free 1-856-313-6300
www_hchealth.org
Faceboole www.facebook com/hocoheakh
Twitter; HowardCoHealthDep

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

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Reas fanr.quzst: Has the e tank been pumped mthmth month?
Friling System _ Yes  Date pumped: - !0 ‘T e F fﬂ/&’A’f

O . Syst=m relocation for proposed addition O No
O Systesa ipgrads S proposed addiin Wesa mmmﬁﬂ:mmkmﬁmﬁmﬁd&mw
g b exd bffle chZ

Inadequats treatment zons
: Yes Exph.mnbmr:.mr E?’(ﬂ- 'f'ﬂ""f
Collzpsed septic tazk ‘ O e a T

O Collapsad drywel 2
E . dadlih | Wny;:dmupl: oh of the s :
rywell Blockage leading to the tank
Trach . & Yes. Explain_ C-T Cf:.ygﬂ( fo dﬁ{w&l&,
‘0" Mowmd O Mo 2
0 Uskaown _ Blockage leading 1o the 5214 - ;
g O Im%l st i 0 Yes Bxplsin_frp ¢ :w,{ foo igh o recewe
Is dlachaigs sitfacing oo the groand? & No watty from p{ft{M Fhis ui;y;f

O N S¢pfu k.
3/::’ Addiﬁunil Comments: @;‘ ?;_M CZ”N ?mﬁﬁ (5 ijﬁ'“-cl cqn

*For REPATRS, arz the ownem proposing, or do fhey plan to add s the future, any addifions or modifications to the property, i pools,
living space additions, garages, ets? This information must be disclosed at the time of this spplication. 'IhnEnﬂ.Lthﬁlmﬁl]nmb:
able to accommodate requests in the field for property modifications corelated b the repeir request. Such requests mey requic an
additiona] fes, tectine, mﬂmbmlnh?mhrnCrﬁumHmdhmdnﬁmmmmMmdhmm

Contractor's Phone:_C- YY 2 ~&6Y — 3101

Septic Contractor:
Contractor's Address: 5 FYIEY
Property Address: fj 504 AMD D’E County file:
Subdivision: Lot _ %  YearBuilt _ /97(.
Owner's Name: __ L0/ AR/ € VI F50~ Owner's Phone:
Name of previous owners: H‘ I_” {r Existing bedrooms: ‘7‘

5 Propesed badrooms:
Has this request been previously diacussed with a Sanitarian? (Name): __feobert
Public Scwer evailable/nearby:

* A Sanitsrizn will bz in contact within three business dayz, dspending upon the urgency of the situation, to coordinste the
scheduling/review of the repair or upgrade. _

*Prior to scheduling inspections, sealed plans should be submitied to clarify the nature of the addition.¥
Print out & copy of E.ez] Property Data via Dept. of Taxation website Indexed file found

1f public sewer mzy be nearhy, verify whether sewer is techrically “svailable” through ﬂm:B:.lreau of Engineering. .
‘——"ﬂlmmwrmd‘ﬂrmpammmﬂmpuhmrmhnmnm seweris required: If the owner belizves reason for

exempron exiex, the awner should justty the request in writing.

If soil/site conditions am mited and sewer andfor Metro District status is not condosive to comection, the Sanitarien may recommend

pursuit of Emergency Sewer Extension or Emergency Metm District Inclusion. The Owner should contact the Burean of Utilitics £

details. 5
No permit is tobe iau:dnrhmuﬁonﬂhsﬂndulniwiﬂu:ﬂpﬁnrfumﬂuﬁmnﬁ:nﬁ_ nlmmmﬂmﬁnmm
The contrector is to notify affice of the emergency situation es soon upmli'nI':.
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