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APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME
PROPERTY ADDRESS 13335 Hh lond  {Zug Hiah Lo ad iy, e lped
STREET J frown e
PROPOSED LOT
TAX ACCOUNT #  TAX MAP GRID PARCEL LOT NO. ~ SIZE (ACRES) B
ZONING CATEGORY TIER
PROPERTY OWNER(S) (I, .. (Meedo lont
]
DAYTIME PHONE CELL EMAIL, »
MAILNG ADDRESS 13390 Clalicu le P, Jec Whﬁ du 1
STREET . L STATE I
APPLICANT el L . W RELATIONSHIP TO OWNER:
1
DAYTIME PHONE CELL Yip 9FY viot  EMAIL 14 _—.+Cf'-n‘ & hatfids f-,r Lo At . Come,
MAILING ADDRESS P 6oy 379 ihnm& i3 Jwachs Mo amm
STREET OnyY, 5TATE IiF
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):
PROPERTY:

0 SUBDIVISION; NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT, OF PLANNING AND ZONING) O MAJOR 0O MINOR
CONSTRUCT NEW 0505 ON UNDEVELOPED LOT
REPAIR DR REPLACE FAILING O5D5
O UPGRADE EXISTING 0505

BUTLMNG
Sr RESIDENTLAL WITH EXISTING DR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE

0 COMMERCIAL (PROVIDE DETAIL OF TYPE OF UISE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
I5 THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
YES
0O 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
s  THIS IS A PUBLIC DOCUMENT
I declare and affirm that to the best of my knowledge, the information contalned 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
lations.
;rgs'.}gmtur: nfm.'s application, | hereby grant Howard County Health Department officiols the right to enter onto the property far the

purpose of ins, the property.as ed to the requested permit/service.
? W 12[1%/,7
1 T

SIGNATURE DF APPLICANT DATE

JW 102915
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Dr. Maura J. Rossman, M.D., Health Oth »r

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Reason for Request: Hag the sepfic tank been pumped within the last month?
Failing System : O Yes  Date pumped:. M A
O  System relecetion for propesed additon O HNo !
O .
R e (! pecposil it Wes & visual ingpection of the septic tank snd/or drein fields conduct=d?
0O nadesguate treatment zone o Yes  Explain ot fons:
O Colepsed septic tank .El No )
O Collapsed drywell -
cire, : Wet a visnal inspection of the sewage line conducted?
preeun SRR 1= -
Drywell Elockege leading to the fank
o Treach . O Yes. Bxplein:
" O Mownd d ®e
O Unlmawn Blockage leading to the field '
O Ofher _ O Yes Expluin: “nj AN Bl 4, A
Is discharge surfacing on the ground? i 1 .-t"ig :
O Yes B Mo :
o 1 Additional Comments:

*For REPAIRS, zre the owpers pmpnﬁqt,brdu they plen to add in the future, any addiions or modifications to the property, Le. pools,
living space additions, garages, &te? This information must be disclosed at fhe s of this application. The Health Department will nqt‘bc-
able to accommodate requests in the Seld for property modifications urrelated b the repair request. Such requests may reqoire =
additional fee, testing, and submittal of s Pervolation Certification Plam, if the property does not meet cumvent Code xad Regulztion

Septic Contractar: tatbold E50. 00\ Contractor’s Phone: 34+ 990 9.¥
Contractor's Address:_© 0 oy <M Jpasgiiss Jimch.. D ot
Property Address: | 33 247 Hishload ot County file;
Subdivision: o Lot__ - Year Built:
Owner's Neme: (S ic A Ht':ﬂ | Owner's Phone:
Neme of previous owners: Sarnc Existing bedrooms:

; : Proposed bedrooms:

Has this request been previously dﬂqumd with » Senitadien? (Neme): Koy o Wolf
Public Sewer available/nearby;

* A Sapitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the
scheduling/review of the repair or upgrade.

*Prior to scheduling Intpectisns, scaled plans shoold be submitted to elarify the nature of the addition.*

Print cut & copy of Rezl Property Data via Depl of Taxation website Indexed file found ‘

If public scwer may be nearby, verify whether sewer {s techndcally “svailablc”™ through the Burean of Engincering.
———— 1 sewerisavilzbic and-fieproperty s -withimrthe Metropolit=r District commectionto seweris required: H the ownerbelizves reson for

exemplion cxists, the owner should justify the request in writing.
If soilfsite conditiops e limited and sewer snd/or Metro District statee ix not eonducive to'comestion, the Sanitarizn may recommend

punﬁnf&n:gm:yﬁmhﬂmn or Emergeney Metro District Inclusion. The Owner should contact the Buresp of Dtilites for

Hupumutub:mcdnwinwmtnhmmmmhmumd&ebﬁumlmmmmrnmmm
The contractor is to notify office of the emergency situation ¢5 soon &s poszible,




