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APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERTY ADDRESS 4~(., ~""-¥occrF47 ~ "1li2.t>OI(.0.J ~u..E: 17'1\12 1, D8'"5 
STREET TOWN ZIP 

~ PROPOSED LOT 
TAX ACCOUNT # _____ TAX MAP --=1--ll_ GRID PARCEL 6<\- ~'\-IO\5iT NO, ~ SIZE (ACRES) 

ZONING CATEGORY TIER 

PROPERTY OWNER(S) :If\D(\I\A~ 4AQW~ / Lou <;E -;Aa6€>-J'{, 
DAYTIME PHONE 4-lo4M 44S('" CELL ~O\ !.S2- 5'4,\~ EMAIL ..SAe6tINc.1l "I If} GM\( . trw.. 
MAILING ADDRESS 4','il~ ~TJ"\jl.'1.".'l\O'17 M<XX!)'ItA£, fJlt) 108':;,'3 

STREET) (llY, STATE 	 ZIP 

APPLICANT l1'fl~Mt'-;' 7A,PbQIr RELATIONSHIP TO OWNER: _-,b/JN;~",-",,--_____ 

DAYTIME PHONE CELL ______ EMAIL _________________ 

MAILING ADDRESS 
STREET CITY, STATE ZIP 


I 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 AND ZONINGI 0 MAJOR .J8( MINOR 


'J CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

toW" REPAIR OR REPLACE FAILING 0505 


U UPGRADE EXISllNG OSDS 

BUILDING: 


~ RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
"b 
o 	 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PlAN) 

IS THE PROPERTY WITHIN 2SOO FEET OF ANY RESERVOIR? 


U YES 


~ NO 


AS APPLICANT, I 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 IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behatf of the owner. I agree to comply with all applicable state and county 
regulations. 
By signature of this plication, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose of inspe n the property as d ectly related a the requested permit/servke. 

SIGNATURE OF APPLICANT 

6 -'ZI-ZoI8 

DATE 

JW 10129/15 

www.facebook.com/hocohealth
http:www1\chealth.org
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Burea·u of Environmental Health 
B930 Stanford' 90ulevar<1, Cohimblil, MO 2..lO45 

Main: 41()'313-2640 I Fax: 4l().3B-2648 

roD 4l().3l3-2323 I Toil Free 1-866-313-6300 


www.hdle.atth.org 

Facwoolc www.faceboc!c.com/hoeohe.lth 


Twitter:' HOWilrdCoHealthDep 

Dr_ Maura 1. Rossman, M.D., Health Officer 

INFORMATION FORM - SEPTIC SYSlEM REPAIRJUPGRADE 
Reason for Request: H.. th~ septic bmk boen pumped within the last monlh? 

li! Pailing Syotem o yes o.te pumped: . _ _ ____-'-________ 

o .System reJ"otion for proposed addition 'Il No 

o Systan upgrnde forpropo,ed addition 
Was a l'isual inspection ofthe septic tmk and/or drain.fields conducted? 

o lnad"l= treatment zone .'ill Yes Expl.mobsavatiotis: CON(.~" T"'...~ \ ':> F~. of ~cm:? 
o Collapsed septic I2Dk o No · 
o 	 Collapsed d7ywell 

~as. a..vis~ inspection of the sewage IiDe conducted? 
Existing system design 

DYes ' 
o DIywoD 	 Blocbge leading to the Ilmk 

'Q(T:relIr.h o y",. ExpJain: ____'--__--'-___ 

D· MoUnd · o No 
o llDknown Blocl<>g!: leading to the field 
o Othtr. ___~_____ o Y~.~lain:_________-~ 

o NoIs diBcllarie surfa.cing 0 0 the ground? 

Rf No
o 	 Yes 

AAilitionalCOmmenm: ____~----------~ No 

*For REPAIRS, are au: mers proporiijg, or do they plan to add in the future, any additions .or rt¥>difieatiom to the prop~. i.e. pools, 
living sp= additions, g>ragcs. etc7 This infoDDAtion = be diseIosed atlhe time of this iIJlPlication. !hi: Heallh D<puttnent will notbe 
able to accommodate requests in the field for property modifications unrelalcd to the: repair ,request. Suchrcqo.ests may require an · . 
additional.!ee, testing, and submittal of a Peruilatio" Certification PUm, i! the properly does not:a=t =n1Code WI Rognlation. 

Septic Cootraetor: F~ ONo \~I<\E. Contractor's Phone: <flO'" II L\. ~ \'0<>' 
. Contractor's Address: '3<>\ pt,IYE,'L1.'b.) ~lLl!.!OTIW\U.~·)M'l> <..\lo'\ ­

Property Addr",,: 4-,.1 Co c,-um:o Uli .q 7,~Q00'£G'J I~\." ,Ml> Vl86;;,ty file:-==-_-,,___ 
Subdivision: bAJUtGNT Lot~ YeBl'Built V:~SZ-j 

Oivner',Name: ~:> ~Ag416l-JT Owner',Phnne: '30\ ~,..'Z.. «'1'" 
Name of previous owners: wb,\Z5I~ SA?6a}T Existing bedrooms: .....,>:;.-____ 

Proposed bedrooms: _.>"-----­
H.,this request been previouslyd;,eussed with a Sanitarian? (Name): __________-'-____ 
Public Sewer avajIabtclnearby: ______ 

• A Sanitarian will b. in contact within three busipess day., dependin~ upon the urgency oithe situation, to coordinate the 
schedulinglteview of the repair or upgrade. 

"Prior to schtduli.ng inspections, ;wed plu:s should be sn.bmitted tr, darl{y the m.mre olthe addition.* 
. Print out·, copyofRoal Property Dm vi. Dept ofTaxation websito Jnde:<ed file :!bui>d._~____ 
lfpuhlie .....os may be nearby, verify whethor ,ewer is t<:olmically "aVailable" tlu;ough the llurean ofEngin~ . . 

-'---~...,lf'cwcriS"..v.aabkand1lIl:1'ropertyinvithirr1hrl1etropo~orrto ",wcris ""!1lired: ff1hC1>vma'belicv", reason-fifolTl- -- ­
exemption exist3, tht OWDQ" sbouldjustify the reque~ in writing. 
IfsoiVrite conditions are limited apd sewer .and/or Metro District status is :oot conducive to ·comection. the Smimria:o mayrcC'OIDlDClld 
plmuit ofEm~ency Sewer Extemion or Emergency Metro District Inclusion. The Owner should contact the Bureau ofUtilities for 
details. 
No permit is to be issued nor inspection to be: scb~uled 'Nifhoutprioriee: collection at"th.e'ofDce nnless aD emergency situation c:xists. 
The contractor is to notifY office of the emergencY situation ~ soon ~ possible. 

http:schtduli.ng
www.faceboc!c.com/hoeohe.lth
http:www.hdle.atth.org



