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APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERTY ADDRESS 'lads 	 /Zv",dmI" l? Hl>II' N 
STREET 

PROPOSED LOT 
TAX ACCOUNT # TAX MA~ GRID PARCEL LOT NO, SIZE (ACRES) 

ZONING CATEGORY 	 TIER 

PROPERTY OWNER(S} 'b 0. Til a. (2,» L \ 
DAYTIME PHONE CEll EMAil __,-___-::-__________ 

MAILING ADDRESS ?J,H W,,," !tiell"./' (l.~..l 1-i'1.lid.J roD JOJ1' 
STREET 	 CI'Vv, STATE ZIP 

APPLICANT H:o;t.(lli \d \ f \'-' 'f _'" '''~ RELATIONSHIP TO OWNER: c,.,~ 4". A, '-' 
DAYTIME PHONE ~ ]',01 'iqD",-.,fCEllqlu <{'gif <fw EMAil khs;.+C\e/J.d)h ... ~b:eIJ.$.e..L .. \Phl ....t-.cc>1v\ 

MAILING ADDRESS uX 6' ,odd r," 0\ 1.:,!Y1D \, p 
STREET CI STATE ZIP 

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

PROPER1Y: 
o 	 SUBDIVISION ; NUMBER Of LOTS INCLUDING RESIDUE: 


SUBDIVISION CLASSifiCATION (PER DEPT, OF PLANNIN-=G-CA"'N"'D"'ZO=CN""INGI 0 MAJOR o MINOR 

o 	 CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

o 	 REPAIR OR REPLACE FAILING 0505 
o UPGRADE EXISTING OSDS 


BUILDING: 


o 	 RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

o 	 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS Of EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN I 

IS THE PROPER1Y WITHIN 2500 FEET OF ANY RESERVOI R? 

DYES 

o NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 
• 	 THIS APPLICATION IS VAUD 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 

ZIP 

I declare and affirm t"at 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 behalf of the owner. I agree to comply with all applicable state and county 
regulations, 
By signature 0/ this application, I hereby "rant Howard County Health Department officials the right to enter onto the property far the 
purpose o/Inspectin the prope as dlrectl related to the requested permit/service. 

SIGNATURE OF APPL1CANT 	 DATE 

JW 10/29/( 5 

www.facebook.com/hocoheilth
http:www.hchealth.org
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DATE TEST# DEPTH START BREAK 
1" DROP 

STOP 
2" DROP 

TIME OF 
2ND INCH 

P/F/H 

11/1~/19 P. 
5 ' 
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G'

!ri.-' \7\ 00 I', r? "I 2.', '-/0 j " :>, I 
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REMARKS _____________________________ ___ 

SANITARIAN S"t>.;:"="" Co\""" BACKHOE ()ov> ",i~ OTHERS rodd r,rA"';), k NAp<Y~ 

TEST HOLES USED IN SDA,_-'-t.'---________ AVG. PERC TIME ~ SQ, FT/BR ___ 

TRENCH WIDTH ___ INLET DEPTH _ ___ MAX. BOT DEPTH 'i2 ' EFFECTIVE SfW @ '5 ' 



Bureau of Environmental Health 
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FaceuJok: www.facebook.cof'!l/hocohealth 
vrtter: 'HowardcoHealthDep 

Dr. Maura 1. Rossman, M.D., Health ortl ;!r 

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE 
Reason for Request: H2s the septic tank been pumped within the last month? 


r;f F.iling Sysrem Dyes D.t, PlOIlped: .-..:.J"+(f,Z>-___________ 

" a System relocation for proposed :addition o No 

o System upgrade for proposed addition 
Was a visual inspection of the sep~Lc tank and/or drain.fields conducted? 


a Inadequate tr".....atment zone 

DYes Explain observations: _ _ ____________ 

o Collapsed septic tanlc o No o 	 Coll'psed drywell 


V!as a.visual inspection of the sewage line conducted? 

Existing system design 

o Yes 

0 1 llI}oveU Blockage leading to the tank 

r:i Trenc'll < 	 DYes. Explain: ____________ 

O ' Mound o No 
o UnlmoWll Blockage leading to the field 

o Other. ___~-----	 DYes. Explain: __________-­

o NoIs discharge surfacing on the grol1nd? 
o Noo Yes 

Additional Co=ents, WI L/ A I;ck- <t'1; d ,'':; f. Q \i" tA-t ~\j~-ko No 
________-'--______-<-(C>f[qLfCf) e.,-J 

*For REPAIRS, are the owners propos~g, or do (hey pJ8JJ to iidd in the fuhll:C. any additioos or ~odifications to the property, i.e. pools, 
living space additions, garages, etc? This infO[lll4ti,on must be disclosed at the timo oftbis application. The Health Department will not be 
able to accommodate requests in the field for property modificatioo.s unrelated 'oJ the repair mquest Such requests may require an 
additional fee, testing. and tubmittsJ of a Perco1ation Certification Plan, if the property does not meet cunent Code and Regulation. 

Septic CoDlraetor: I-la&-.(, =~~ ~ ,",'P(Y"j\?o\~ epntractor's Phone: =\ y!o 'i "' '6 ~ 

Contractor's Address: p aB~.) S:/~ (IInoaf2Dl\~, :T!·'1c"b"·,, aJ.Q; -9.-~1f)1 


Property Address: 7a. a.S aL ,It. fM{<M1 .12<" J County file: 
Subdivision: -'=='--'-'==-""""-'--"-'--=-="'--=-L-ot-.----,y-=-e-ar Built - ------- ­

Owner's Name: _-"~"-""",c"b'>,--,R""",-"",',,-,I__________Owner" Phone: ___________ 

Nz.me ofpreviow owners: _____________ 	 Existing bedrooms: _:1.1./_____ 

Proposed bedrooms: _______ 


Has trus reqoest been previously discussed with a Sanitarian? (Name): ________________ 
Public Sewer av.ilable/nearby: _~____ 

:!t.A Sanitarian will be in contact v..;thin three business days, depending upon the urgency ofthe situation, to coordinate the 

scheduling/review of the repair or upgrade. 


""'Prior to seheduling inspections, scaled plaIl:S should be submitted to clarify the nll.ttrre of the .addition.* 

Printout a eopy ofReal Property Data via Dept ofTaxation website Indexed iiJe found_-:-____ 

Ifpublic sewer may be nearby, verify whether sewer is technically "available" through the Bureau ofEngineeriDg. . 


---~~Ifsewcrira:vailable·z.nd:tbt;"propcrtyi.s-wi1hirrthe·Metropol~t;'""cOunection-m seweris required: Jf1be·ownerbelieves ~ronfor---­
~~tiOD exists, the o\.Vner sbouJdjustify the reqUtS.t in writing. 
If soiVsite conditions arc limited and sewer and/or Metro District starns is not conducive to 'connection, the Sanitarian rnayrceomm~d 
pursuit ofEmergency Sewer Extension or Emergeney Metro Districtlnclusion. The Owner should contact the Bureau ofUtilities for 
details. , 
No permit is 10 be issued nor inspection to be scheduled without prior fee coUectiOtl at the·office unless an emergency situation exists. 
The cootractor is to notify office of the cmergeocy situation as soon as possible. 

www.facebook.cof'!l/hocohealth
http:www.hchealth.org

