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APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/ PRO PERTY NAME 

PROPERTY ADDRESS 151D mo 
STREET ZIP 

PROPOSED LOT 
TAX ACCOUNT # _____ TAX MAP GRID PARCEL ___ LOT NO. SIZE (ACRES) 

ZONING CATEGORY 	 TIER 


PROPERTY OWNER(S) 


DAYTIME PHONE CELL ______ EMAIL _______ _________ 


MAILING ADDRESS 1S \D 
~~~----~S~~EE~T----------------------~CI~TI~ ATI~------------------~Z~IP, S~T~	 ~-------

APPLI CANT Hq t-~,€' IJ.:I' E'i,..'" .~ >n co\-	 ,,-=t:.-'.."" .......
RELATIONSH IP TO OWNER: ...:D=- ,,"-,,\.. ..,v'---___ 
DAYTIME PHONE __-=-___~--- CELL 	 EMAIL __-,---;:-,-_____________ 

MAILING ADDRESS Q c) \)oj( :5 '9 A.,) nOQ;J~.J :r.."".,t'Y; .rna 'B.i:O tJ i 
STREET T 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 : ~=c= 


SUBDIVISION ClASSIFI CATION (PER DEPT, OF PLANN ING AND l ONING) 0 M AJOR o MINOR 

o 	 CONSTRUCT NEW OSDS ON UNDEVELOPED l OT 
o 	 REPAIR OR REPLACE FAIUNG OSDS 

o UPGRADE EXISTING OSDS 


8UILDING: 


o 	 RESIDENTIAL W ITH f XISTING OR PROPOSED 8fDROOMS IN THf COMPlmD STRUCTURE 

o 	 COMMfRCIAl (PROVIDE DETAi l OF TYPf OF USf AND NUM8ERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITH IN 2500 FEET OF ANY RESERVOIR? 

Il YES 
-li 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 ACCOM PAN IED BY ALL APPLICABLE FEES AND A SU ITABLE 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 author lIed to make this application on behalf of the owner. J agree to comply with all applicable state and county 
regulations. 
By signoture 0/ this application, I hereby grant Howard County Health Department o/flclals the right to enter onto the property for tile 
purpose 0/ins ctlng the property as dJr Jy rela ed to the requested permit/service. 

SIGN A URE OF APPLICANT DATE 

IW 10129/15 
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REMARKS 

SANITARIAN tL .vJ. J t BACKHOE 'D.~ A ) <- OTHERS 

TEST HOLES USED IN SDA_ _______ _ _ AVG. PERC TIME SQ. FT/BR ___ 

TRENCH WIDTH _ _ _ INLET DEPTH _ _ -,-­ MAX. BOT DEPTH EFFECTIVE StW:..,-----,-,-, 

:i U~ o.f 1o.....A.<. '1 ' r-J <-,,\\ I.:...... "0 " - o,,-u..-f.-..o--i (A-(+--~~) 
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