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Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/ hocohealth 

Twitter: HowardCoHealthDep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERTY ADDRESS 
STREET 

Pc 
TOWN 

c{l( 7~ 3 
ZIP 

TAX ACCOUNT# _____ TAX MAP ~ GRID _i_y: PARCEL /ID 
,,.. / _ PROPOSED LOT / . / ·, / 

LOT NO. _.PP __ SIZE (ACRES) T 
ZONING CATEGORY TIER 

PROPERTY owNER(S) J a,M ~ 4 (.) ec K f 
DAYTIME PHONE <.f/0 ..J.,2 7 J ~ L 'flo (}.J] 379(,) EMAIL _____________ _ 

/4l c:ler 

MAILING ADDREss l l Q.-ct o;lt<dctle, Oc Coc>K,.:, vrlkz ::J L 7,27 
STREET CITY, STATE ZIP 

APPLICANT kP).,.e; b\urr:~J~ RELAT1ONsH1P TO owNER: ___ _ ___ __ _ 

DAYTIME PHONE (/(O S1t,, (2t>J"9 CELL _____ EMAIL ___ ____ ________ _ 

MAILING ADDRESS 
STREET CITY, STATE ZIP 

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

PROPERTY: 

0 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: ---
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) □ MAJOR 0 MINOR 

1 CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

fr° REPAIR OR REPLACE FAILING OSDS 
0 UPGRADE EXISTING OSDS 

BUILDING: 
iY"' RESIDENTIAL WITH _1__ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

r COMMERCIAL {PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

::l / ES 
pt' 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 

JW JOn9/15 
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G..,J 
DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 

1" DROP 2" DROP 2ND INCH 

b l'f IS ~O: i-/'J Oo:.5"C> --o, 1;cn /7 'P 
~ S-

IJJ >P-= • .: <1,-1 ...s.µ.,l'<f 

REMARKS _~~~~· .\;-' _11,,\~-=~➔-~-~-~~~r=~~~lt.,~J.-~~~~~~\-61__.-~A:~\~~~-~~-4_~_~~0-~~~·---
SANITARIAN __ ~,-<~--v__'~_li __ BACKHOE 1v' \~cf" '.!" OTHERS 1-klo0 

I 

AVG. PERC TIME SQ. FT/BR Q,87rd/f+ ~ 
TRENCH WIDTH 8---, INLET DEPTH H MAX. BOT DEPTH---'-/_/ __ EFFECTIVE SN-J ('-f f1} 

TEST HOLES USED IN SDA'-------'--------

5'{JR. ,,- 7FO -;-o,6:- f z-:: t..,,'l,,'75°' c, 11;-:. \(brJ Lf 


