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Bureau of Environmental Health .· .. • • - ' 

8930 Stanford Boulevard, Columbia, MD 21045 
~Matri:-,~~~~1i;i.a1:a-2s.@;: .. ;~j-:-.«•;..,;.,;"/{7,.. 

TDD 410-313-2323 I Toll Free 1-866-31_3-6300 · 
· . www.hchealth.org .. · . • .. . . . 

Fa~ebook: www~faceb~oii:om/hocoheaitli . . 

Maur.a J. Rossman, M.D., Health ;;:~~W<i~cci~~1th
D~p. · . A.Eific~4'-f 

APPLICATION 
,,..,•FOR"PERCOLA.TfON;TESTING .. AND SiTE EVALUATldtf" ···~• . ..,.,...,._ . .. _,, ..... ",,...'. ·'" ··-·•--- .,....., .. .,.," ... --~ 

PROPERTY LO.C~TION 

SUBDIVISION/PROPERTY~AME A ti m, tf: Farm 5 t ~1t[ f l5 
PROPER1Y ADORES; . 13:JJ;,f /I 1/nuf Ume /./t3hiel'd J. ~; 77 

/ PROPOSED LOT 
TAXACCOUNT# J7qf3_r TAXMAP . 3.Y:._ ~RID __ /S- PARCEL ~ LOT NO.'/~ SIZE·(ACRES). 

ZONING CATEGORY _____ TIER 

PROPERTY OWNER{S) . -~Will r ~ Bl&L n 
DAYflME PHONE Sol -503 . ftlti. CELL . · - - · · EMAIL . . 

MAillNG ,Doom / 3'-tib'lr A1111dc 6C/ nf. . ~kl,; ntl J, rn 2 • 
APPLICANT fiiri/s ~ ew.d •• ~~:::IPTO OWNER !¼!rJJ"~y 
DAYTIME PHONE , -~. CELL EMAIL -~---- ------------------
MA I LING ADDRESS 

. STREIT CITY, ATE . ZIP 

I HE_REBYAPPLY FOR THI; NECESSARYTESTING/~ALUATION P~IOR T ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S): ·· 

PROPERTY:· 
□ SUBDIVlSION: . NUMBER.OF LOTS INCLUDING RESIDUE: ---

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) 0 MAJOR 0 MINOR 
□ CONSTRUCT NEW OSDS .ON UNDEVELOPED LOT 
□ REPAIR OR REPLACE FAILING OSDS 
□ UPGRADE EXISTING OSDS 

BUILDING: } } 
~- RESIDENTIAL WITH . · ~ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED ~UCTURE _ 
□ · COMMERCIAL (P.ROVJD~ DETA1L OFmE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTYWITRIN 2500 FEET OF ANY RESERVOIR? 

□ YES 
. 0 . NO 

AS APPLICANT, I UNDERSTAND THE'FOLLOWING: 

• . THIS APPLICATION-IS VALiD·fOR.TW0(2) YEARS FROM DATE OF FEE PAYMENT ANO APPROVAL 'IS BASED UPON HEAlTH 
. . OFFICER SIGNATURE OF-A PERC CERTIFICATION Pl:AN PRIOR TO EXPIRATION OF THIS PERMtT • .; ., . . . 

• THE APPLICATION F.EE IS NON-REFl!NDABLE · -
• . THIS APPLICATION MUST E\E 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 cif my .knowledge, the. infcirmation contained her·ein is correct. ·1 declare·that I am the owner of the ·. ·. 
property or. duly authorii.~d· ta' ~ake thl-s applicatien on behalf of the owner. I agree to co·mply with. all applicable 'state and county 
regulations. · 
.By sign . . County Health Depart:J:nent officials the rightto·ente~ onto thepropertyfor the 
purp. 

DATE 

JW 10/29/15 
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SANITARIAN]:~ .Q.V-- BACKHOE. f?,c, e./szi~'~~) ~o.'4..r c~ b<l.~q 
£{ L.r\A ~ \lief\..' .J 

., "l'E:S'f HOLES USED IN SDA'--------- AV ERG Tl SQ. FT/BR __ 

/ \O.,\~cH WIDTH __ INLET DEPTH__ MAX. BOT DEPTH __ EFFECTIVE sMJ __ 

lO ~-1eJ\ou.J ye{(o~ / 
l,NA.,v .,' Ui. ~o~,l w~~l\.S · 



SITE INSPECTION SHEET 

O\VNER: A.IA~ a. \)\\~\\.~tir°!Si~ $&~~~#: -----,------
ADDRESS: \3 i...\.7-~ N ~~'-\,--\-T ~ <:;:ONTRACTOR: ~Fo~gd~ l;;:,_5 ___ _ 

-----,----=-..---,----- WELL TAG#: 
SUBDIVISIONh)\~~f"o..~ t<=>fi>'P l':L COUNTY#: --------

PROPOSAL: µ-e:.-v1c .. eks. full "4 S,/u~h'o1A.. , Two j:'f';l!.&A.c... k .e..Se 

e;,.x ~oYe<. ; t:i...,.'.rd tr:-e...,.e-~ a,¥po.,,r~'1i h .. , de.A t.t.t~;~hkic,tt: / ~ f ttt'f~'11 .. 
LOCATION DIAGRAM 

r 
• 

COMMENT~: Ar-c"'-, tt ,i-4 I.A.P1. d ~ t, 'c.. :"-"' I;. o. t..C.1!!.s!/: i S se ,roJ e.J. ·1 /e<t,-J'eS 
olos.erm 1 V\ gyt-, c... j:a,,t-'l k._,. "'Rt_ ""'f ~ ,1:: N14 IA A" lie hll$ r,;,ai ·s ('C!JuJtt,,(9 

~ ,''ti\,_ ;-;-; J...,c.,µss "~-t ~ c. Y..r-~ , - M."'-a ""'J l-i" v-es cfotJr-v-ed .J 

a v,.. -p; tu s "'-loo,.,...._ f 1,1..M,\ f S. , ~<> .\;i•~:tt' \tj; , 
DATE: lf/tt/~ t°t , INSPECTOR: --'--'---'-~ -----'-=.:c~ _,,_. -=-:;;-, ______ _ 

, .. 
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