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TEST DATE(S) __ 7_/2_t_o ___ k_~l_.'{ ____ _ 
l 

TEST TIME 

AGENCY REVIEW: _____________________ _ 

DO NOT WR1TE ABOVE THIS LINE 

{)tP 
DATE 

537Jt"~ ~ A 
GjJ<g//r 

J 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
II CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
a CREATE NEW LOT(S) 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTUR!;. IS: 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ YES 
Ii NO 

51 RESIDENTIAL WITH 4 0c 5 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) l!@e- i :SEANN!;: {p"gare T,zuge-E 

DAYTIME PHONE 4, 0-t./ C:, I-J ess CELL-------- FAX-------

MAILING ADDRESS ,~-s5o A'-LN',,21 I LAJ H1.fi.N..'- ! ~o tl:J.D 2o277 
STREEl' CITY/TOWN STATE ZIP 

APPLICANT /Z€NE i ::reANNl!!f ~E?Bl:f/Z Tew~E 
DAYTIME PHONE CELL FAX 

MAILING ADDRESS l3S5o A(.L bJ. fJT7 L-N H1~LAt1.a MD ?o?~7 
STREET CITY/TOWN . STATE ZIP 

APPLICANT'S ROLE: ~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME CeeeHfS' 'Rb01:eT'( LOT NO. ___ _ 

PROPERTY ADDRESS · 13@ At.L Nv'ff L-N tf,'-lfLAtto 
TOWN/POST OFFICE STREET 

TAX MAP PAGE(S)_....,3'-'t.f_ GRID IC, PARCEL(S) _ _...3_..6'""':'t'"----- PROPOSED LOT SIZE 41,.4 7 / sier 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE .SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT· 

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUIT ABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. /! Y?Ar0- . L ~ ,IV'--.. 
SIGNATURE OF APPLICANT 

HOW ARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTii, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLm.IBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main : 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www. hcheal th.org 

Faceboo k: www.face book.co m/ hocohealth 

Twitte r: HowardCoHealt hDep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME A:r 
PROPERTY ADDRESS Jvf/1,lt/rr 

• 
Z,t:J 77 7 

STRE ET ZIP 

PROPOSED LOT 

TAX ACCOUNT# {J!f, 3'1~8'JrAX MAP .3_!j___ GRID d/3 PARCEL 3'J'9 LOT NO. ~ SIZE (ACRES) 

ZONING CATEGORY f?,.f< · veo TIER :JII;_ 

PROPERTY owNER(s) RcAle.,, G/bel'L. 

Ofle Acpe 

DAYTIME PHONE.3'0i-C//9 ~ cJ/; I b CELL "SOI, 91 Cj_.:J6JGfMAIL -:-'1'-P1/&c.L_ _______ _ _ _ 
MAILINGADDREss · 13§so A:IIA1urr /;J, lhhllai.-£ 

STREET , CITY, STATE ;, 
(1]' 2()7~7 

APPLICANT ·1( 1'1, /<JttJ/Y(.J)___ RELATIONSHIP TO OWNER: 

DAYTIME PHONE £/tO · ffJ(}-CJ0,J S CELL t/t/£} 2fl-ftW6MAIL ·t]Ce~@ 
MAILINGADDRESS 31,Z.5 I'~~ E. c, 2-!Al/3 

ZIP 

COt!Qi/K: .T tJ<L/1£~ 
-~~ 

STREET CITY, STATE ZI P 

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

PROPERTY: 

\r7'.? SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE : / 7 r SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) ~ MAJOR 0 MINOR 

□ CONSTRUCT NEW OSDS ON UNDEVELOPED LOT / 

□ REPAIR OR REPLACE FAILING OSDS 

□ 
BUILDING: 

□ 

UPGRADE EXISTING OSDS 

RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

D COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

D YES 

'fi1J 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 PERCCERTIFICATION 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 behalf of the owner. I agree to comply with all applicable state and county 

regulations. 

By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose of inspecting the property as directly related to the requested permit/service. 

DATE 

JW 10/29/15 




