Howard County :
Health Department  poR PERCOLATION TESTIKG AKD SITE EVALUATION

TEST DATE(S) 7{//0 /2-@14 TESTTIME __ /\aom @/p S373s-A

AGENCY REVIEW: DATE 6 [fg B/

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: CHECK AS NEEDED:
B CONSTRUCT NEW SEPTIC SYSTEM(S) R NEWSTRUCTURE(S)
D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM . DO  ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
8 CREATE NEW LOT(S) O YES
O  BUILD ON AN EXISTING LOT IN A SUBDIVISION & NO

0 BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

® RESIDENTIAL WITH O¢ & PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0 COMMERCIAL {PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
0O INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) __ EENE € JEANNE Girliee TR wosTes

pavTIME PHONE _ 1 0-Y 6 1-3 BSS CELL FAX
MAILING ADDRESS ___ I B850  Awl NUTT ¢4 Hicu Lbosd mo 2072
STREET CITY/TOWN STATE ZIP
APPLICANT __ene 2 JEaNne CetlBER Teosres.
DAYTIME PHONE CELL FAX
MAILING ADDRESS ___I3550  ALCNOTT n  Figstano AD Za77>
STREET | CITYTOWN' STATE ZIP
APPLICANT'S ROLE: BEVELOPERD)  BUILDER BUYER  RELATIVEIFRIEND  REALTOR CONSULTANT
PROPERTY LOCATION l
SUBDIVISION/PROPERTY NAME __ GpeemnE  [lopseTy < LOT NO.
PROPERTY ADDRESS __ /2550 AL NOTT LM Hientsmo
STREET TOWN/POST OFFICE
TAX MAPPAGES)___ 24  GRID__/& PARCEL(S)___ 38% PROPOSED LOT sizE 4,47/ SqF7

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION {S ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY; REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PEEC CERTIFICATION PLAN,

TEST RESULTS WILL BE MAILED TO APPLICANT. /% L Ezppc
SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVTRCNMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, 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 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Howard County

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

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION ;

suevisoNPROPERTY NAME  ESTATES 47 Rivee

PROPERTY ADDRESS [2560  Allyirr 7z _ %/M Mp 20777
2P

STREET e Tow

PROPQOSED LOT

TAXACCOUNT #  (15>3%38%axmar 24 GRD 23 parcit Z¥7 1otno. [ O sizeacres)y  ONME ACz€
ZONING CATEGORY RR-DeD  TER TH—

PROPERTY OWNER(S) Kene (w2 bere.
DAYTIME PHONEZO =G/ G« 24 (5 cewL 30/ -G/ 9-3b/5EmAL 4/4,
maiLnG appress /3550  AllivrT /A/’, /1164 /sn A _ rlp 20777

STREET CiTY, STATE ZIP
APPLICANT  “T/m1 Koara__ RELATIONSHIP TO OWNER: _(TONMT7HAC T~ QMMW
DAYTIME PHONE 41 0 - Yf)- OO ; CELLéﬁ/g’ffZ%%)éMAlL T Tceare WM 7 1
MAILNG ADDRESS 34735 fahe it E.C 21003

STREET CITY, STATE zIP
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

PROPERTY:
SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: /
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) PgMAJOR O MINOR

0O  CONSTRUCT NEW OSDS ON UNDEVELOPED LOT

O  REPAIR OR REPLACE FAILING OSDS

0  UPGRADE EXISTING OSDS
BUILDING:

0  RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE

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

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
0 YES

NO
AS A?IfCANT, | UNDERSTAND THE FOLLOWING:
e  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.
o THE APPLICATION FEE IS NON-REFUNDABLE
e  THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
e THISIS A PUBLIC DOCUMENT
| declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that [ am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county

regulations.
By signature of this application, | 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.
A4

DATE

SIGNATURKOF APPLICANT

JW 10/29/15






