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HOWARD COUNTY 
HEALTl1 DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia. MD 21045 
410.313.2640-Voice/Relay 
410.313.2648 - Fax 

1.866.313.6300-Toll Free /\;:)£AKid 
Maura J. Rossman, M.D., Health Officer 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

::;,\UBDIVISION/PR_2~.E~,X.NAME 

PROPERTY ADDRESS ·79 c ~ Y (¾ribsdr (,bn£ttc/ Hill\ lt1rd dcJ, 1 ·7 
m~ I ~ ~ ~ 

PROPOSED LOT 
- TAXACCOUNT# ____ TAXMAP()O.t0 GRIO [:oc').,3 PARCEL o:r,o LOTNO. __ SIZE(ACRES) 

ZONING CATEGORY _____ TIER 

,PROPERTY owNea,s, :Seoo, e:., G(l, r-
DAYflME PHONE ______ CEujO\ •~ • o eo~ MAIL _____________ _ 

MAILING ADDRESS 73lo4 Yb~ fil.Jd\L:(Lc/ :+b {.V\ \Qvd :JO 7 7 7 
~ ~ r ~~ ~ 

APPLICANT w,d,cyn )ic,,.pb'c RELATIONSHIP_To OW~E~: ~--.---,-----

DAYflME PHON~\C), l~~c;Q~4 J CELL --,-----~MAl,c:,b~ ~,{_())M 
MAIUNGADORESS 4Ba9 l;reil; Qof ~Mffi\&\le mV2 d) t7BY 

STREET ~ ~ATE 
I 

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

PROPERTY: 
□ SUBOMSION: NUMBER OF lDTS INCLUDING RESIDUE: ~~= 

SUBDMSION CLASSIACATION (PER DEPT. OF PlANNING AND ZONING) □ MAJOR □ MINOR 
D CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
~ Rl:PAIR OR REPLACE FAILING OSDS 

D UPGRADE EXISTING OSDS 
BUILDING: - l I. 

D RESIDENTIAL WITH _::r_ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 
0 COMMEROAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPlOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERlY WITHIN 2500 FEET OF ANY RESERVOIR? 
DI YES 

['jl NO , 
AS APPUt'Al'tr, I UNDERSTAND THE FOLLOWING: 
• THIS APPLICATION IS VALID FOR TW0(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH OFFICER 

SIGNATURE OF A PERC CERTIACATION PLAN PRIOR TO EXPIRATION OFTHIS PERMIT. 
• THE APPLICATION FEE IS NON-REFUNDABLE 
• THIS APPLICATION MUST BE ACCOMPANIED BY ALLAPPUCABLE FEES AND A SUITAB~ SITE PLAN IN ORDER TO BE PROCESSED 

-.. •' • 

• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledp. 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 an applicable state and county 
regulations. 
By signature of this opplkarlon, I /renlby g,ant Howanl County Health ~o/lldals the right to enfl!ronto thep,operty/orthe 
purpose of lnsp«tlng the p,oplltfy as dlret:IJ, telotl!d lo the ,equested pennlt/sewlt::e. 

~ < .I 6~~ ~. r r, 
SIGNATURE OF APPUCANT DATE 

Website: www.hchealth.org Faceboolc W\/'JW.facebook.com/hocohealth Twitter: @HoCoHealth 



SITE INSPECTION SHEET 

OWNER: ,,__,bdNSTh0 1 , ff N AJ( t:' 

ADDRESS: =J9 Ce.~ '3g.9t,vNS' /3 ~1 D6£° 

Htc., tf:c dNW t-:1 D c-;) o::::r::=f3 
SUBDIVISION: ______ .LOT: __ _ 

PROPOSAL: WA,&:. Pe« 
~VJ;L 

PHONE#: _____ _ ___ _ 

CONTRACTOR: f"~c 1::o~ S E::?:f\C 

WELL TAG#: )
1 

. ---'---- - - ----
COUNTY#: +QIT---_ .... ~..,,~'2)..,__.._ _____ _ 

LOCATION DIAGRAM 

l 

l 

~ 



{,/ 

f-60 ~ /c q t't) I f-1t ,-Yl /f '-\ 
0 ff. 

'('1'' . l 
Sltf.lf Bo-n 01-\ 

DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1• DROP 2" DROP 2ND INCH 

o'f }ft /1°1.\ A I¼ O•.C>O ,, 0 ... 
If'\' - J 

r :/4 ~ 
~ 

, . 
' \ 

' 
~. 

... , 
, ' 

REMARKS 'i2.Eco~D6,D ~;A, ,,...., 19~,d ,~ IN<Tt/1 ,-.,) 1DDl ot; LA>EJL e ~'-l.. 
C - l~M 

SANITARIAN ,;). L 
1 

(,.. BACKHOE H t::'f"C.. "==' OTHERS________ ~ll-tix;;;", 
... . l \.IArv \ C\ 

TEST HOLES USED IN SDA,___ __ __.______ AVG. PERC TIME . !.,.. SQ. FT/ee,, /- , 

171 ,,,_c::.--' ' ~ c:--TRENCH WIDTH-~-- INLET DEPTH -=v--"-.J- MAX. BOT DEPTH ___ EFFECTIVE SM/ u ~ .J 

I ',- I ' !> I -' l 




