
Received 
From 

0 CASH 

HOWARD COUNTY HEALTH DEPARTMENT 
68856 



1,1 

Bureau of-Environmenta-fH-etiltf(. /_,.:~ · :,._: 
. 8939 Sta.nford Bo~levarcl;.Colu~bii; Mo'hct4?{: :-... ···a 
. -,Mi!m,;~ ... ~~,;_•h1;.ix:nCF-$ri=;is:4:s-~;.~~,.,,s;;fu1,,,""'.,:'.'"'~ 
TDD 41,0-313-232.3 I Toll F~ee i..:85~3~6300 . . . . . 

. ,: .· ~~~~cheJlrl:_.o.~ . ~-· · ~: ·i, ~- .. ·~---: ·~-··• ~: _, __ 
~-~boolc: w~w;~~o~k.:=1;>ryi/h_o1:Dh~.lth ·. , · . : ·. .. . . . . 

: Tw1tter.'.fiowart1Ccii1hltf)Dep: • .- I • : .,::;,_/ ,j)o c:-J . 
Maur.a J. Rossman, M.D., Health Officer . . . . . . . -~OJ)'-~ 

0 . APPLlt;;ATION 
.• ·.-,,.:. : .·. .'. ·:-=~ FOR'P'ERCOtA.TION:~,..ESTINGAND· S°f"t-E EVALUATION;~·-;""~ ·.' ,: ..... ·. •,•' . . . 

• - •• 1 

PROPERTY LO.C~:f:ION . ' 

SUBDIVISIDN/PRDP_ER1Y ·~AME -,------'-------.,...;.....------...,......---,-'---'-------

.PROPER1Y ADD .. R. ES~·-,~&@ ·· Fa,va·. !-htlet1' el . £/beaJI C4v 
..,,~, TOWN / 

. STREIT · , STA · ZIP 

I HE_REBY, APPLY FOR TT:!~ NECES~ARYTESTI.NG/~ALUATION P-P,JOR TO ISS ANCE OF SEWAGE DISPOSAL SYSTEM PERMIT{ · ):'°· •• 

PROPER"TY: · 
[3 SUBDMSION: . N~MBER.OF LDTS INCLUDING RESIDUE: 

SUBDIVISION ~IACATIDN (PER DEPT. OF PLANNIN_G_AN_D_Z_□-NING) □ MAJOR □ MINOR 

..k CONSTRUCT NEW ~sos .ON UNDEVELOPED LOT 
I ::::- REPAIR OB. REP-LAEE FAILING OSDS . . 

□ UPGRADE EXIS71NG 05D5 

. }1._. RESIDENTIAL WITH . · EXISTING DR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 
BUILDING: • . ~ . 

I □-: CDMMER~I/Q (P.ROVID .. ErA1L OFD':f'E OF USE AND NUMBERS OF EMPLD~/CUSTDMERS ON ACCDMP/l.NYING PLAN} 

ts THE PRDPEFIT'r'WITRIN 2500 FEET OF /\NY RESERVOIR? 

□ YES 

ASA PUCANT, I UNDERSTANDTHE·FOU:OWING: . . , . . · .. · ·' ·· 
-~NO · · . 

• . ,ts APPUCAT}ON·IS VAUD·fOR. TWD(Z) YEARS FROM DATE DFFEE PAYMENT AND Af>PROVAL 1S B"ASED UPON HEALTH 
· 7. · ..... ~=~~~=~:~~~;:~~::t~~~.N P~ PRIOR TO EXPIRATION OF:~:~· PERMIT.;_ · .. . . . 

• Tl-j!S APPUCA.TlpN t-.J!UST aEACCOMPANIED BY ALLAPPLlcA.BL.E FEES AND A SUITABLE SITE Pl.AN IN ORDER TD BE PROCESSED 
• THIS IS A PUBUC DOCUMENT ··• · ·- · .. 

I dec:19l"e and affirm :that to:the .best c;if m.y .la,owledge, ttie. information contained herein is correct. "i dec:lare·that I arni:he owri~r of the '. ·. ' 
.property or.duly:authorii.~d°.to',n;ake thi:s application on behalf of the owner. I agre'e'to co·iiipty with···a!I applitable'st.rte. and c:ounty . .... 
regulations. · . · · 

.By signatur.~iaf.this application, f hereby .gr.arrt Hpwar.d County Health Deparo:neiri ofjii:ialstfre 'iighi'to-* anto tfie-propeity.for the 
puip_ose of "ns c:ting the property as direc:tly related the requested permit/service. '· · · 
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DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2ND INCH 

5 ~I /'2.-1 (A; 11'1/,i\l oo:09 0 o: )9 o{) : :;,c: 11- ? 

l:S ' \-+'1.-0 r"'° ..I ..-, bOQ. ~ \;"- ('-A.- ~ ~-=> "'IP' 
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oa:'--1 10:2,.i 3 p b 00; l'i 
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TRENCH WI.DTH > 1 

REMARKS §),."\_,..._,l\ ~ -..,\\ t:..,.u.J..,.½e i:;\ ":'i<..k,_, t <. 
\/ ' . 1. ( . , J"'.> _) 

SANITARIAN y Vv':, \<I"' BACKHOE Y,~ - OTHERS __ ..,.o::...""-...,;;.,;;~c:....----

TEST HOLES USED IN SDA. _____ .....______ AVG. PERC TIME___ SQ. FT/BR / 12 f l k1 I. 

MAX. BOT DEPTH _ _..8'---- EFFECTIVE S/W • _5 ,, ( _:s; 0 INLET DEPTH 




