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

HOWARD COUNTY 
HEALTH DEPARTMENT 

1.866.313.6300 -Toll Free A ~:i~Y 4t-f-
Maura J. Rossman, M.O., Health Officer 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVAWATION 

PROPERTY LOCATION 

;;![UBDIVIS10N,'PR.1?,~l:(J!IAME ~: . 

PROPERTYADDRESS \ J9~D.\etc1d Dv +±·~})\~ c}Qlll 
ZIP 

- . PROPOSED LOT 
____ TAX MAP Q}-f o GRID cro:t PARCEL o )lB Lor No. !)5 size (ACRES) __ TAXACCOUNT# 

ZONING CATEGORY _____ TIER 

-, _;RoPERTY owNER<s, ~ 0 ~ ~--(¼ V1 0ern CD 
DAVTIMEPIIDNE 'o(}lj'.)). SJeC) ! U _____ _ EMAIL ---r--- ---------
MAIUNGADDRESS \c994 meta Qi ;-\J 1fu¥;:J , ooo c90,1 J 
AMIUCANT Mt'.~ "w~L )(.[j,,,jce_, RE=IPTDOWP(_Elt ~ llP 

oAmMe PHoN~~it~ ·, ceLL EMAIL Ohn0~ d N-ea&;;.ip}u-c6rn 
MAIUNGADDRESS J803 ~M &1V0uLte,VY\O c:21J'ti/ 

STREET l 01Y, STATE ZIP 
I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANa OF SEWAGE DISPOSAL SYSTEM PERMIT(S): 

PROPERTY: 
□ SUBOMSION: NUMBER OF LOlS INO.UDING RESIDUE: __ _ 

SUBDIVISION ClASSIFICATION (PER DEPT. OF PLANNING AND ZONING) □ MAJOR □ MINOR 
□ CONSTRUCT NEW OSOS ON UNDEVELOPED LOT 

r-J::/ REPAIR OR REPLACE FAILING OSDS j \3:, -L v V'c-.~ /'J ½ •. J,, oe> • =~ 
~ UPGRADE EXISTING OSDS t__::,, l 

BUl':f}Jr,IG: / [ 
~ ESIOENTIAL 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 PIAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? J : . 
AS APP~T, 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 CERTIRCATION PLAN PRIOR TO EXPIRATION OFTHIS PERMIT. 
• THE APPLICATION FEE IS NON-REFUNDABLE 
• THIS APPLICATION MUST BE ACCOMPANIED BY ALLAPPUCABLE FEES AND A SUITABLE. SITE Pl.AN IN ORDER TO BE PROCESSED 
• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my lcnowledp, the Information contained herein Is correct. I declare that I am the owner of the 
property or duly authorized to make this appllcation on behalf of the owner. I agree to a,mply with all appltcable state and count.y 
regulations. 
By signature of this appllmtlon, I l,lffllv (ll'Ollt Howatd Could), Health Depa,tmentoJfldals the dghtto emeronlD the property for the 
purpose of lnsp«tlng the f'l'OPl/llfV as dftdly relattd to the rer,uatt!II permit/sew/a. 

SIGNATURE OF APPLICANT DATE 

Website: www.hchealth.org Faceboolc www.facebook.com/hccohealth twitter: @HoCoHealth 
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FILE INQUIRY NOTES 
/ Z C/'-/2. 8'1€~1~Lb 

DATE RESULTS OF REVIEW FOR FILE 
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SITE INSPECTION SHEET 

OWNER: ______ _________ PHONE#: ____ _______ _ 

ADDRESS: (z.q4~ (1,y E-F, £:U:> ::D/2.; vc CONTRACTOR: t~M S ?;?TI C.. 

iliC..rtl.Aµt), Mb WELL TAG#: +\o-""]-~- 0 3l\ 

SUBDIVISION: ___ ____ LOT:___ COUNTY#: ~@13,.i...i.~~-------
PROPOSAL: :ff gc_ r0.e.. ~LA<-£:MCiv::c:: 5'-'~;k,~Ac.E S'E?rtc DMrN FIELD . 

• LOCATION DIAGRAM 

x----< 

COMMENTS: tb M£C2 w rvFa.. g.e~,e.,S 7Na 'U:;LbN"T"" a A e ll..., ,es , r-JTD ,-1-o uS F; 

g._ LPc-i'..TS ra ,-.., " A-t,Ju 0 12 L'.)_w ELL 'yul!)?F.'D eec e;,, N T1-1 6 '1 0q '-"'C K • , g.,, C ~ l,, I ,y(, 

So ..... l'- 1 1:) 1--1~U ,,..; LJW. N ·o V1D£NC't- o,? 1,-.J Sr Dv-J 

o fl.h '.i?i, L-r'S. , C\)o 6 8sn 2uctio Q g c 'i'o /2-D;;i) A,:':-:1 f':'.l c;,c tc.. -~ 

INSPECTOR: C 14:BJ".ll:d::u Co o o (Cf q 1: 
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DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2ND INCH 

D ~ l1:,-- b-z. A ¾ c) : OD )i'.\ ·oo SL ··. C'.C) 
,,,.--

s-' 3~ :cc r 
I 

¼ 'R,-es.~ ITT.-f zs,+s +-~ ""-' ...:> +w'iz t l>/ z._ _ 'P 
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REMARKS ft_~ DM::A ('o,..,f,eM.S {qqg fl£p,4 ,g_ Yet..C.. 
SANITARIAN CABAtN<> BACKHOE fe_.e;Et)o>:1 OTHERS ,-\-bM:C O l.,1,,.-• lY cR... 
TEST HOLES USED IN SDA.__________ AVG. PERC TIME , , : -IS-sa. FT/BR__;:3"--_ 

TRENCH WIDTH _ __ INLET DEPTH __ _ MAX. BOT DEPTH ___ EFFECTIVE SN./. __ _ 
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INDICATEI:.!,ORTH •_NAM~ ADJ_OINING ROADW_ A_ Y AS BASE LIN_E 
· - t'1 ,YI!; .EtliU-fJ t:}f.I1V8" . - · 

SEP"!ICTANKL.EVEL_: ________ _ . •: CLEANOUTS _________ _ 

DISTRIBUTION BOXLEVEL-----------------------~---

DRAIN FIELDrriTLE DEPTH I L · FT. _ 

EFFECTIVE GRAVEL DEPTH . 6 FT. 

NUMBER OF TRENCHES l 
DRYWALL INSIDE DiAMETER ___ FT. 

TRENCH WIDTH z___ FT. INLET DEPTH ± FT. 

TOTAL LENGTH _5g FT. j~ 

ONE SIDEWAL~6M Afit!1'" t/b 1' SQ. FT. · 

EFFECTIVE DEPTH BELOW INLET __ .,--i=;r. 

I 

· DATE SYSTEM APPROVED___.,g: __ ,_~--jifJ_}_~_7-==--="'?..__ IN$PECTO~:;/izf,9'- . 
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