
Bureau of Environmental Health 
8930 Stanforcl Boul~vard, Colum ~ MD}! ', 

Md,n 410 313 2&40 I ra, 410 3!3 ,r,-18 
TOD ~10 313 JJH I l •JII ~• ~~ ! 36 313 b~'.10 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERTY AOORCSS 16487 A E MULLINIX RD 

TAX ACCOUNT 11 327985 

ZONING CATEGORY 10 

TR(f1 

TAX MAP 7 

TIER 

GRID 23 

WOODBINE MD 21797 

PROPOSED LOT 
PARCH 339 lOTNO SIZE (ACRES/ 1 .26 

PROPERTY OWNER(S} DAVID LAFFERTY & TAMARA BRITT 

DAYTIME PHONE CELL 

MAILI NG ADDRESS 16487 A E MULLINIX RD WOODBINE MD 21797 
--- ·- --------------------------

S1P(fl CITY\ ATE 

APPLICANT DAVID LAFFERTY RELATIONSHIP TO OWNER owner ----------
DAYTIME PHONE -- ---- CELL 41 0-917-0174 EMAIL 70mallbu @gma1l.com 

MAILING ADDRESS 16487 A E MULLINIX RD WOODBINE MD 21797 ---------------------- --- - ·----
srnP CITY STA1( ~IP 

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

PROPER..-, 

□ SU8'.)1,:~1(JN 
SU8DtVl~lON I ASSlfl(J.T1Qr1 {PfR DI.PT Of PtANN,r;(, ANO l0"1,;G ) 0 MAJOR 

D (ONSH\UCT ri[\'J ( ;os ON UNDfVUOPEO tOT 

□ A(PAIR OP FEPLA(f • A1ltl,G OSOS 

0 UPGRADE lXIST !N(: OSD, 
BUILDING 

0 ~[~•OE ,T!Al WITl1 (XISHNG 0 ~ PAQPO;(o 81UkOOM'> IN THE ,OMPl(HO s·~U(l:JH{ 

□ CO~M(R(IA, iPR J'/10( 0[ All or lVPt Of u;t ANO tlUMlllRS Of (MPlOY[(S l(US!OM(R~ 0>1 A( •:OMl' A'II .. ,, ~,A'-1 

1, TH ( PROPERTY wm,ir, 2S( l HP or Ar,>' kf'>tR 'OIR' 

o m 
G NO 

AS APPLICANT, I UNDERST/, ND 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 CERTIFICATION PlAN PRIOR TO EXPIRATION OF THIS PERMIT. 

• THE APPLICATION FEE IS NON-REFUNDABLE 
• THIS APPLICATION MUSl BE ACCOMPANIED av ALL APPLICABLE rEts ANO A SUITABLE SITE. PLAN IN ORDER TO 8( PROCES5£C 

• THIS IS A PUBLIC DOCUMENT 
' 1 declare and affirm that to th~ tie,-,-of_m_y_ k_n_o_w-,ec1- ,- e-, -,h-e-in-f-orm_a_ti-on ~tained h~rein is co;~ect. I dtdmthat I ;im the o,,;;ner of thl' 

, property or duly authorized to make this application on behalf of the owner. I 11ree to comply with all ,1pplki1ble state and county 

1 re-gulations. 
By s/{Jnature- of this application, I hereby grant Howard County Health Oeportme-nt offic,ols tM right to enre, onro the propertv for the 
,,.,,po~ of in ecting di ct/ "lotrd to the N'q,..sted ,,,.,rnit/servl<e. 

t> '2..D 



HOWARD COUNTY HEALTH DEPARTMENT 67889 
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REMARKS __ S_ o_\_\ _~_ -_ r-_"----'u:;_Ot"\_ ?_·1_~ _ .:::.f\._ ~ __ ";;:e;k-_ ~ ___ \-'-~--0_"'-_~ ________ _ 

SANITARIAN __ '2.:_\ _CJ_~ ____ BACKHOE ~~_,Q+- 'A,'4."V'- OTHERS ~w"t.,.., 1.- ""-~ .(l:i:-:7 
TEST HOLES USED IN SDA. _________ _ AVG. PERC TIME O ,q; ~'12i:-FT/BR I S"C> 

TRENCH WIDTH ___ INLET DEPTH __ _ MAX. BOT DEPTH ___ EFFECTIVE S/W __ _ 








