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~OWARDCOUNTY if; WEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columb1-. MD 21045 
418.313.2640-Voice/Relay 
410.313.2648- Fax 
1.866.313.6300-ToU Free 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITI! EVAWATION 

PROPERTY LOCATION 

;;,\UBOIVISION/PR__g!3~~-NAME 

. PROPERTYADDRESS \ \ :)00 fiedeY1cLa.d E:J hCD\tti\,~ r:21tY-t~ . ~'--::::STREET==::=-""'"---'-......._=--i:c..,..,.,...__._"-""__,=->-..__ _ ___,...a_~~~~-+---;:::,,:.......1.J.o~~-=--
TOWN ZIP 

/ C PROPOSED LOT 
____ TAXMAP ~GRlD{,)')iSPARCELLO 1:) LOTNO. -- SIZE(ACRES} .- TAXACCOUNT# 

ZONING CATEGORY TIER ---- --
'PROPERTYOWNER{S) Avb{ ~-n~h . 

DAYnME PHONE -------,=-- CELLuY\].'.)'•i"Y ·l799EMAIL -~--:-------.,,....-----
MAIUNG ADDRESS \ \ '3P>o &deviciL Qd E' l\ ,(1)\rCi "1 . f'ho ~Jt e....J ~ 

• STR~ . CITY, STATE ZIP 

APPLICANT R,e@m '¥,..p}~L- RELATIONSHIPT?OW~~ j ()07Ctcru_~l_-ey.!...,----
DAYnME PHONE L\\u:7',S-~l{) CELL------ E~All Cl0n0ti ~ X{?i\&Len,, 
MAIUNGADDRESS ..::2Bo9 l .&llit6 itd 5',\l.6J\\\t v"'0.Q c2. 17Pi'-I 

STREET \ OlY, STATE ' ZIP 
I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAlSYSTEM PERMIT{S): 

PROPERTY: 
0 SUBDIVISION: NUMBER OF LOTS INUUOING RESIDUE: ____ _ 

SUBDMSION aASSIFICATION {PER DEPT. OF Pl.ANNING AND ZONING} □ MAJOR □ MINOR 
0 CONSTRUCf NEW OSOS ON UNDEVELOPED LOT 

v6-,.REPAIR OR REPI.ACE FAILING OSDS 
□ UPGRADE EXISTING OSDS 

BUILDING: . ' I 
□ RESIDENTIAL Wini _:i_ EXlSTING OR PROPOSED BEOROOMS IN THECOMPLETEDSIROCTURE 
0 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PlAN) 

IS THE PROPERTY WITHIN 2500 FE£T OF ANY RESERVOIR? .J: . 
AS APPuclrrr, I UNDERSTAND THE FOLLOWING: 
• THIS APPLICATION IS VALID FOR 1W0(2) YEARS FROM DAl'E Of FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH OFFICER 

SIGNATURE OF A PERC CERTIRCATION PlAN PRIORTO EXPIRATION OF1'HIS PERMfT. 
• 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 afflnn that to the best of my knowledge, the Information contained herein Is c:orrect. I declare that I am the owner of the 
property or duly authorized to make this applkat1on on behalf of the wmer.1 agree tocompJy wlth aD applicable stale and munty 
regulatlons. . 
s, signature of thl$ appllmtlon, I herebygnmtHowanl °"1111¥ Haith Depa,tmentaJlldalsthe right to enmranb> thepropert.yforthe 
p,nposeof lnspe,:tlng dwpn,penyasdhdl,telamJto the,equestalpe,mlt/sewla. 

SIGNAl\JREOF APPUCANT DATE 

Website: www.hchealth.org Faceboolc v,1ww.facebook.comli1occhealth Twitter: @HoCoHealth 
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SM-E. Lf /Ac-~M . 
DATE TEST# DEPTH START BREAK 

1" DROP 

«e:,/ I~ /2o, A I~ 4,-r" D;w t-f;oo 

STOP TIME OF P/F/H 
2" DROP 2ND INCH 

9; OC) -)""'1 ? 
A 1/4( G,.~t.; ~ove:... "" z 1/'V\.. 

I 

REMARKS /& pJ ,- c) A-Gt t 
SANITARIAN CAe)',\r\lJC., co,9q3- BACKHOE fU.'f,Dp;V) OTHERS µot..t€l.)µ.')t.J€,i!,.. 
TEST HOLES USED IN SDA,___ __ "-~ - ----­ AVG. PERC TIME ~...... SQ. FT/BR (o 

f 
TRENCH WIDTH 13 INLET DEPTH 3' l ,_ ::· MAX. BOT DEPTH O, ~ EFFECTIVE S/W__,.,,~ "---
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