Bureau of Environmental Health

8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUNTY 410.313.2640 - Voice/Relay

HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME ’5'2'/9%"( er § ',Z

proPERTY ADDRESS /O 80 F BI?_AQ’ buen Rd. G)/U/h/bA /Mp 2/0YY

STREET TOWN p
PROPOSED LOT

axaccount# 05-3Y3518 taxmar 003S crio 00) 7 earceL JAA8 Lot no. /ﬁ size (ACRes) /o R0
ZONING CATEGORY TIER

PROPERTY OWNER(S) (/2 ern el NELS 4 )
DAYTIME PHONE :h X ZZZ - q@ / EMAIL CA/&/SOA/@ BbLE) e Bousriy US.
7/ Cdn\

MAILING ADDRESS

R
STREET e"/. CITY, STATE

APPLICANT Lg 6/4{/7 SMC V) RELATIONSHIP TQ OWNER: [,’5,,74.14.6%7)/2.
DAYTIME PHONE 440 §40 Ezz'gé CELL 30) 3;?4 Y[ a{ EMAIL /A/ @lea awth « (O
MAILING ADDRESS |SRY panc é,lr’?fé)&}z};l _mMMJKT A, pu)‘j ! 9//5 7

STREET * CITY, STATE ¢ 0
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

PROPERTY:
L SUBDIVISION: NUMBER OF LOTS {NCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) 1 MAJOR 0  MINOR
L CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
#”  REPAIR OR REPLACE FAILING OSDS
il UPGRADE EXISTING OSDS

BUILDING: g g
RESIDENTIAL WITH EXISTING OR PROPOSED BEDRCOMS IN THE COMPLETED STRUCTURE
E

{1 COMMERCIAL (PROVID AlL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?

D =qo0/ do L He Pakened Rugn

AS APPLICANT, | UNDERSTAND THE FOLLOWING:
e THIS APPLICATION IS VALID FOR TWO(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.
s THE APPLICATION FEE IS NON-REFUNDABLE
»  THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
e THISIS APUBLIC DOCUMENT
1 declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county
regulations.
Bygsignature of this application, | hereby grant Howard County Health Department officials the right to enter onto the property for the

purpose of ins, the property as directly related to the requested permit/service.
VEVLEYS

SIGNATURE OF APPLICANT o DATE

Website: www.hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Sketch of System

Please See Separate Sketch Of The System

DISCLAIMERS

This is a subjective and visual inspection only, the conclusions of which are based on the observed condition of
the system components that could reasonably be accessed, and information known about the system at the
time this report was completed. There may be unknown historical problems or unseen conditions which may
compromise the conclusions stated in this report.

A ‘Satisfactory’ evaluation does not mean the system will meet the local approving authority’s criteria for
determining compliance with state code: COMAR 26.04.02.02 D(4).

The evaluation of the Sewage Disposal System as reported is based on the conditions observed on the day of
the inspection.

This report is neither a WARRANTY nor does it GUARANTEE continued acceptable functionality or performance
of the Sewage Disposal Systems operations.

If the house has been unoccupied the findings in this report may not be accurate, as limited or no use of the
system may conceal or mask problems that may be revealed under typical sewage loading.

If the general ground condition is excessively wet at the time of inspection, the findings in this report may not
be accurate, as ground moisture may cover or hide septic effluent that may be on or near the ground surface.
If the house is vacant or the conditions excessively wet during inspection, it is recommended that the system
be reevaluated at a later date and/or alternate techniques be used to address those potential issues.

Payment and/or use of this evaluation signify understanding and acceptances of the above clauses, as well as
any noted faults with the system.

Suggestions or recommendations for repairs or remediation may result in the need for further repair or remediation once the
system components are fully excavated.

Representative’s Signature: e | Date: 5/4/2021

D443 9955385 | 44320670098 indheslthyhomes com
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