Bureau of- En\nronmental Hea]th e

8930 Stanford Boulevard, Columbla, MD 21045
"'Mam 430313726407 TF”‘Z'”:'J.U—'BIB’ZGLF 2=

- ' TDD 410 313—2323 | Toll Free 3 866-313—6300
- Howard COUDIY T www.hchealthorg .= il
» - Facebook WWW. 'faceboak_com/hocohearth T
n Health Departme_n_:_; 7 Twitter HowardCorlealtiibep:.. ©
Maura] Rossman, M.D., Health Officer .
| s T APPLICATION 4
. i o "j'-vFORPERCOLATIDN TESTING AND SITE EVALUATION R T T
PROPERTY LOCATION b ) )
SUBDIVISION/PROEERTYNAME . .
v, ~
proPERTY ADDRESS . [ 554 /fl@(dtéfﬁhl/;\ M ‘Z///(ﬂ%/)n[l/ . ﬂjﬂ/y\,
‘ I STREET ' TOWN zp
. ' ' , o o . PROPOSEDLOT
TAX-ACCOUNT # - TAX MAP GRID. PARCEL - LOTNO. . SIZE{ACRES)
ZONING CATEGORY TIER ' '

PROPERTY OWNER(S) - P)ﬁ#ﬂf famwe %@Hﬁ[ / oA J//\e”

DAYTIME PHONE ‘#\‘5 A9 - 5 q4ace . EMAIL

MAIL!NGADDRSS L a(ﬂwﬁ hﬂ (/W‘mL Corell f) /Mﬂé///// . 2029
CITY, STATE Yar, [
* APPLICANT i 001[0‘5 Q,ng(m f{p g,[l) RELATIONSHIP TO OWNER:. nt1y
DAYTIME PHONE Hw G5 S‘(p’)O CELL emai K im (2 —p(i\ eémﬂ Camn
 MAILING ADDRESS T@Q _ O\Wﬂ plli M ' <Ilkﬂn§m//u( ' Mr;f W?’Kg
IHEREBYAPPLYFDRTHE NECESSARYTF.ST!NG/EVALUATION PRIORTO !SS(I:JANségT;FSEWAGE DISPOSAL SYSTEM PERMIT(S):"-
PROPERTY: -

0  SUBDIVISION: ’ NUMBERDF LOTS INCLUDING RESIDUE: -
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING ANDZONING) [ MAJOR ° [ MINOR
.0 CONSTRUCT NEW OSDS.ON UNDEVELOPED LOT - -~
REPAIR OR REPLACE FAILING OSDS -
O  UPGRADE EX|STING OSDS
BUILDING:
P@ RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED srRucruaE
- COMMERCIAL (PROVIDE DETAH OF TYPE OF USE AND NUMBERS OF EMPLDYEIS/CUFI’OMERS ON ACCDMPANYING PLAN)
IS THE PROPERTY-WITHIN 2500 FEET OF ANY RESERVOIR?
O YES
- NO ) . o .
AS APPLICANT, | UNDERSTAND THE FOLLOWlNG ' ST e

coo.e [THIS APPLICATION IS VALlD FOR.TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL 15 EASED UPON HEALTH A
- . .. OFFICER SIGNATURE 'OF.A PERC CERTIFICATION PEAN PRIOR TO EXPIRATION OFTH!S PERMIT.” = '. S
s  THE APPLICATION FEE IS NON-REFUNDABLE -

e THIS APPLICATION MUSI' BE ACCOMPANIED BY ALL APPLlCABLE FEES AND ASUlTABLE SITE PLAN IN ORDER TO BE PROCESSED
e THISISAPUBLIC DOCUMENT - RN

T declare and affirm that to the best of my knowledge, the information contained herem is correct. l der:lare thatlam ‘the ownérofthe © " '

property or.duly authoriied to make this apphcatlon on behalf of the owner. | agree ‘to comply with-all applicable’ state and county -’
regulations." .

el By signatureaof this application, I hereby gr:

fpward County Health Department officials the r/ght to- enter ontd the: property fnr the
purpase ofmspectmg the property as dirg€tly r mted to the requested permijt/service. - . R

M e

o - : : //
SIGNATUREQF brLicant / . S pATE -

T e e T A e s o e e - —

TW 10/29/15




Cﬂ_/,plW@
. ) \
RSP
e
TN
(o).
Y i .
/ S @x ‘77—‘1
JER Ny
. ‘ T .
Xt o e T \/
B s A
T~ .
3)i ; * g 7‘ \ff[‘
\ ‘ P
Ww-ummw St ;x N
A
O
o
\gn
g)
E NN
b &/
-
AN}
Pewe
DATE TEST# | DEPTH START BREAK STOP TIMEOF | P/FMH
1" DROP | 2" DROP | 2ND INCH .
REMARKS _©X ved? Tamk  Poiopis qmaaa2D o (mET
SANITARIAN BACKHOE OTHERS
e
TEST HOLES USED IN SDA AVG. PERC TIME SQ.FT/BR __3
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW,






