
I 

HOWARD COUNTY 
HEALTH DEPARTMENT 

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

PROPERTY ADDRESS 
STREET 

Lo~fge br. Sy&:sv~ Ile., ~ J 18t/ 
TOWN ZIP 

TAXACCOUNT#d]q804 TAX MAP __ GRID PARCEL 
PROPOSED LOT 
SIZE (ACRES) LOT NO. 

ZONING CATEGORY TIER 

PROPERTY OWNER(S) -~txJ)lrLn+yn-e ::J3eJ-+y , M:? ·:rr U:5 f e_ e_ 

DAYTIMEPHONE '410·-ct%·• ,13{p5 CELL _____ EMAIL--------------+--

MAILING ADDRESS / ;;)53 / 8c">Lco.fd L~e, TI(. f:xvke:z vi' /It,_ , m D (}I-; 8 2J 
STREET ~ CITY, STATE ZIP 

APPLICANT Fceeclom Sto I-, , c. RELAT1ONsH1P To owNER: Co n+ra.cior 
l 

DAYTIME PHONE t/to -195-d941 cELL ----~ tJJ'd fv )C, eon, 
MAILING ADDRESS O ,e m 1.) 

STREET CITY, STATE ZIP 

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

PROPERlY: 
D SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: ---

SUBDIVISION CLASSIFICATION {PER DEPT. OF PLANNING AND ZONING) 0 MAJOR 0 MINOR 
D CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
□ REPAIR OR REPLACE FAILING OSDS 
D UPGRADE EXISTING OSDS 

BUl~NG: ~ I 
_gt( RESIDENTIAL WITH _1_ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 
D COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERlY WITHIN 2500 FEET OF ANY RESERVOIR? 

□ YES 
□ NO 

AS APPLICANT, 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 CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT. 
• 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 
• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the Information contained herein Is correct. I declare that I am the owner of the 
property or duty authorized to make this application on behalf of the owner. I agree to comply with all appticllllit state and county 
regulations. 
By signature of this application, I hereby grant Howard County Health Department offlclals the right to enter ontp property for the 
purpose of Inspecting the property as directly related to the requested permit/service. 

SIGNATURE OF APPLICANT DATE 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: ~ 10( lealth 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

APPLICATION 

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

1.866.313.6300 - Toll Free A Q 1J.fil? 
Maura J. Rossman, M.O., Health Officer 

FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERTY ADDRESS \ ci 531 
STREET 

TAXACCOUNT#d]qf,oL/ TAX MAP __ GRID 

Lod3e. br. Sykes vi nee :;l J,8t/ 
TOWN ZIP 

PROPOSED LOT 
PARCEL LOT NO. SIZE (ACRES) ---

ZONING CATEGORY _____ TIER 

PROPERTY owNER(s> ·fu_,\b.~n+yn-e 13eJ-+y , hoe, -r ru5 fe.-e.., 
DAYTIMEPHONE t-ilo-aX,--33w5 CELL----- EMAIL--------------

MAILINGADDRESS /;;)53} tk,L~d Lrd?e.nr. .Svke5v:11L, mo !Jt7gt./ 
STREET ~ CITY, STATE ZIP 

APPLICANT Eceeclom Se.,of/C RELAT10NsH1PToowNER: ConfraLJ-or 
DAYTIME PHONE t/10 -795-dCJt./1 cELL -----=- tJJd 6J redo /c., c.c>m 
MAILING ADDRESS O re m [) I 1 

STREET CITY, STATE ZIP 

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

PROPERlY: 
□ SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: __ _ 

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) □ MAJOR 
□ CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
D REPAIR OR REPLACE FAILING OSDS 
□ UPGRADE EXISTING OSDS 

□ MINOR 

BUIUllNG: ~ / 
.J2< RESIDENTIAL WITH J_ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

□ COMMERCIAL (PROVIDE DETAIL OF lYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERlY WITHIN 2500 FEET OF ANY RESERVOIR? 

□ YES 
D NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 

• 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. 

• 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 

• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the Information contained herein Is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all appliclllit state and county 
regulations. 
By signature of this application, I hereby grant Howard County Health Department oflldals the right to enter onll, property for the 
purpose of Inspecting the property as directly related to the requested permit/service. 

SIGNATURE OF APPLICANT DATE 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCr 1ealth 



\ 
PERMIT 

SEWAGE DISPOSAL SYSTEM 

p_c;;;l.c...64.:..:6c.:c4_ 

A _ _____ _ 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

OISTRICT_....;3"'----

0A TE ll/12/71 

Herman Sirk 
IS PERMITTED TO INSTALL--ALTER~-

ADDRESs, ___ t-'roo=dl=,i'-'n"'o_.,'----11-'a~ry~~l~an=d~---- _______ PHONE 489-4724 

A SEWAGE CISPOSAL•SYST!:M LOCATED AT-------------------------

PROPERTY OWNER __ H_a_rry~_B_ll~l~l..,Qll-'-t_p_c'----------------

ADDRESS 
12531 Howard LOdgc Drivt:!. Sy~~ville, Mary_l_cn_d __________ _ 

SPECIFICATIONS 

CRAIN F"IELD-- DEPTH--F"EET. BOTTOM AREA _____ so. F"T. 

SEEPAGE PITS ___ ABSORBENT SIDE-WALL AREA _____ so. F"T, 

SEPTIC TANK CAPACITY ___ _ GALLONS 

F"OR ,GARBAGE GRINDER, INCREASE DISPOSAL AREA 22•, II, TANK CAPACITY ~o•,. 

~ANSA~ROVEO~ __ P_a~_e_r_F_._W_i_n_o ___ _ DATE_..;;.l;:;,l/...:;;l;c..2,._/7.;..:lc....... __ 

F"ILL .SEP,IC TANK ANO DISTRIBUTION BOX WITH WATER BEF"ORE CALLING F"OR AN INSPECTION, COVER NO WORK 

UNTIL INSPECTED AND APPROVED, 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALT►l DEPARTMENT IS RESPONSIBLE F"Olt THE 

SUCCESSF'UL OPERATION OF" ANY SYSTEM. 
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