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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 i Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Fa ce book: www.face boo k. co m/h oco hea lth
Twitter: HowardCoHealthD€p

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

APPLIGATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISIoN/PROPERTY NAME Egftrcs /rr fztvt* lW
PROPERW ADDRESS /a*o

ZIP

PROPOSED LOT

srzE (ACRES)

z0

CINe Acke
TO

rAxAccouNr# O5.j?&*axr,aap 34 enroJJ caactt 38? ,or*o. /f
ZON ING CATEGORY fr-
PRoPERTYowNER(s) Rr,ue- &/lerr-

O rrEn

I\4AILING ADDRESS 550
STREET

2074
CITY,sTATE ZP

APPTICANT fi,n 14a4"-s-
DAYTIME PHONE I .o crt(ly'fZf:ffivatt
MAILING ADDRESS ,AZ{ /a,r/r_d,,.t €. C, ZU {1

STREET CITY, STATE ZP

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(5):

PROPE RTY

SUBDIVISION: NUMBER oF LoTs INCLUDING RESIDUEi I 
t7

SUBDIVISION CTASSIFICATION (PER DEPT, OF PLANNING AND ZONING)

CONSTRUCT NEW OSDS ON UNDTVELOPED LOT

REPAIR OR REPLACE FA ING OSDS

UPGRADE EXISTING OSDS

Y rMAIOR tr MINOR

!
!
ll

BUITDING:

RESIOENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE

L COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND N U M BERS OF EM PLOYEES/CUSTOM ERS ON ACCOMPANYING PLAN}

IS THE PROPERTY WITHIN 25OO ITET OF ANY RESERVOIR?

:I YEs
,.d No

A5 APPIICANT, I UNDTRSTAND THI I.OLLOWING:
. TH|S APPLICATION lS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL lS BASED UPON HEALTH

OFFICER SIGNATURE OF A PERC CERTIFICATION PIAN PRIOR TO EXPIRATION OF THIS PERMIT.
. THE APPLICATION FEE 15 NON-REFUNDABTE
. TH lS APPLICATION M UST BE ACCOM PAN IED BY ALL APP LICABLE F EES AN D A SU ITABLE S|TE PLAN lN ORDER TO BE PROCESSED

. THIS 15 A PUBLIC DocUMENT

5 GNATUR

lde.lare and at irm that to the bestof my knowledge, the information contained herein is correct. I decla re that lam the owner ofthe
property or duly authorized to make this application on behallofthe owner.lagreeto complywith allapplicable state and county
regulations.
By signdture olthis opplicotion,l hereby gront Howdrd County Hedlth Depattnent officiols the ght to enter onto the propertyfot the
putpose ofinspecting the prcperty os directly relotedto the requested permit/setvice.

DATE

c

lw 10t29115

Howard County
Health Department

STREET

Kn-

oawr,r,t enoNrVa ! -,fo ?1fufuf cttt 9 o l - ?/ ?" JlEr'tar

RELATIONSHIP TO OWNER:
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PPLICATION
o 3/'2oz-

SEWAGE OISPOSAL TESTING

STATE OF MARYLANO. DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

xbweno couNn TEALTH oEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

p o 8or a73-EILTCOTT CllY, IIARYLAND 21O43

TELEPHONE 992 2330

0tSTRtCT 5th.

OATE 1/27/82

.ro IHE COUNTY HEALTH OFFICEi

tlLlcorl ctTY. r{llvL^,to

I, IIEREEY APPLY FOA TIl E NECESsARY 
'EsI 

III OROEF TO CONSIRUCT {OR RECONSIRUC''I A SEIIAGE OIsPOSAL 5YSTEi',

RaToh B. Crecne Prooertu lceibet - ConttacX
105 .North Libertg Street
cFnl'rav;11e. MA?tr t Ah/1 )lAl7 PIlONE 461 -1155AOORESS

PROPEF'Y LOCANON

( nfts. Linthicun)

LOt NO.su80lvt510N

aff AfTnutt LanePOAD ARD OFSCRIPI]ON

THE sysrEfl tNsrALLEo ufioER THts appLrcaloN ts accEprAgLE oNLy uNTrL puBLtc FAclLtrEs BEcoxE AvaTLABLE. I FULLy UNoERSTAN0 THE

SrzE oF LOI 40 acres rn/f

FEE CONNECTEO W]TII THE FILING OF TIIIS PERC TEST APPLICATIOII IS I,ION.R UIIOABLE UNDER ANY UMST

WITI] ALL MOSH.A REQUIREMENTS IN TESTING THIS LOT
(SIGNATU OF APPLICANTJ

DATE

RE]€ClEO AY O TE

nPeBLDc@
(NUM8ER OF AEDROOMS)

r 4l5o A6REE TO COITPLY

HOLO PFNO]N{i FIIfiHER IESTS DATE
r

NEASONS FOi REJEfiON OR XOLOING

THIS IS NOT A PERMIT
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