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APPLICATION o
FOR PERCOLATION TESTING AND SITE EVALUATION ,-‘{ 6(9‘4\_) #

PROPERTY LOCATION | .
' | /
4o - :
SUBDIVISION/PROPERTY NAME A neev C/nx(f};/ (,{ M( /

PROPERTY ADDRESS N (74 L{ Cf V}‘f AUrus ’C)f" {\‘Q\/X’UU 2 /9369

STREET frown ZIP

PROPOSED LOT

i g
7 ;
TAX ACCOUNT # 3(4({/{)’(\) TAX MAP ,Q? GRID 8? PARCEL | fz I LOT NO. g SIZE (ACRES)

ZONING CATEGORY TIER

PROPERTY OWNER(S) [/, mma Kt oush

DAYTIME PHONE  ~f J§ 55 ;H } CELL EMAIL )

MAILING ADDRESS _ 44qy Codourus pf Davkt)  MA AL03(
STREET ot CITY, TATE ZIP

APPLICANT \’I)f‘fp:) ‘f;’ﬂfé( RELATIONSHIP TO OWNER: /j/‘.,”ff/jc fw

pAYTIVE PHONE ) )7 5™ 45 w CELL EMAILL R:m@fm(?am ¢, Conn

mawna aooress 550 (Jlreefid Ad S koculle A a1
STREET P_,[ CITY, STATE ZIP /

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

PROPERTY:
0  SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) [0 MAJOR 0O MINOR
0  CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
X REPAIR OR REPLACE FAILING OSDS
0  UPGRADE EXISTING OSDS
BUILDING:
RESIDENTIAL WITH f; EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE

J COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
b YES
NO
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.

e 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 APUBLIC DOCUMENT

| declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the
property or duly authorized to make this applicatieq on behalf of the owner. | agree to comply with all applicable state and county
regulations.
By srgnature of this application, | hereby'grant Howard County Health Department officials the right to enter onto the property for the
1 élated to the requested permit/service.

— 7/&/ 7

SIGNATURE OFAPPLICANT DATE
[~

JW 10/29/15
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H\TFORMATION FORM ~ SEPTIC SYSTEM REPA_'ER/UP GRADE

‘Rezson for chuest: _ Has the septic tenk been pumped within the Jast month?
h, Failing System R 'O Yes Datepumped:-.
O . System relocation for proposed addition O No .
i i P ’4 Ageiticn Was 2 visual inspection of the Scptlc tanl and/or drain. ﬁa]ds condu.cted?
‘0 Inadequate treatment Zonz B Yes Explain dbs:rva.tmns
O Collepsed sepfic taalc O .Nu ‘

O Collapsed drywell -
) ' Was a visual msucchon of thfs acwagc line ccn:iucted?

Bxisting system design , . :
. . . : ﬂ Yes ) i
,Bl Drywell . Biockage lcadingtn the fenk .
O Trench ‘ _ . O Yes. Explam:
O Moud " _ ' W No _
O Unlmown Blockage leading to the feld
‘ 0O Other: - : et O Yes. Rxplain
Is di.sc'na:g'gc surfacing on the ground? : 2 e - :
X v o o f
- Additional Comments: :

O Xo

#For REPAIRS, are fhe owners propesing, or do they plan to add in the future, any additions or modifications to' the property, Le, pools,
Tiving space additions, garages, =il This information mast he disclosed at fhe time of fhis apphcaton. The' H:aith:parhmntwﬂl notbe
able fo accommodate requests in the Aeld for property modifications unrelated o the repajr reguest. Such requests may require an
addlbonaLf..c testing, and submrttzl of 2 Percolation Cerfificafion Plzm, if mcprmcrty does notmest cument Code and Repulation.

S;Ptu; Contractor: 6 h. ( z Contr torsPhonc /‘ﬂ\) 79 17 .56? 70
"Conn'a"tor sA.ddrr:ss - S‘{’ S Ml :
T J Ceun?.yﬁlc

Lot 4 Year Built: ,2(43

Owner’s Phone:

Owucr s Name:

‘ Neme of previous owners: }/Lz[ v\&f C _H \ (O fd Existing bedrooms: fﬁ;

Proposed bedrooms: __

Hasthis rcqu:st besn previously d]scm;s:d with 2 Senitarian? (Namc) /'} C
Public Sewer availzble/nearby: / . R
FA Snmtana.n will be in contact wrthjn three busmcss days, dependmg upon the urgency ofﬂnc sxtuaﬂm; to coordinate the
sch:duhng/rcwcw of the repair or upgrads. ) .
““Pt'mrm scheduling inspeetions, scaled plans should he suhmitted fo clariy the nature of the addition.*

_Print out a copy of Real Properfy Dita via Dept. of Taxdtion website Indexed file found
" Tfpublic sewer may be nearby, verify whether sewer is technically “avaflable” through the Bureau of Engineering. ©

%——-Lscwam‘mizblrand"tht‘nmp:rty‘xsvmhnrﬂn"h{:tmpuhm—Dzs‘h'm,—cUrm ctiomto seweris reguired: Ftheownerbelisves reasonfor—

exempfion exists, the owner should justify thé raquest in writing.
If soil/sitz conditions aze limited and sewer and/or Metro District status {5 ot copducive to ‘comnection, the Seniterian may recommend

pursuit of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owmer should contact the Bureau of Utilities for CLo—-

details.
No permit is to be issued nor inspection to be schednled without prior fee collection at fhe'office unless an emergency situation exdsts,

The contractor is to notify office of the cmcrwcncv situation 15 5001 25 POSS ible.




