


“I"I declare and affirm ‘that tothe best of my knowledge, the infdrmation contained he:em is correct. l de:!are‘that | amthe ownér ofthe - - S

.| By signatureaf this application, [ hereby.gmn't Howard Caunty Health Department afﬁcmls-th nght to- errter ontd 'tbs‘property fDr the

Bureau of En\nronmental Hea]th e
- 8930 Stanford Boulevard, Columbla, MD-210 .
HMana -#ID-%EZG4@W‘410§E’I€4 AT

B TDD 410-313-2323 | Toll Freg 1~866—313—6300
" HOW:':ll'd COUIL'(Y " www.hchealth. arg ;'-L;, Lt S
: Fa:ebaolc WWW. facd:ook.cnm/hot:nhaalﬂu e
L. Healﬂl Dep almEI : i Twitter: HommrdCoHealthDep X%l‘g
Maum.l Rossman,MD Health Officer -, . ’La';
= . " APPLICATION o - Lo
et T FORPERCOLATIDN TESTING AND SITE EVALUATIDN TR TR RTETT
PROPERTY LOCATION . )
SUBDIV!SIDN/PROPERTY NAME

.PROPERTYADDRESS' (4/73 F-}JI/W‘\/L’] de/ | M@mo%uj /IF( j//wl o

ZIP
o

TAX AGCOUNT # 3\)’;}53! TAX MAP f@ GRID. H/ PARCEL 0'\ ﬁff LOTNO. . Egpﬁf{% § tZ. 27%

ZONING CATEGORY TIER ' o

PROPERTY OWNER(S) - P\qw,ﬂfv’a MML W"ér

DAYTIME PHONE’\hO HA[- 843 ceun. . YmalL 2o e

MAILING ADDRESS Lﬂb H%’ WL ~L/lm/” M Mot lf‘

T CitY, STATE

'f\PPl_.lCANT ) !v()njq/d %«Vi}( /— [(\I/ g[ RELATIONSHIP TO OWNER:. ,

; DAYTIME PHONE, CEL emat: K7 ﬁ

A M(?w g

MAILINGADDRF_ES /q?((] /7hf €C
,S-TATE

I HEREBY APPLY FDR THE NECFSSARYTE.’:THNG/ EVALUATION RRIORTO ls UANCE OF SEWAGE DKSPOSAL SYSTEM PERMIT(S):~ - )
PROPERTY: * . . . ) T - :
O SUBDIVISION: NUMBERDF LOTS INCLUDING RESIDUE: o .
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNINGAND ZDNING) ~ 1 MAJOR ° DI MINOR - £
0. CONSTRUCT NEW 0SDS.ON UNDEVELOPED LOT o S ” -
| REPAIROR REPLAZE FAILING OSDS - ° h
o UPGRADE EXISTING 0SDS
- BUILDIpNG:
/- RESIDENTIAL WITH 2 EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED FI'RUCI’URE
D COMMERCIAL (PROVIDE DETAK. DF TYPE OF USE AND NUMBERS OF EMPLDYEE/CUSI’DMERS DN ACCDMPANYING FLAN)
IS THE PRDFEKTYWITFHN 2500 FEET OF ANY RESERVOIR?
O Y
' NO

AS HPPLICANT, | UNDERSTAND THE FOLLOWING:. : o
CTHIS APPLICATlON IS VALID FOR. TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL1S BASED UPON HEA].TH .

. . OFFICER SIGNATURE OF.A PERC CERTIFICATION PEAN PRIOR TO EXPIRATION OF THIS PERMET s
*  THE APPLICATION EEE IS NON-REFUNDABLE - .

s  THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUTTABLE SITEPLANIN ORDER TO BE PROCESSED
= THIS IS APUBLIC DOCUMENT - Lo

property or dulyau‘thonzed to rnake this. apphﬁtlnn on behalf of the owner. | ag-ree 'to camply withall applicablg’ sta-te and county
regulations.-

1

purp}as%ypecﬂng the prop asdt ctly relm&ed to the requested pemrt/serwce. LT
////// /m _ o f// bt -

SIGNATURE OoF LiC-AN‘F

EE T T S

Ay ..~_.-&.‘.-_V T M s = ke <

TW 10/25/15








