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APPLICATION 
·.-: .. - '·_ ::·· ·_ ....... 
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PROPERTY LO.C~T:ION . I 

SUBDIVISION/PROPERTY {IIAME 

PROPEITTY ADORES~ . ' I JQ6-~,--,- -. S-o-1 rl-,i' ....;....G-,.Lt_O_( _tt_r_Pd __ . --t-. lh-eo-~-C-t_v_. --[1'-,o-~-J-..___-
.,,~, TOWN / ZIP 

TAXAGCOUNT# TAX MAP -----
ZONING CATIG0RY TIER 

GRID PARCEL 
PROPOSED.LOT 

-'--'- LOT NO.' __ SIZE·(ACRES) 

EEi · TTY, STATE. . • ZIP 

I HEREB_Y. APPLY FOR n:t; NEGES!iARYTESTI_NG/~ALUATION P-$10 TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):"- '' , 

PROPERTY: · 
t3 susorvis10N: . NL!MBERDF LOTS INCLUDING RESIDUE: ---

SUBDIVISION ClAS,SIFlCATION (PER DEPT. OF PLANNING AND ZONING) □ MAIOR □ MINOR 
D CONSTRUCT NEW OSDS ,ON UNDEVELOPED LOT 
~ REPAIR OR REP,LAct: FAILING OSDS , ' 

D UPGRADE EXISTING 0SO5 - . 
BUILDING: . . ~ . 

¥- RESIDENTIAL WITH . · EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 
{t COMMERCl,t;l. (P.ROVIDE ETA1L OFTYPE OF USE AND NUMBERS OF EMPLDYEES/CUSTOMERS ON ACCOMPANYING PIAN) . ·. . . 

ts THE PROPERTY-WITRIN 2500 FEET' OF ANY RESERVOIR? 
D YES 

. l,L: ND 

AS APPLICANT, I UNDERSTANDTHE"FOLLOWING: . · .. 
• . TH.IS APPLICAT-ION·IS VAUD·fOR.TWOf2) YEARS FROM DATE OFFEE PAYMENT AND AflPROVAL 1S BASED UPON HEALTH 
' . OFFICERSIGNATU~ OF..A.PERC CER:nFICATIO-N Pl:AN PRIOR TO EXPIRATION OFTHl5·PERMIT.; ' :· . . - ' ' . ' . ·., 

• THE APPLICATION F.EE IS NON-REF~NDABLE · 
• Tl-j!S APPLICAT19N f0UST E\E ACCOMPANIED B'Y ALL APPLlcABLE FEES AND A SUITABLE SITE PLAN IN ORDER 'T"O BE PROCESSED 
• THIS !SA PUBLIC DOCUMENT · ··• · .. . .. 

I decl,;1.re and affirm :that to:the .best cif my ,knowledge, tl)e. information contained herein is correct. i declare· that I am "the own!!r of the ·. ·. ' 
.property or. duly:authorii.~d· to·~ake thi:s application on behalf of the owner. I agre·e ·to co·mply wlth·· all applit:able·st.rte and county . - · . • 
regulation~ · . 

,.· .• . • _ B¥ sigJJatuT:f!.iof:this application, l hereby.gr.ant Howard County .Health Depart:i:nent ofjic:ialst/re itgfrt·ta·ent~ onto tfie-propertyfarthe 
· puip,_ose afinsp ' ·ngthe p:perty as ~ rdated e requested permit/service. '· · · 

' Ye-~ -+~~~~~,t:,-..1a:::.....:=~_::::;-+,,,<~:.........::::.._ _________ ..:..,__..,:_..:......;_~4-,:.=.f...:..::.::.L..-..:.;_ __ , 
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BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2ND INCH 

/r 30 "-}:oo Z-s~ '? 
'5' /:>di Tt:>"1 s--~ 

,.. 1-~ro~c.. ~D 
REMARKS p\ "'("' A: I J~ I ~ "f1l..e~~ J-t , t; 1' T(le NC..Ht':£. hA-t (... £'u 
SANITARIAN C.tr~ Ck COt'\O(::\•·BACKHOE &a..LE'.S OTHERS 33 ~ x: C.t C..A~AS 

TEST HOLES USED IN SDA ? 1 I A: AVG. PERC TIME Z. ,t;;""" SQ. FT/BR S"" 
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