
Howard County
Health Department

y'l-+
Bureau of Environmenta I Health

8930 Stanford Boulevard, Columbia, MD 21045

Mainr 410-313-2640 | Fax: 410-313-2648
TDD 41G313 2323 | Toll Free 1-866-313-6300

www.hrhealth.org

Fac€ boo k: www.fac€ boo k-co nrlhoco hea lt h

Twltter: HowardCoHealthDep

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

APPLIGATION
FOR PERCOLATION TESTING AND SITE EVALUATION
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APPLICANT 'fi,, lQ4,v-o* RELATIONSHlP TO OWNER

DAYTIME PHONE -c) cnt(7/fZ/./fl$r"tar
MAILING ADDRESS 3t Z{ /rr*_A.< €. C, Ztt V<

STREET CITY, STATE ZP

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SY5TEM PERMIT(S)

PROPERTY

Y
!
ll
L

BUILDING

SUBDIVISION: NUMBER oF LoTs INCLUDING RESIDUE: I 
t7

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNIN6 AND ZONING)

CONSTRUCT NEW OSDS ON UNDEVELOPTD LOT

REPAIR OR REPTACE FAILING OSDS

UPGRADE EXISTJNG OSDS

f 
*^o^ tr MrNoR

I RESTDENTTALWTTH _ EX|ST|NG OR PROPOSED BEDROOMS tN TH E COMPLETE D STRUCTU RE

- COMMERCIAL (PROVIDEDETAILOFTYPEOFUSEANDNUMBERSOFEMPLOYEES/CUSTOMERSONACCOMPANYINGPLAN)

IS THE PROPERry WITHIN 25OO FEET OF ANY RESERVOIR?

. YES
..D to

AS APPTICANT, I UNDERSTAND THt TOITOWINC:
. THIS APPLICATION lS VAIID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL 15 BASED UPON HEALTH

OFFICER SIGNATURE OF A PERC CERIIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT,
. THE APPLICATION FEE lS NON-REFUNDABTE
. THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABTE FEES AND A SUIIABLE SITE PLAN lN ORDER TO BE PROCESSED

. THIS 15 A PUBLIC DOCUMENT

S GNATUR

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 behall of the owner. I agree to comply with all applicable state and county
regulations.
By signoture ofthis opplicotion,l hereby gtont Howdtd County Health Depdttnent olficiols the right to enter onto the property for the
pwpose ol inspecting the property os dircctly teloted to the rcquested peftnit/service,

APPLICANT DATI
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