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I HER:BY APPLY FOR THE NECESSARY TESTIT{@EVAUATION PRIOR TO ISSUANCE OF SEWAGE OISPOSAL SYSTEM PERMT(S} TO;
CHECKASNEEIIED: CHECK AS NEEDED:o 9or'lsTRucr NEw sEprc sysTEqs) o NEw STRUCTURE(S)
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CHECK OiIE:
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O COMMERCIAL (Pf,OVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYNG PI.AN)
O INSIITUTOMT,/GOVERNMENT (PROVIDE DETAIL OF NUMAERS AND TYPES OF EMPLOYEESruSERS ON ACCOMPANYING PLAN)
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APPLICANTSROLE: DEVELOPER
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CONSULTANTBUILOER BUYER

PROPERTY LOCATION
SUBDIVISION/PROPERry NAME

PROPERry ADDRESS

LOT NO.

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) GR|D _ PARCEL(S) PROPOSEO LOT SIZE

AS APPLICANT, I UNDERSTAND THE FOLLOWNG: THE SYSTEM INSTALLEO SUBSEOUENT TO THIS APPLICATION lS ACCEPT-

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIEILIry FOR COMPLIANCE WITH ALL M.O.S-H,A. AND

.MISS UTILITT REOUIREMENTS. APPROVAL IS

rEST RESULTS WILL BE MAILED TO APPLICANT

BASEO UPON SATISFACTORY REVIEW OF A PERC RTIFICATION Pt-AN

SIGMTURE OF APPUCANT

HOWARD COUNTY TIEALTH DEPARTMENT, BUREAU OT ENVIRONMENTAL HEALTH, WELL AND SEPT]C PROGRAM
352s-H ELLTCOTT MILLS DRTVE, ELLTCOTT CITY, MARYr-AND 2t0/34544 (410)3t3-t771 FAX(410)313-2648

TDD (4 r0) 313-2323 TOLL FREE I-877-4MD-DHMH

TESTDATE(S)- TESTTIME

AGENCY REVIEW:
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Bureau of Environmental Health
8930 Stanford glvd I Columbia, MD 21045

410.313.2640 - Voice/Relay
410.31f.2648 - Fax

1.866.313.5300 - Toll Free

floyl- Gcg" Maura J. Rossman, M.D., Health Officer

APPLICATION
FOR PERCOLATION TEST!NG AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAM E

tA7 60 Sc su.)\ e (o.,J l{ ,X1"' lor.l lfiO Ail11
STREET

GRID PARCE L

TOWN

LOT NO

ZIP

PROPOSED LOT

srzE {AcREs)
2TAX ACCOUNT #

ZONING CATEGORY

PROPERTY OWNER(S) $ ,nn o Cl.. e *
DAYTIME PHONE

MAILING ADDRESS

crLl 9l'1 6aE 7387 rrvrarL

!3 q*s,"r (.,,..
STREEl

-o* L.
Il,a"* Cr o9

CITY, STATE

tr MA-]OR tr MINOR

Co.,tr,oc{

ZIP

APPLICANT J RELATIONSHIP TO OWNER

DAvTME pHoNE gdu qqo 4I3q cett 4lo 1t4 4Wo EMAIL kh o' dah li
MATLTNG ADDRESS P b 15

q .\,.. 0\
STREtT 11P

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

PROPE RTY:

SUBDlViSlONr NUMBER OF IOTS INCLUDING RESIDUE:

SUBD|VtStON CLASS|rrCAT|ON {PER DEPT. OF oLltrl\rtr,lC etrO ZOwTNCl

CONSTRUCT NEW OSDS ON UNDEVELOPED LOT

REPAIR OR REPLACT FAILING OsDS

UPGRAD€ EXISTING OSDS

,r,rrjfuo
RESIDENTTALW|TH _ EXtSTtNG OR PROPOSED EEDROOMS rN TH E COMPLETE D STRUCTU R E

COMMERCIAL IPROVIDE DfiAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

i5 TH€ PROPERTY WITHIN 25OO FEET OI ANY RTSERVOIR?

/ YlS
JNo

A5 APPLICANT, I UNDERSTAND THE FOLLOWING:
. THIS APPLICATION lS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL lS BASED UPON HEALTH OFFICER

SIGNATURE OI A PERC CERTIFICATION PI.AN PRIOR TO EXPIRATION OF THIS PERMIT.
. THE APPLICATION FEE lS NON-REFUNDABLE
. THIS APPLICATION MUST BE ACCOMPANIED BY AL! APPLICABLE FEES AND A SUITABIE SITE PLAN lN ORDER TO BE PROCESSED

. THlS lS A PUBLIC DOCUMENT

I declare and affirm that to the best of my knowled8e, the information contained herein is rofiect. I derlare that I am the owner oI the
property or duly authorized to make this application on behalf of the owner. I agree to complv with all applicable state and county
retulations.
By signoturc ol this opplicotion, I hereby gtont Howdtd County Heolth Depoftment oflicials the ght to entet onto the property for the

g the property ds to the requested pe nit/seruice
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Twitter:
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