
/q-e Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 J Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1'856-313-6300

www.hcheakh.orB

Fa.ebook: www.facebook.com/hocohealth

Twltter: HowardCoHealthDep

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

APPLIGATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERry LOCATION

SUBDIVISION/PROPERTY NAME EgTr+rcs *r 'Prvt* /J<//
PROPERTY ADDRESS /r / r,ro zo7

'r' ,-1,3!La.
-wtefte-

STREET

rAX AccouNr # O 5.34&8*dx w'np

zoNrNG cATEGoRY fl B.p6: Q rrrn

PRoPERTYowNER(s) R",ue- &1L.f

Z1 c^o?3 pa*,t 3t? torNo){i,}??::ll'i"g Tar<e\'A

T

o an ntr e aoNtV a ! -,fo 3';fu1 4i CELL 3 0 / - ? / ?.. X /; / 4M 
^tL/3550 20aryMAILING ADDRESS

APPLICANT

STREET

'-Ti,n lha,r,a-
z?

RETATIONSH IP TO OWNER

DAvIME PHoNE rlt 0 . y[0. O0)3 cm(73:fZf@fir'aat
MATLTNG ADDRESs 3/, Z i A,d €. c, z/,n {1

PRO PE RTY

Y SUBDlvlsloN: NUMBER oF toTS INCLUDING RESIDUEi lt7
SUBDIVISION C'ASSIFICATION (PER DEPT, OF PTANNING AND ZONING}

CONSTRUCT NEW OSDS ON UNDEVELOPED LOT

REPAIR OR REPLACE fAILING OSDS

UPGRADE EXISTING OSDS

C TY, STATE

f 
*^o* o MrNoR

BUILDING:

I RESTDENTTALWITH _ EXtSTtNG OR PROPOSED BEDROOMS tN TH E COMPLaTED STRUCTURE

I] COMMERCIAT (PROVIDE DETAIL OF ryPT OF USE AND N UM BERS OF EMPLOYETS/CUSTOM ERS ON ACCOMPANYING PLANi

IS THE PROPERTY WITHIN 25OO FEET OF ANY RESERVOIR?

: YES

r-u2 nro

AS APPTICANT, I UNDERSTAND THE TOI IOWING:
. THIS APPLICATION lS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL lS BASED UPON HEALTH

OFFICER SIGNAIURE OF A PERC CERTITICATION PIAN PRIOR TO EXPIRATION OF THIS PERMIT.
. THE APPLICATION FEE lS NON-REFUNDABIE
. THIS APPLICATION MUST BE ACCOMPANIED BY ALLAPPLICABLE FEES AND A SUITABLE SITE PLAN lN ORDER TO BE PROCESSED

. THIS lS A PUBLIC DOCUMENT

5]GNATUR

Ideclare and aIfirm that tothe best ofmy knowledge, the information contained herein iscorrect. ldeclare that lam the ownerofthe
property or duly authorized to make this application on behalf of the owner. I agree to comply with all appli.able state and county
regulations,
By signoture ofthis opplicotion, I hereby gront Howard County Health Deportment officiols the ght to entet onto the Noperty fot the
purpose ol inspecting the property os directly reloted to the rcquested permit/service.

F APPLICANT DATE

c

J\V I0/29/ I i

Howard County
Health Department

STREET CITY, STA]E ZIP

I HEREBY APPTY FoR THE NECESSARY TESTING/EVALUATIoN PRIoR To ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):
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