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Maura J. Rossman, M.D., Health officer
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I HEREBY APPLY FOR THE NECESSARY TESTING/EVATUATION PRIOR TO ISSUANCE OF SEWAGE OISPOSAt SYSTEM PE RM IT(S)
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ONSTR
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UPGRADE EXISTING OSDS

BUILD]NG

RESToENTTAL WITH _ EXTSTTNG OR PROpOSED BEDROOMS tN THE COMPLETED STRUCTURt

COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPTOYEES/CUSTOMTRS ON ACCOMPANYING PLAN)

IS THI PROPERT'/ WITHIN 25OO FEET OI ANY RESERVOIR)
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NO

AS APPL CANT, I UNDERSTAND THE FOILOWIN6:
. THIS APPUCATION IS VALID FOR TWO(2} YEARS FROM DATE OF TEE PAYMENT AND APPROVAT IS BASED UPON HTALTH oFFIcEn

SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
. THE APPIICATION FEE lS NON-REFUNDABLE
. IHIS APPL]CATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITASLE SITE PIAN IN ORDER TO BE PROCESSTL]
r Tl-llS l5 A PUBLIC DOCUMENT

I declare and affi.rrl that to the bert of my knowledge, the informatjon contained herein is correct. I declare that I am the owner ol the
propefty or duly authorized to make this application on behalf of the owner. I agree to comply with all applicabte state and county
reSulations.

8y signoture ol this opplicotion, I heleby qrant Howord County Heolth oeportment olficiols the ght to enaet onto the yopetly l(rt thc
purpose oI inspecti nq lhe property os ted to the rcquested permit/service
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