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Bureau of Environmental Hcalth
7178 Gateway Drive Columbia, MD 21046

(410) 3192640 Fax (410) 313-2648
TDD (410) 31!2323 Toll Free 1-86&3196300

website: wr,l'w.hchealth.ore

\laura J. Iiosslnan. N,'1.D., Acting Health Ollicer

FOR PERCOLATION TESTING AND SITE EVALUATIOI{

PROPERTY TOCATION
SUBDIVISION/PROPERTY NAME

PROPERTY ADDRESS

KARIilt,tl@) LOT #
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tRELATIONSHIP TO OWNER: c
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I HEREBY APPI.Y FOR THE NECESSARY TESTING/EVAI.UATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAI. SYSTEM PERMIT(S)

BUILDING

E!
z'

RESTDENTTAL wrrH .-/ ExistNG oR pRoposED BEDRooMS tN THE coMpLETED srRucruRE
coMMERCTAL (pnOVtOr OErnrr O: WPE OF U5E AND NUMEERS OF EMPLOYEES/CUSTOMERs ON ACCOMPANYTNG PLAN)

PROPERTY:

! suBDrvrsroN: NUMBER ot Lors TNCLUDtNG RES|DUE

E coNsrRucr NEw osDs oN UNDEVELoPED Lor

E REPATR oR REPLACE FATLTNG osDs

8p UPGRADE ExrsrNG osDs

IS THE PROPERTY WITHIN 25OO FEET OF ANY RESERVOIR?

*,,r-E 
No

AS APPLICANT, I UNDERSTAND THE FOLLOWING:

. IHIS APPLICATION lS VALID FOR TWO(z) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL lS BASED UPON HEALTH

OFFICER SIGNATURE OF A PERC CERTIFICATION PTAN PRIOR TO EXPIRATION OF THIS PERMIT.
. THE APPI-ICATION tEE lS NON-RETUNDABLE

. THIS APPLICATION MUST BE ACCOMPANIED BY AtL APPTICABLE FEES AND A SUITABLE SlTE PIAN lN ORDER TO BE

PROCESSED

. THIS lS A PUBLIC DOCUMENT

I dealare and affirm that to the best of my knowledge, the inrormation contained herein is co.rect. I de.lare that lam the owner ofthe
property o, duly authorized to make this application on behalfofthe owner. I atree lo comply with all applicable itate and county
regulations.

By signoture ol this opplicdtion, I hercby gtont Howotd County Heolth Deportment olficiols the ght to enter onto the ptuperty Ior the
purpose ol inspecting the prcpeg os diredly rcloted to the requested permit/seruice-
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