Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

= G bt 2 Facebook: www.facebook.com/hocoheaith
Health Department o

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

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME

PROPERTY ADDRESS 3 ‘{SO Q h Vs mcw Cb\,_k[- #m [ud m) 6777
STREET T zIp

PROPOSED LOT

TAX ACCOUNT # 65 37€79( TAXMAP 6034 GRID 00O parceL 0367  LOTNO. [ SIZE(ACRES) b3 4c

ZONING CATEGORY TIER

PROPERTY OWNER(S) (" ave (Loloerts

DAYTIME PHONE CELL EMAIL
MAILNG ADDRESS 43430 Chws Moy Ooat H w ord o a17%
STREET Ofy, STATE zP
APPLICANT H o+l e\ds € ge-pax X RELATIONSHIP TO OWNER:
DAYTIME PHONE 3o 430 qa.?q CELL Yug 9RY =i ema K hgl Eoald a,}]q'(-égld,s 9o omm-\m,\m
MAILNGADDRESS O ¢4 By S{ Riaw ,_,mh_', Umdlm pe 70|
STREET CITY, STATE ZIP
| HEREBY APPLY FOR THE NECESSARY TESﬁNG/EVALUATlON PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):
PROPERTY:

0  SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) [ MAIJOR O MINOR
[} CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
] REPAIR OR REPLACE FAILING OSDS
a UPGRADE EXISTING OSDS
BUILDING:
[J  RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
0 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
n YES
O NO
AS APPLICANT, | UNDERSTAND THE FOLLOWING:
e THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
e THE APPLICATION FEE IS NON-REFUNDABLE
e THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
e THISIS A PUBLIC DOCUMENT
| declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that 1 am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county
regulations.
By signature of this application, | hereby grant Howard County Health Department officials the right to enter onto the property for the

purpose of inspecting the property W to the requested permit/service.
7)" 2/ /1%
[ 4 !
DATE

SIGNATURE OF APPLICANT
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PROPERTY LDCA'FIDN L _ ..
suamvnsnowmapm NAME
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TAXACE:DU‘P\{T# 37@ 57| xiwee 5# caD Cﬁ PARCEL _5_@ LOT NO. oZ./ Egifé%m

ZDNING CATESORY
PROPERTY OWNER(S) /\ lfk WJ’)—%;&
DAYTIME PHONE J40 cg’?éa 26U e ' EMAIL
wmuwsmnpss 7 559 R, YA C’/vd@ : Hipla[d0 A : 3J777
oY, STATE
| APPUCANT ' //f)ﬁ/p< LH%L < f/ﬂﬁl) RELATIONSHIP TO OWNER:- ﬁ?/’//’@ /‘/0/
. DAYTIME PHONE /) - "[745 Slp 70 EMAIL /{;m@«/—%@/pgw e.Cory
MALING ADDRES ) ¢ ( OJ\ /‘t’(’/ 1 Rol ﬁ,élkté’éw//@ o a?/ 2, o
| HI:REBY APPLY .FDR THE NEEES#RYTEHNG[EVALJATIDN ERIOR EE.’NEISF SEWAEE DISPD‘SALSYSTEM PER.M[T{S) ey .
PROPERTY: -

O  SUBDIVISION: NUMEEF OF LOTS INCLUDING RESIDUE ot
SUEDIVISION CLASSIFICATION (PER DEFT. OF PLANNINE AND ZONING) O MAIDR ° O MINOR , ¥ B .
O  CONSTRUCT NEW 0SS ON UNDEVELDPED LOT . § & c . ’ ;
"X REPAIR: DE REPLAZE FAILING OSDS - . ) o oa Sl T
D UPSRADE EXISTING DSDS .
BUILDINE:
)?’\ RESIDENTIAL WITH - ESTING OR PROPQSED BEDROOMS IN THE COMPLETED STRUCTURE
COMMERCIAL (PROVIDE DETAN. OF TYPE DF USE AND NUMBERS OF B\f[PLDYf:"/L"!S'DMHS DN Ammmmms PLAN}
15 THE FROPERTY WITRIN 2500 FEET OF ANY RESERVOIR?
o =
ND T 8 '
ASEPPLICANT, | UNDERSTAND THE FOLLDWING:. ' o
o= THIS AFPLIDA"IDN 15 VALID‘FDR TWO(Z) YEARS FROM DATE OF FEE PA.YMEN'I' AND APPROVkLIS E'ASED UPON HEAlTH '
S DFTCERSIGNAWRE 'DF.& PERC CERTIFICATION PLAN PRIOR TO BXPIRATION DFTHIS FERMF' ekt T " g S e W
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| dectzre and aifirm that tothe best af my inowrledgs, the information cantzined ha-em is corract. I de:lm'Ethzt I zu:x:'the ownérofthe - '
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASEK LINE.

PERMIT CARD /

‘\M\J‘ RS

SEPTIC TANK, LEVEL

/

CLEANOUTS

DISTRIBUTION BOX, LEVEL

M DEPTHl—_FT. TRENCH WIDTH

7
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GRAVEL DEPTH ) ! IN. TOTAL LENGTH l 7
/ TOTAL BOTTOM AREM g ,- |
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i / ~ nd [ ¢
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.. . APPLICATION  .aw

B - .

P

SEWAGE DISPOSAL TESTING . )
STATE OF MARYLAND - DEPARTMENT OF HEALT AND MENTAL HYGIENE

1HOWARD COUNTY HEALTH DEPARTMENT OB ' “'8 " DISTRICT

125 0g.L. —
ENVIRONMENTAL HEALTH SERVICES [9° S TATE 1076476

P O BUX 476 ELLICOTT CI'_'I'Y. L] YLAND Z|043.
TELEPHONE: 465-5000. EXT. 356 ]

3 il Mﬂ 7 Zf//««_dj—/(i&sq.ét ezt

’”W - %’( ’
12 : Loer
AL s 779%:———% »

s LA R
M‘?’Mm—ﬂll =
e e
lOo,f)é_o,uk-b‘Uo E:W%?(m .
TO THE COUNTY HEALTH OFFICER _ A
ELLICOTTCITY, MARYLAND ' ' »

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM.

PPOPERTY OWNER Paul G, Kottis

ADDRESS ‘ ) M d 2077 — PHONE
PRORERTY LOCATION: /7 = i
suepivision ___—Bri arm— SFehip= LOT NO. *W/O
©0aD AND DESCRIPTION Court A off Highland Road
SIZE OF LOT 1 acre n/1 TYPE BLDG. __@1;4____
IF NOT SINGLE RESIDENCE DESCRIBE - : (Single Pmly. Dwllg.)

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. - ‘ :

SIGNATURE OF appLicanT _/8/ Paul G, Kbttis

) : . S :
4e°BOVED BY M%—w FORM"&%’CMC& DATE Q(/L?d{/7,2

IKIND OF SYSTEM )

REJECTED BY — £ e FOR . —_—— DATE —_——

IKIND OF SYSTEM))
—

HOLD PENDING FURTHER TESTS DATE

p——

RPEASONS FOR REJECTION OR HOLDING

 BLDG._PERMIT SIGNED
AND RETURR
e lan 335/8-

THIS 1S NOT A PERMIT
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