Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME M ATHIS FROPERTY L. o7 /4
eropERTY ADDRESS /2 LS ABARNAR L WRY. WEST FIRIENRSHIZ 21794

STREET 7 TOWN 2P
PROPOSED LOT

TAX ACCOUNT #4.5- 3} 3069 AR | A GRID pARCEL /9 LoTNo, / Q szeiacresy 347
_ ZONING CATEGORY 22~ DEO TiEr

PROPERTY OWNER(S) DA S/= 1 fé‘*//LV HOMN=S INC

DAYTIME PHONE A0 - Ap5= 576847 EMAIL 02 DORSIEAT R o DORSE ML THOMES

MAILING ADDRESS /D" 7/ 7 « AIN C A 47 DSITX %
STREET CITY, STATE

21163
APPLICANT  Rog Doescy RELATIONSHIP TO OWNER: _ Sad 1
DAYTIME PHONE 9§/ 4ls-& 734 CELYP 308 D)7 EMAIL
T
MAILING ADDRESS /071 D > £ i @huneHasA WAY , Woohspocls, a1y Frie 3
STREET ‘ CITY, STATE ZP

1 HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPQSAL SYSTEM PERMIT(S):

PROPERTY:
0O suBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) [0 MAJOR £1  MINGOR
CONSTRUCT NEW 0SDS ON UNDEVELOPED LOT
0O  REPAIR OR REPLACE FAILING OSDS
O UPGRADE EXISTING OSDS

BUILDING: .
0O  RESIDENTIAL WITH EXISTING OR PROPOSED BEBROOMS IN THE COMPLETED STRUCTURE

0 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN})

1S THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?

O  YES

@ NO
AS APPLICANT, | UNDERSTAND THE FOLLOWING:
s THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE QF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH OFFICER

S{IGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.

s 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  THIS IS A PUBLIC DOCUMENT
| declare and afflrim that to the best of my knowledge, the information contained herein Is correct. [ declare that | am the owner of the
property or duly authorized to make this application on behalf of the awner. | agree ta comply with all applicable state and county
regulatians.
By signaturg o
purpose of inspectidg the pfoperty /as. directly re

js ppplicatlon, 1 hereby grant Hg K County HEhith Department officlals the right to enter onta the property for the

) the reqifgsted permit/service.
b /52020
A~
SIGNATURE OF APPLICANT DATE
-/

Website: www.hchealth,org  Facehoolc: www.facebook.com/hocohealth Twitter: @HoCoHealth

%







- . APPLICATION

A z”z Z 2..5.-—-

PERCOLATION TESTING

P

HOWARD COUNTY HEALTH DEPARTMENT -

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT 3.

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 461.9933 DATE Ck, X2, »F5E

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER /‘/'/én:ﬁ. aMfQ dflur:m-u %Jé‘/{k - Aﬁf(ﬁ/t/ gx"#’} Cﬁ.ﬁ]l’_ f:; Z;;'c.,
/235 4 Fredesid AR

ADDRESS __&u’e o B /C};»a,a:{)«z{}n 741?74'2 . 2 F2 S g PHONE ST — S 2 o

M “q
PROSPECTIVE BUYER . { 2"t e yra /4/3 “ 4,%7’ L

~ - .
ADDRESS Z2¢7 328~ <5, Aﬂ"’&ﬁ‘u,ﬁ o, _ 7%, jéfl"'/}j._.mﬁ@ L1220 prone 27 D& R/

PROPERTY LOCATION:

SUBDIVISION %ﬂvf’é :5 ﬁ‘?@z}.&ﬁ?@ *5.(;5@, 27 LoT NO -/ ?
- 7 25557

ROAD AND D'ESCRIPTION AKX )""1{& cudk o E%” ;ét/-ac avcld ‘ft/;m?j

4

TAX MAP 3T orpceL a3
SIZE OF LOT 8w 2% T eE BLOG 9 A LD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. { FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING Or THIS PERC TEST APPLICATION ISfNON -REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT. _. -Ma //4 Af?‘ﬂ:&m,.(,(/

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY z FOR DATE
HOLD PENDING FURTHER TESTS DATE
s s U T P SN R

N N ] e R ,
L e s i B g N Eod ) sioed f‘z A7 A LT e eeika, | e

REASONS FOR REJECTION OR HOLDING

EBRCG. FIRMIT SIGNED .
AND RETURNED
Ll ﬁﬁ%#

.(/‘D &/ Beclrooms

THIS IS NOT A PERMIT
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- . APPLICATION

p DD

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT sl

BUREAU OF ENVIRONMENTAL HEALTH

P.0O. BOX 476 ELLICOTT CITY. MARYLAND 21043 g
TELEPHONE: 461.9933 DATE .Q:r‘fé' K2, 7L

oisTRICT _T

TO: THE COUNTY HEALTH QFFICER
ELLICOTT CITY. MARYLAND

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

¢ Ry -7 i) . . J—
PROPERTY OWNER b Mg M dLuulJl/-’ ks ._A,rjf,&;;{g}f[ jﬁt”é. {omy 7 (2 L
/R 3‘51 - A /'r-::{)k, S .
ADDRESS _ e/l [riwedinlier 4 2708 . A 42 % x ovone L - oL Y

Al oy i >

, 74 % ‘. - .
PROSPECTIVE BUYER _ AT «"«Lf/;g //[L P LTINS 4 e /‘/

ADORESS Z4 357 =X o< L l-/} Ll — sy z‘fu-;./ Y R PHONE 77 - s .54

PROPERTY LOCATION:

SUBDIVISION /7/7. f’/r 5 /’7\:/4,),_,&}(, ~_i-‘<__ j/q, _ LOT NO Aéj'
4 /25 _‘;
. ) p 7 )
ROAD AND DESCRIPTION /J‘( par ek ¢ O Lo g A e cx i,

o
TAX MAP —-’-j——i————PARCEL # L3

7 A~
size oF ot e D e e poe = =L
(SING:. I FAMILY DWE IS OR COMM ERC ALY

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING O« THIS PERC TEST APPLICATION iS MON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

~2
e
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. %épf // & Db I3 {,_C(
{SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY - FOR DATE
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING —— /. N S LIV A SN S S L. !

_ EWCU, IR SIGNEY
M‘xD Rtw,RwED F5
sl el
SED - & Beoclrems

THIS IS NOT A PERMIT
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A)Prop. House
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