
6 Howard County
Health Deparfment

4{4'
Bureau of Environmental Health
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Maura J. Rossman, M.D., Health Officer

APPLICATION
FOR PERGOLATION TESTING AND SITE EVALUATION

PROPERTY TOCATION

SUBDIVISIoN/PROPERTY NAME E9|ftres /r'r Rrvt-* tW
PROPERTY ADDRESS /r /rrno

ZP

PROPOSED LOT

srzE (AcREs)

zo7

oNe A.re
STREET

rAxAccouNr# 06.??&ll8*axvap 34 enroJ3 pmctt 3!? ,or*o. f,*
zoNrNG cATEGoRY ua fr-
PRoPERTY owNER(s) Rrn e- &Jlcrr-
o aw tr't r e aonrV 0 !1/fi 1;yfu1i c't 3 o I - ? / ?.. 3/i / fir't att

MATLTNGADDREss /J 550
STREET

APPLTcANT''Ti,n lQo,r".t-

2074
ZIPCITY, sTATE

RELATIONSH IP TO OWNER

DAYTME PHoNE tli 0 qr0. O0) I cttt (,/ / :l Z{- :ffir,r, at
MATLTNG ADDREss 3/t 7 i /a,rL_a.z t. C, Zlr'r3

STREET CITY, STATE ZIP

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

PROPERTY:

\g/ suaorvr.rorr:, NUMBFR or rors TNcLTJDTNC RFsTDUE: I 7/ \uBDrvrsroN LLAssrFraa] roN (ptR DLp l. oF PLAN N tNG AND zoN tNG) Pa-lMAJoR tr MrNoR

f,- CONSTRUCT NEW OSDS ON UNDEVELOPED LOT /
L] REPAIR OR REPLACE FAILING OSDS

II UPGRADE EXISTING OSDS

SUILDJNG:

.I RESIDENTIAL WITH 

- 

EXISTING OR PROPOSED EEDROOMS IN THE COMPLETED STRI]CTI]RE

. COMMERCIAI (PROVIDE DEIAILOFTYPE OF USE AND NUfulBERS OT EMPTOVTES/CUSTOMERS ON ACCOMPANYING PLAN)

IS THE PROPERTY WITHIN 25OO FEET OF ANY RESERVOIR?

.- YES

-22 ruo

AS APPLICANT, I UNDERSTAND THt TOTLOWINC:
. THIS APPLICATION lS VAIID FOR TWO(2) 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 APPLICATION FEE 15 NON-REFUNDABLE
. THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN lN ORDER TO BE PROCESSED

. THIS 15 A PUBLIC DOCUMENT

SIGNATUR

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner ot the
property or duly authorized to make thisapplication on behalrofthe owner.lagreeto complywith allapplicable state and county
regulations.
By signoture ofthis opplicotion,l hereby grunt Howdrd County Heolth Deportnent ofliciols the right to enter onto the Woperty for the
purpose of inspectinq the property os directly rcloted to the rcquested permit/service.

APPL]CANT DATE

c

JW 10/29lt5
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