
~ HOWARDCOUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
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 

PROPERTY ADDRESS r;r 7 6 
STREET 

---e 
TOWN 

TAX ACCOUNT# D<;-J~f33/~ TAX MAP L-6 GRID li PARCEL / L.- 7 LOT NO. > 
ZONING CATEGORY - --;zJZ_ -7)(:?"QrlER J[C 

PROPERTYOWNER(S) .?ctv-1{ 13 ,-~rs LLc 

ZIP 

PROPOSED LOT 
SIZE (ACRES) 

DAYTIME PHONE#> -8lt - ]CZZ, CELL #5 - ezC/-5'.ZZcE~AILSQr_,fer £0r,"I dlir.t4ikJ lMa.K:eJ ruf. co,""' 

MAILING ADDRESS ~2-0 Jet--, Cb._/tj 7ZJ2 C(0-rh· J,,/t 71f> -Z11 V L{() Z. 7 
STREET CITY, STATE ZIP 

APPLICANT ~ V'::::\ e RELATIONSHIP TO OWNER: _________ _ 

CELL EMAIL DAYTIME PHONE 

MAILING ADDRESS 
------ ------------------

STREET CITY, STATE ZIP 

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

PROPERTY: 
□ SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: ---

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) 0 MAJOR 0 MINOR 
!iY CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
□ / REPAIR OR REPLACE FAILING OSDS 
lit UPGRADE EXISTING OSDS 

BUILDING: 

~ RESIDENTIAL WITH vv1!t111c1'-<-.., EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

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

IS THE PROPERTY WITHIN 2S00 FEET OF ANY RESERVOIR? 

0 /YES 
~ NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 

• 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. 

• THE APPLICATION FEE IS NON-REFUNDABLE 
• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 
• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 
By signature of this application, I hereby g_ nt Howard County Health Department officials the right to enter onto the property for the 
purpose o1 ·nspecting th ro erty as di e ly related to the requested permit/service. 

SIGNATURE OF APPLICANT DATE 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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TEST# DEPTH START STOP TIME OF P/F/H 
2" DROP 2ND INCH 

(_ 

REMAR S _---=--e---,-------,-----..----~~---
SANITA IAN12,Br,~e,v BACKHOESi ~ ~"'oTHERS Sc:.otf Arier~ 

1:Sos-.e 
TEST H LES USED IN SDA.________ AVG. PERC TIME__ SQ. FT/BR __ 

TRENCH WIDTH __ INLET DEPTH __ MAX. BOT DEPTH ___ EFFECTIVE Sll/1/ __ 
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TEST HOLES USED IN SDA.________ AVG. PERC TIME__ SQ. FT/BR __ 

TRENCH WIDTH __ INLET DEPTH __ MAX. BOT DEPTH __ EFFECTIVE S/W __ 



BENCHMARK 
/\"Ni"'Si''""" '~~·T• ~ .... .,,:~~'.+..,~*~;~ R-:8.N!¥:\ 

ENGINEERING, INC. 
8480 Baltimore National Pike· Suite 315 • Ellicott City, Maryland 21043 

410-465-6105 410-465-6644 (Fax) 

LETTER OF TRANSMITTAL 

DATE _ PROJECT No. G 7 &_ 

RE: 

WE ARE SENDING "OU ca-Attached □ Under separate cover via ____ the following iten 

COPIES of 

D Phobcopies 

□· Specifications 

No. -rJ SHEETS 

-

D Originals · D Samples 

□ invoices D Change Order D Other ___ _ 

DESCRIPTION 

1------1------1-------------1 

THESE ARE TRANSMITTED as checked below 

□ For Comment 

□ For Review 

□ For your use 

□ As requested 

REMARKS: 

D For Approval (. s-/ 
l:9"6ther ( P 'j 

~ 
- c.v, 

COPY TO: ____________ _ 

RECEIVED BY: ------'---------
tt enclosures are not as noted, kindly notify us at once. 
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