
Bureau of Environmental Health 
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_ __________ _____ M_a,_u_ra_ J_. _R_o_s_s_m_a_n_,_~_i/1_._D_.,_H~~lth Officer .A -~ -

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/ PROPERTY NAM E 

PROPERTY ADDRESS 71, ffl} --?1 ,J")--;. f!J-1- 5 D _j{Z,,I- /-ZV . 2 t ;-z.::;1 
S:"<EET 

r__: _ -; - -:5i/-/ L, j '1 
TAX ACCOUNT ti 

ZONING CATEGORY 

TAX MAP t;;,: -r/ J GRID fLJ;e-J PARCEL f,,_L_t__,:;{_ LOT NO. 

TIER 

ZP 

PROPOSED LOT 

SIZE (ACR ES) 
,,,,;c; 

, I I 

PROPERTY OWNER(S) / r1 5 t,,; {5J-.,~_(CN ___ >_-1_>_,,___J7_ ,,-...,,....._._1_-.,-,--c.-l-- ~_L-_-_. _ ._:J_,, _-J_r;:_,~'--':>~ _ _ {_,1_/ _1_~_-':i:->_1,_ "_- _-> _ __ _ 

DAYTIME PHONE CELL ,>71' t - (,,, i,.: / ~ t { /1/ EMAIL _jt'-? Fr_, ,:/ D r"'! 1/l:, i, I 1-,")) t!I .• t t,,--:,,,/1 

MAILING ADDRESS _j:5 JC t,; pf_-'1,;_~J(.fi::~ Jvll-> _ 7[/ 75 
CITY: 'STA TE ~ -------"''--"'-'--'--=Z-IP _ _ _ _ 

APPLICANT C7/ -IYZ'l>i,l<.,)/t "?,_ l- ,y1-:S/~[- -/'i/ 1/ ~ -J);.,',J7[.,,_,, RE LATIONSH IP TO OW NER· ,('/ ~¼'7-4{,--:7:t -Z- -

DAYTIME PHONE ,;:J;c , Jt,J-f.,. f cL ; CELL ___ __ EMAIL J_'1J. fY.Z,,L,·t9-,":.?£-1-db/~rrJ-lc YY16 ,,z,)r"L 

MAILING ADDRESS _ff£ {f2__ y~(!f;. '½-5?_ ,Mi-~ f ~ } i / JI--J-tf/;:_L=,,t· / /-j_&, / YID _:?// [ {f,, 
STRl:[ T / -- ----CITY, STME , ZIP 

I H6REBY APPLY FOR THE NECESSARY TESTIN G/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S): 

PROPERTY, 

SUBDIViSlON: NUfvlBER OF LOTS INCLUDiNG RES,DLJ:: 

SUBDIVISION CLASSIFICATI ON (P ER DEPT, OF PLA NNING AND ZONING) 0 MAJOR 0 MINOR 

CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

·;-: REPAI R OR REPLACE FAILING OSDS 

UPGRADE [XISTING 0SDS 

BUILDING: 

" 1. RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

COMM ERCIAL !PROVIDE DETA IL OF TYPE OF US[ AND NUMBERS OF EMPLOY[(S/ CUSTOMERS O N ACCOMPANYING PLAN I 

IS THE PROPERTY WITH IN 2500 FEET OF ANY RE SER VOIR' 

YES 

..:, NO 

AS APPLICANT. I UNDrnSTAND TH E i'OLLOWING: 

• THIS APPLICATION IS VALID FOR TW0(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 APPLICAB LE FEES AND A SU ITABLE SITE PLAN IN ORDER TO BE PROCESSED 

• THIS IS A PUBLIC DOCUMENT 

I t declare and affirm that to the best of my knowledge. the infonnati~n contained herein is correct. I declare that I am the owner of the 
j property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicab le state and county 
I regulations. 

By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
ectir: the property as directly related to the requested perm it/service, 

SIGNATUR[ OF APP LiCANT DA:': 

JW J0,' 29 1:" 
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TEST# DEPTH ,_ SJl,.RT I ( BRl£bK STOP TIME OF P/F/H 

b ROP 2" DROP 2ND INCH 
DATE 

- p_J ,.. 

REMARKS_S_eL-__ ~ ~=-"---'-'-·~bL..C....>.,J.___~p=M= A"'\..___,;;_,U~------------------

SANITARIAN t< . ~ ISC BACKHOE _____ _ OTHERS ________ _ 

TEST HOLES USED IN SDA __________ _ AVG. PERC TIME __ _ SQ. FT/BR __ _ 

TRENCH WIDTH __ _ INLET DEPTH ___ _ MAX. BOT DEPTH ____ EFFECTIVE SM/ __ _ 



FILE INQUIRY NOTES 
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