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FHEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S}:

PROPERTY-

SUBUIVISION: NOIBER Or tCTS INCLUDiNG RES DU
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) [ MAJOR 77 MINCR

CONSTRUCT NEW QSDS ON UNDEVELOPED LOT
RLPAIR OR REPLACE FAILING OSDS
UPGRADE CXISTING OSDS

BUILDING:

~  RESIDENTIAL WITH - EXIST'NG OR PROPGSED BEDROOMS N THE COMPLETED STRUCTURE

COMMERCIAL (PROVIDT DETAIL OF TYPY OF UST AND NUMBLRS OF DMPLOYTES, CUSTORERS ON ACCOMPANYING PCAM!Y

iS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
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A5 APPLICANT. | UNDERSTAND THE FOLLOWING:

e«  THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL {S BASED UPON HEALTH

DFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
»  THE APPLICATION FEE IS NOM-REFUNDABLE

e  THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED

s  THISIS A PUBLIC DOCUMENT

- | declare and affirm that to the best of rr-\\;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 owner. | agree to comply with all applicable state and county

; reguiations.

By signature of this application, | hereby grant Howard County Health Department officials the right to enter anto the property for the

u'pose af mspsct ing the property cc directly related te the requested permit/scrvice.
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FILE INQUIRY NOTES
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