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

HOWARD COU NTY 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

o 3, Qo
SUBDIVISION/PROPERTY NAME B (o{’t NuD\V

STREET TOWN

PROPERTY ADDRESS [45m3 r% ox\ru \/\3 g G) levie do ALT377
ZIP

_/  PROPOSED LOT )
TAXACCOUNT # [ 464] 3j0vc TAXMAP CC 2] GRID CuZ3 PARCELCGS T LOTNO. (o SIZE (ACRES) /.G

ZONING CATEGORY TIER

PROPERTY OWNER(S) ,jmby( Heacln

~

DAYTIME PHONE CELL J0| 5] S EMAL _jas ad beaeheyg oidhvepiea (o coin
MAILING ADDRESS Sumﬁ G Gbive ’ ' /

STREET CITY, STATE ZIP
APPLICANT / {SEU % Zac iy RELATIONSHIP TO OWNER: {15Vt ¢
DAYTIME PHONE ceLl Née ng\/@ EMAIL

MAILING ADDRESS

STREET CITY, STATE ZIP
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

PROPERTY: ' .
0 SUBDIVISION:  NUMBER OF LOTS INCLUDING RESIDUE: /
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) [0 MAIOR O MINOR
U  CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
0  REPAIR OR REPLACE FAILING OSDS
0  UPGRADE EXISTING O5DS
D

O RESIDENTIAL WITH 3 EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
O COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?

0O YES

& NO
AS APPLICANT, | UNDERSTAND THE FOLLOWING:
e  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.

e 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 THISIS APUBLIC DOCUMENT
| declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the

property or dul_y authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county
regulations.

By signature o higﬁr’wtion, 1 hereby grant Howard County Health Department officials the right to enter onto the property for the

purpose of ipspectifig the pr%err irectly related to the requested permit/service.

s

N - /24 /22
SIGNATl:lRé‘Qf PPUCANT l k/ ’ DATE,
N

Website: www.hehealth,org  Facebook: www. facebook.com/hocohealth Twitter: @HoCoHealth

——










Y " Oc 750

280

{
“  INDICATE Noam NAME Aner&sc nomwm AS BASE LINE.

o Q8 Rt Lng, (Kot

V' pre.wer TEST « 1 DROP
TEST NO. OEPTH START oTop sTART atop

r 9'.] 9481953953 linol
1A 5@1 ooy | 1030 |t030 (110§

A % | o] st £ln

T | 4 2 e Al
L M’iﬁi%’ﬁm:@iﬁ

& al’ . .
solL A|]£ER ml?‘rﬁllp" "g‘)rf”"w-lw tjff—;&’v 64»7 S 0 1 }/ubéf" '
TESTED av_&_ﬂn\\ S\\‘\w '

REMARKS b

: '~'ALSO PRESENT 1@ b/ /;/ / ' _






