Bureau of Environmental Health

HOWARD COUNTY 8930 Stanford Bivd | Columbia, MD 21045

410.313.2640 - Voice/Relay

HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

/4
[/

Maura J. Rossman, M.D., Health Officer

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME 20|

OROPERTY ADDRESS /2499 Tomsncts o o ot Lot 21092

STREET ‘rg@‘m ZIP

TAXACCOUNT # 2S</09  TAXMAP 0022 GRID Og/4 PARCEL ©O/2/ LOTNO. LOT SIZE (ACRES) _ /

ZONING CATEGORY TIER

PROPERTY OWNER(S)  7Zun. Loranen

—_

DAYTIME pHONE@-’//ﬂ) S - (L CELL EMAIL

MAILING ADDRESS /2499 Tz, ﬂﬁéném‘ 4! LUt ey M2 /092
STREET TCITY, SATE e

APPLICANT  7,F Sty Int RELATIONSHIP TO OWNER:

DAYTIME PHONE(Z/Q) f’;j" alol! CELL EMAIL E-‘i:% phic 22 & ?_@ﬂ; /. com

MAILING ADDRESS 447 By oancds LBl plustasinln 2D oZHST

STREET CITY, STATE P

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

PROPERTY:
T SUBDIVISION: TOTAL NUMBER OF BUILDABLE LOTS ON PLAT: -
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) O MAIJOR O MINOR
—  CONSTRUCT NEW OSDS ON UNDEVELOPED LoT
- UPGRADE EXISTING OSDS FOR BUILDING PERMIT BUILDING PERMIT NUMBER:

REPAIR OR REPLACE FAILING O5DS

suwv
RESIDENTIAL WITH 4 _ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE/NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

1S THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?

= YES
¢ No

AS APPLICANT, | 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

L ]

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

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

purpose of inspecti e property as to the requested permit/service.

’—7:,//?/45"

DATE

—

SIGNATURE OF APPLICANT

[ | declare and affirm that to the best of :r;y knowledge, the information contained herein is correct. | declare that | am the owner of the

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

Jw 7/17/2024

Website: www.hchealth.org Facebook: _www.facebook.cam/hocchealth Twitter: @HoCoHealth Cx\d)
A

C_h‘in!’a
Kwa1f e
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Bureau of Environmental Health

HOWARD COUNTY 8930 Stanford Blvd | Columbia, MD 21045

410.313. - Voice/Rela
HEALTH DEPARTMENT o

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Reason for Request: Has the septic tank been pumped within the last month?

@/ Failing System _/:'Yes Date pumped:_ 7/ | / oZS—.
_N '

O System relocation for proposed addition o
O System upgrade for proposed addition
O Inadequate tre.atrnent zone Was a visual inspection of the septic tank and/or drain,fields conducted?
O Collapsed septic tank _,_Aes Explain observation:
O Collapsed drywell __No
Existing system design Was a visual Ir@ecﬂon of the sewage line oonduct:d-?-—. -
E/ Drywell _\Aas
O Trench __No
O Mound
O Unknown Blockage Leading to the field
(]

Other: - _‘/\hs Explain _
~ No

Is discharge surfacing on the ground?
S
_~No

Additional Comments:

*Ear REPAIRS, are the owners proposing, or do they plan to add in the future any additions or modifications to the property, i.e. pools, living space additions,
garages, etc? This information must be disclosed at the time of this application. The Health Department will not be able to accommodate requests in the field for
property modifications unrelated to the repair request. Such requests may require an additional fee, testing, and submittal of a Percolation Certification Plan, if
the property does not meet current Code and Regulations.

Septic Contractor: 223{ E#c g:;4. Contractor’s Phone: & N
Contractor’s Aadress:ﬂww&wu:@ D /S F

—
Property Address: y County File: .
Subdivision: 300/ o Lot: Year Built: gf'é.é

Owner’s Nama;_z.;u. A MAMA - Existing bedrooms: 4

Name of previous owners: - Existing bedrooms:

Proposed bedrooms:

*A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the scheduling/review of
the repair or upgrade.

*+prior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.”
Print out a copy of Real Property Data via Dept. of Taxation website Indexed file found
If soil/site conditions are limited and sewer and/or Metro District status is not conducive to connection, the Sanitarian may recommend pursuit
of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau of Utilities for detalls.

No permit is to be issued nor inspection to be scheduled without prior fee collection at the office unless an emergency exists.

The contractor is to notify the office of the emergency as soon as possible.

2/2020

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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SEWAGE DISPOSAL SYSTEM A—L5030

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

Carl WH1liomg IS PERMITTED TO INSTALL_/.

ALTER

ADDRESS

PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED Mﬁwtﬂoﬂﬂmﬂm‘mﬁ md
——7Folly-Quarter-Road--—on-south-side-going-towerd-Glenslp-High—Schook .

SUBDIVISION

ROAD

PROPERTY OWNER—_ Ochnoffer, lonals : 1

ADDRESS

SPECIFICATIONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA— - SQ, FT.
SEEPAGE PITS— L ABSORBENT SIDE-WALL AREA_1QL X-111SQ. FT. balow the ihlet
SEPTIC TANK CAPACITY——_950  GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

orﬂsﬁ_%w—ﬁmmwwnmpwkﬂm—mﬂﬁ\w

——m&aﬁ-ﬂde—womw‘mw%—sid&ww&mmﬂﬂmmw '
——lot-fron-Folly—Qu-rber-Roade—First-h—feet-of-original-ground-not—to-becounted ns—sldewzll

PLANS APPROVED BY—  Jamss-E—Hemmigan DATE 5,/9'/69

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONS'IﬁLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. - '
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DISTRIBUTION BoOX, LEVEL?{’IL:‘!-L‘:"

TILE FIELD, DEPTH FT. TRENCH WIDTH——-—______-‘_I_ET.'

GRAVEL DEPTH—-——-__.___IN. TOTAL LENGTH—-—___,_FT.

NUMBER ofF TRENCHES__ TOTAL BOTTOM AREA__. = =

SEEPAGE PITS, INSIDE DIAMETER—LF‘I’. DEPTH BELOwW INLET—LF’T.

ABSORBENT anen______..su FT. .
il (’b > [ é/ V/é(
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APPLICATION oasme

SEWAGE DISPOSAL TESTING
== ., MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD CounTy . ELLICOTT CITY | _

7. 2., DISTRICT. J
a&ﬂ,. Qe AL C‘f GL

44 ’é f", DATE

){'77‘;2,'-: c C/ﬁg:‘QILQ .?3/{'7‘ %/
oy "C? & .c,..r e \-—/’: /

// ﬂa.tl.
tﬁg(fg/ﬂ’/’/g‘/"’
Peiicr om é%/

Cre e
p7€.é

l. HEREBY, APPLY FOR THE NEUE {STS IN ORdER TO CONSTRUCT((}Z/RECO TRUCT) A SEWAGE

" DpIsPosAL SYSTEM. )/
PROPERTY OWNER , 4//?&5
P / ‘

ADDRESS

TO: THE COUNT
ELLICOTT Y, MARYLAND

PROPERTY Loc ATION:

SUBDIVISION

ROAD AND DESCRIPTION:

T TN

4
- PERSON TO CONSTRUCT SYSTEM,__.L
s - T !.I E d \_ '.‘-_

ADDRESS

”: SIZE OF LOT : ,/é/ﬂ //'V 3// ’ i %I'rps BLDG. d

NUMBER CF MEDROOMS

* IF NOT SINGLE RESIDENCE DESCRIBE

- JW%F/
| /Gmunz o Appmm%;@/ %V/« 2 JML{, Ltvonae Yot

APPROVED(BY’ Z2INC 2 (" 7, /( 0L FD CFOR,: f --‘/ : ./, oare=2 " f‘/"‘( 4—

I?J\ﬂ OF SYSTCM)

REJECTED’BY d FOR DATE

l‘lhD OF syatLum

" HOLD PENDING FURTHER TESTS 4/";? 42 gé DATE
z -
- REASONS FOR REJECTION OR HOLDINGML,LZQI c:,:, <o f;; (DR o :Eii e d‘/}" <

15 NOT A PERMIT




