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oy,  IMNPPLICGATION

‘ Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (AP BB
AGENCY REVIEW: DATE EZG;H/[Q ~

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: CHECK AS NEEDED:
Q _CONSTR NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S)
\BQ. REF’AIO AN EXISTING SEPTIC SYSTEM ADDITION TO AN EXISTING STRUCTURE
D REPLACE AN EXISTING SEPTIC SYSTEM REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
O _CREATE NEW LOT(S) 0  YES
- BUILD ON AN EXISTING LOT IN A SUBDIVISION ~Y NO
O BUILD ON AN EXISTING PARCEL OF RECORD 4

THE TYPE OF STRUCTURE, IS:
RESIDENTIAL WITH ]El[ ve (5 2 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

i)/ v \
PROPERTY OWNER(S) il () CC?y;’c, (f Aje(/\ 2 /V\ \ \Qe GO =r\(/

DAYTIME PHONE o4, CELL FAX

MAILING ADDRESS __‘B500  Mauncw  Lawne Ellcett,Chs  AMD 2|04
. STREET ‘ CITYTOWN 7 STATE ZIP

APPLICANT | Da i c?k H‘d@m cn ewmail@ }\e]'(:f\ chs.het

DAYTIME PHONE celL HO-218~-370( FAX

MAILING ADDRESS 5 265 [//gﬁq*ﬁ%m‘ Yt Colum éﬁ! a . MDD  Qjlo4dY

STREET J CITYTOWN 7 STATE ZIP
APPLICANT'S ROLE: DEVELOPER  BUILDER CE&FE RELATIVE/FRIEND REALTOR CONSULTANT

PROPERTY LOCATION Y i
SUBDI%/TSTION/PROPERTY NAME Ve Jr\/ 0'[ P % / / t P ( Q@ WC/ 07" Mdm,f La;/]e LOT NO. g
PROPERTY ADDRESS 77 2.0 /x/lfenon/ Letne [///(oﬁ‘ {7 RaYi

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) ?\(‘( GRID 5 PARCEL(S) /l 0 (’/ PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFA,QTOR/;ZT(/OFKPE /(ﬂRTIFICATION PLAN.
Vs

TEST RESULTS WILL BE MAILED TO APPLICANT. //f/ﬁ’f/ ( j
/ ~~ SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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Daniel Helfrich
4420 Manor Lane
Ellicott City, MD 21042

December 16, 2013

Mr. Jeff Williams

Bureau of Environmental Health
Howard County Health Department
8930 Stanford Blvd

Columbia, MD 21045

Dear Sir:

| am writing this letter to request a refund of the fee that | paid to your organization on 2-24-12. Early
last year, when | was still deciding to purchase my new residence at the address above, | began the Perc
Testing Application Process. Then, when | decided that | needed to wait a while before proceeding with
the test, | asked to have my fee refunded to me. At that time, | was advised that it would unnecessary
for me to do so. The attached application shows that | was informed in writing by your office that | had
up to two years to request a refund if | ultimately decided not to follow through with the request for a
perc test.

if you need to know further details of what preceded my application and payment, you may inquire by
phone at my cell phone # 410-218-3901, or you may contact me via email at:

finance @helfrichs.net

Thank you for your assistance and | hope that you have an enjoyable holiday.

Sincerely,

Dueck ftf:

Daniel Helfrich

enc(o&uvﬁ= &Pf[(imh‘on JLM 2Z-24-~-172
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