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APPLIGATION
FOR PERCOLITT!ON TESTING AND SITE ON

PROPERW LOCATION

suBDrvrsroN/pRopERTy NAME Jennifer And Paul Casasco Property

WOODBINE MD 21797

1ay a666gx1s 320735 20 eRro 5 prRcel 94 LorNo

STREET ztP

PROPOSED LOT

stzE (AcREs) 5TAX MAP

TIE RzONtNG CATEGORy RC-DEO 4

PRoPERTY owNER(S) Jennifer And Paul Casasco

DAYTIME PHONE

MAILING ADDRESS

6911 301-529-5728 ftt,1ltL jennycasasco@yahoo.com or paulcasasco@yahoo.com

3365 JENNINGS CHAPEL RD WOODBINE MD 21797.

APPLICANT

STREET

Jennifer And Paul Casasco

DAYTIME PHONE gEys 301 -529-5728 py411 jennycasasco@yahoo.com or paulcasasco@yahoo.com

MATLTNG ADDRES5 3365 JENNINGS CHAPEL RD WOODBINE MD 21797-
STREET CITY, STATE ZP

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

PROPERTY:

E suBDrvrsroN: NUMBER oF LoTs TNCLUDtNG REsTDUEi 1

suBorvrsroN clAssrFtcATtoN (pER DEPT. or PLANNTNG ANDzoNTNG) E MAtoR E MrNoR

fa CONSTRUCI NEW OSDS ON UNDEVELOPED I.OT

E RTPAIR OR REPLACE FAILING OSDS

E UPGRADE EXISTING OSDS

BUILDING:

E REsrDENTrArwrrH 4or5 rxrstnc on pRoposED BE DRooMs rN TH E coMpLETED srRucru RE

E COMMERCIAT (PROVID€ DETAILOFTYPE OF USE AND NUMBERSOF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

IS THE PROPERTY WITHIN 25OO FEET OF ANY RESERVOIR?

El Yrs

ENO
AS APPLICANT, I UNDERSTAND THE FOLLOWING:
. THIS APPLICATION IS VALID FOR IWO(2) YEARS FROM OATE OF FEE PAYMENI AND APPROVAL IS BASED UPON HEALTH

OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
. THE APPLICATION FEE lS NON-REFUNDABLE
. THIS APPLICATION MUST BE ACCOMPANIED BY ALTAPPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
. THIS lS A PUBLIC DOCUMENT

CITY, STAIE ZI?

RELATloNsHtp To o1yxs3. OWNER

I dedare and affirm that to the best of my knowledge, the information contained herein is correct, I declare that I am the owner ofthe
property or d!ly authorlz€d to make this application on behalf of the owner. I atree to (omply with all applicable state and county
regulations.
8y signotwe of this opplicotion, I hercby gront Howord County Hedlth Depottment olltciols the ight to enter onto the prcpetty lor the
puryose ol tnspecting the prcpetty ds directly rcldted to the reguested p.tfiit/seruice.

C*o--. rn ty LI
5 GNATURE OF APPLICANT

J\\' t0/19/15

a

PRoPERTY ADDREsS JENNINGS CHAPEL RD




