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HOWARD COUNTY 
HEALTH DEPARTMENT 

TO: James Frazier, Applicant 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

September 5, 2019 

RE: 2730 Jennings Chapel Road, percolation test results and data 

Dear Mr Frazier, 
Percolation tests were conducted, as scheduled, at 2730 Jennings Chapel Road on August 20 & 

21, 2019. These tests were conducted to establish 10,000 sq-ft sewage disposal area (SDA) for three 
proposed lots and the existing residence within (T.M. 13) Parcel 109 Parcel 1, and for Parcel 109, Parcel 
2. The creation of SDA is required in support of a proposed 5-lot subdivision. 

Twenty-five percolation test locations were planned and staked. As several locations failed on 
proposed Lots 1 and 2, four percolation test locations were added off-plan. In all, 29 percolation test 
locations were judged and or tested. Staked locations 2, 4, 5, and 6 'FAIL', and added location 27 is a 
'FAIL' . These locations that fail are all due to shallow rock. Staked locations 1, and 7 thru 25 'PASS', and 
added locations 26, 28, and 29 'PASS'. 

Locations of percolation tests that 'PASS' are used to define the soils that are suitable for 
inclusion in an SDA proposed on the Percolation Certification Plan. The results and suitable areas for 
wastewater discharge may be certified by the Approving Authority's signature of the Percolation 
Certification Plan. After the Percolation Certification Plan is signed by the Approving Authority, the 
Health Department staff may consider review of a septic system installation plan and/or various permit 
proposals for the subject property. 

The number of lots having adequate area which may be certified for wastewater disposal is 
unknown at this time. It is possible that additional testing may be required to identify area for all five 
lots. 

If you have questions related to this report, you may reply to me via email, 
rbricker@howardcountymd.gov , or call my desk, 410-313-2691. 

Environmental Sanitarian II 
Well and Septic Program 

Enclosures: Percolation Test Field Worksheets 
Copy: Mark Potter, Benchmark Engineering, Inc. 

Jeffrey Will iams, Supervisor, Well & Septic Program 
file 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME S ~ "'.,._, t. ()ro(/2..r + 1 
PROPERTY ADDRESS z 7) C) 2> .t t)ll;llJ5 C h."(Z.ll.- l 

STREET 

Z 1717 

TAX ACCOUNT# 2 2 7 2 G,~ TAX MAP I 3 GRID Z I PARCEL / 0 1 

ZIP 

PROPOSED LOT 
LOT NO. _\ _ SIZE (ACRES) /. t) 

ZONING CATEGORY V-l-DEo TIER 

PROPERTY OWNER(S) JQNL 
DAYTIME PHONE CELL EMAIL ------- ------,,--------------
MA Ill NG ADDRESS (p~cJO Dur 6}"-~ RA ,~u,'f( /0i) 1 ~ ( ~ c-•J~1.. /' IV\ 0 2 IO 75~ 

-------S-T-RE_ET _______ ;~-----;CI-TY-,-ST-AT-E---.or-~-~~---ZIP ____ _ 

APPLICANT .:::S:.1-"\cS t'\ - f v-t.Sc-V" RELATIONSHIPTOOWNER: Av~ c~ i:..,d ... Rc::-&)fcf<-l~k_ 

DAYTIME PHONE o/'/3 4 73 {7.'8'7 CELL----- EMAIL j kv-~scr<e 6 ;::;.."'- l 1' v'd<b,. <..on 

MAILINGADDRESS (80 4 D crp"\.~ '2...J.. 5v 1,k 1001 £/k ri,&. -<.. --Z..t c:,7:S-
STREET CITY, STATE / ZIP 

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

PROPERTY: l I 
'i;;y SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: _ _.:f:'--_ 

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) 0 MAJOR D MINOR 

0 CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
0 REPAIR OR REPLACE FAILING OSDS 
0 UPGRADE EXISTING OSDS 

BUILDINfo: 
~ RESIDENTIAL WITH U f\ \L..-.o)...i" EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

0 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PIAN) 

IS THE PROPERTY WITHIN 2SOO FEET OF ANY RESERVOIR? 
0 YES 
D NO 

AS APPLICANT, ruNPERSTAND THE FOLLOWING: -- . . ·<-,::-:.:::._ .. . _ .. ,:f=:::ff 
• THIS APPLICATioi{is VALI_D FOR 1W0(2) YEARS.FROM DATE OF FEE PAYMENT A_ND·A~PR0VAL IS.BASED UP0N:HEALTH· -

OFFICER SIGNATURE OFA PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS. PERMIT.~.- - .J-,:,;f ••• ' 
.·. :,·: . • -•.- - -·--· . - •. 

• 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 

I declare and affirm that.to the best of my knowledge; the i~formation contained herein.is correct. I decl.are that lam the owneq1fth¢ • 
property or duly authorized to.make this application on behalf of the owner. I agree to comply with all applicable ~tate and cou·nty • __ , • 
regulations. • • •••• 

By signature of this application, I here.by grant Howard County Health Department officials ihe.right'to enter:onto.th,;_ pr~perty for the·· 
purpose of inspect' g the property as directly related to the requested permit/service. • • • •• • • • 

JW 10/29/15 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

suB0IvIsI0N/PROPERTY NAME _S __ tJ._v_t>--J~l __ 9i_r-io{/_2._r_f_1-1------------------

PROPERTY ADDRESS _Z_7_)_c1_~.J~.t.._lJ __ ll_;,-F5'---_("--k_"(l-+--~-l _ 12.J_. __ W_cc1_~"--b_.'rc_e.. ___ Z_I /_1_7 __ 
STREET TOWN ZIP 

TAX ACCOUNT# ";0 I fo l-f 7 TAX MAP I 3 GRID 2 1 PARCEL / 0 1 
ZONING CATEGORY gc - \)'E o TIER __ 

PROPOSED LOT 
LOT NO. PA 12- 2.. SIZE (ACRES) 

PROPERTY OWNER(S) _: 85:gy~ b EC: ---- JRIJ.:C LLC.--
DAYTIME PHONE i~3 1133 (;-z~? CELL---,--- EMAIL jf'("«.se,,---~ l,tqV(d l, roc::..k. . Co~ 

MAILINGADDRESS (p~(JO De(.f67"-j1,\ 12J ,~«.'f~ /Ou I f;(~r-~ttj.t ,IV\ 0 2107s-
-=.......;._ ___ ST_RE_ET...,._--'-----iF-------,'Cl'-lY-, -ST-AT-E--..... or,--'----'"-----ZIP--'-----

APPLICANT ::Lewvzcs lb E®s:&-v- RELATIONSHIPTOOWNER: lb!bor' r-c....c L ~ 
DAYTIME PHONE 1110? 1--/33~28"-ZELL ____ EMAIL j-ft~<;;er@. h &"Z d I, cec...k .~-. 
MAILING ADDRESS 54-vvi e 

STREET CITY, STATE ZIP 

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

PROPERTY: 
D SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: ---

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) □ MAJOR □ MINOR 
CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

D REPAIR OR REPLACE FAILING OSDS 
D UPGRADE EXISTING OSDS 

BUILDING: 
gl RESIDENTIAL WITH c)A t,-,..o..i" EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

D COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 2SOO FEET OF ANY RESERVOIR? 

~ ~~ 
AS APPLICANT, ruND_ERSTANDTHE FOLLOWING: .. ::~:'"'---'· . , - ,,·. :?'°::2: 

• rn1s.Pil'd_cArioif1s VALID FOR rwo(2} YEARS.FROM DATE oF FEE PAYMENT A·No-A~PR0VAL Is BASED uPoN:HEALTH 
OFFICER SIGNATURE 9F A PERC CERTIFICATION PIAN PRIOR TO EXPiRA TION OFitHis" ~ERMrr.:: - • , :_,~.;: ·--· _ 

• 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 

I declare and affirm that to the best of my knowledge; the information contained her.eln· is. i:cirrect. I. declare that I am the owner ofthe • 
property or"duly authorized to make this application on behalf of the owner.-1_ agree to comply with all applicable state and county 
regulations. . 
By signature of this application, I hereby grant Howard County Health Department olficicil$ the.r:ight to enteronto the property for the· 
purpose of inspecting the property as directly related to the requested permit/service. • • 

JW 10/29/15 



PROPERTY LOCATION 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

susDrvrsroN/PROPERTY NAME _S_v--_v'_t>--, ..... t __ 9i_r_,o(/l+-R--r_f-+1------------------

PROPERTY ADDRESS _2_7_,_a _ _,,.)"'--.e 11....:...11_:ll--iJ=-5_(-=-k--,"(l,:.-~-l __ 12J_. _....;.W-'---orJ--'J=--l_.'11_e, ___ Z_l 7_1_7 __ 
STREET TOWN ZIP 

TAXACCOUNT# 3Z7Zfof, TAXMAP 

ZONING CATEGORY ?L-DW TIER 

13 

PROPERTY OWNER(S} JQNL 

GRID Z l PARCEL 

L-Lt.. 
DAYTIME PHONE CELL EMAIL 

101 LOT NO. 3 PROPOSED LOT 
SIZE (ACRES) /.0 

------- ------------------
MA I LING ADDRESS {p~()O Det.r p .... ti.. 12-;. ,~(;(,'f ( /Ou I f (re.(' .•J,.t , /V\ 0 z \ {) 75-

-"-----S-T-RE_ET_,.__ _____ /f-"-------,<CI-TY-, ST-AT-E----.cor-~-~~---ZJP ____ _ 

APPLICANT _ .-:S:-~,M~c~5 __ M __ ,_f~ r: ...... ~._S:~c C~---- RELATIONSHIP TO OWNER: .4-v'·ft,l.,r t-z c. I vl:(PreseJ..lv-c> 

DAYTIME PHONE "li? 4,s3 61'f-/ cELL _____ EMAIL j+...-~scr@Lh¥·,.,..l h ,,.~<k , cc,.,.+i 

MAILING ADDRESS > '~>"'1C. 
STREET CITY, STATE ZJP 

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

PROPEf97r: / I 
'fi(' SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: _'7~-

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) □ MAJOR D MINOR 
0 CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
D REPAIR OR REPLACE FAILING OSDS 
0 UPGRADE EXISTING OSDS 

BUILDl!jG: 
'lg" RESIDENTIAL WITH U '1 'fW"\ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

0 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN ZSOO FEET OF ANY RESERVOIR? 
D YES 
D NO 

AS APPLICANT, l"UNDERSTAND THE FOLLOWING: ... -.--:: -~.::__ . . _ • ,~·-:sc:~-

• THIS APPLICATioifrs VALID F9~)W0(2) YEARs°FROM DATE OF_FEE PAYMENT A°r-J[)·A·~p~~VA~ IS BASED UPON_-H_EALTH 
• OFFICER SIGNATURE OFA PERtCERTIFICATION Pl:AN PRIOR TO EXPIRATION OFTH!S l?ERMIT: _· . . . • , .· ,/:. __ _ 

• 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 D.OCUMENT 

I declare and affirm that to the best of my knowledge, the information contained herein.is. correct. I declare.that I ·am the owner ofthi! • 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 
By signature of this appiication, I hereby grant Howard County Health Depa,:tment officials the.right to e_11teronto the. property for the 
purpose of inspecting the p;operty as directly related to the requested permit/sen1ice. • 

-

· ·: =··· . • •. <- DATE 

JW 10/29/15 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBD1v1s10N/PROPERTY NAME _S_v-_v'_1>---?,c_l __ ri_r_,o(/~2._r_f--1-1----------- ------­

PROPERTY ADDRESS _Z_7__;:)_0 _ _,,~=-.e. 11-=-11_:11-1J=-5 _(-=--"'-:......i'f,:-:..e..._l __ 12-J____;_. _ _:.W_:__t>cJ--'~'--l_:,.,__;;e..____;_ __ Z___;l 7_1_7 __ 
STREET TOWN ZIP 

TAXACCOUNT# 3272/ot TAXMAP 

ZONING CATEGORY '}ZL~ .l)f-0 TIER 

13 

PROPERTY OWNER(S} JQNL 

GRID Z I PARCEL / 01 

LLl 
DAYTIME PHONE CELL EMAIL 

LOT NO. A PROPOSED LOT 
SIZE (ACRES) 

------- -------,-------------
MA I LING ADDRESS (p~rJO Det.r 61"-~ "}L;. ,~u-'f~ /Ou I -,; (I(.(" ~J~.,__ r M 0 2 IO 75~ 

APPLICANT _;-...,\,_-=0\--"-..... Vkl~-e"'-,-.... s~~~~yfl)-S_T~:E~ET~~~~~~~~~-"t,- -r_-_-_-_

1

::~~~~~-R-E...,.~'-~-;:-N-A;_:_IP_T_O_O.,,,,,:'-N-E....!.R-: - ~--==;__n_t _/ u:.--
2
~-p --'--~- -,{J- l'C..._.9_-4k '1ucP:. 

DAYTIME PHONE 1{43 '/33 62o,kELL _____ EMAIL ~i(..-~s-~.v-- &,_ h_q, 1-fL t., f'o,e..f<,<~ 

MAILING ADDRESS 
STREET CITY, STATE ZIP 

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

PROPERTY: 
□ SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: 

SUBDIVISION CLASSIFICATION {PER DEPT. OF PLANNING AND ZONING) 0 MAJOR 
□ CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
':1,-, REPAIR OR REPLACE FAILING OSDS 
M UPGRADE EXISTING OSDS 

BUILD!~: 

0 MINOR 

~ RESIDENTIAL WITH <.}II II'"~,.. EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 
0 COMMERCIAL {PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 
□/ YES 
H NO 

AS APPLICANT, ruNDERSTAND THE FOLLOWING: .. -:·: ' ·~·-- . - . -- _ ::·:.,,~~-

• THIS .#\f P~ICATioN:is VALID FOR TWO(i) YEARS.FROM DATE OF FEE PAYMENT A·r,m-A~PR0\IA~_l~ ~ASED UPON_:H_EALTH 
OFFICER SIGNATURE OFA PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF:"TH!S PERMIT: .. _/F ': . -., ;:.2s:.~. _ • 

• 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 

I declare and affirm that to the best of my knowledge; the information contained hereirfis. correct. I.declare.that I am the owner ofthe • 
property or duly authorized to make this application on behalf of the owner. I agree to.comply with all applicable state and county 
regulations, 
By signature of this application, I hereby grant Howard County Health Department officials the.right to enter onto the property for the·· 
purpose of inspecting the property as directly related to the requested permit/service. • ·• • • 

SIGNA •• • ·• •• ·.·, • DATE 

1W 10/29/15 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 
Twitter: HowardCoHealthDep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

suBDIvIsI0N/PROPERTY NAME _S_t)._v'_t>-__ ? ..... l __ ri_r---10(/_R._r_f_t+--------------- ----

PROPERTY ADDRESS _Z_7_)_0_-=:)=-.e._11"'-11_;flJ-F5-----'C"'-k_"(/_~_l _R-t_. __ W_ocJ_J"'-l_.',.,_e., ___ Z_l 7_'1_7 __ 
STREET TOWN ZIP 

TAX ACCOUNT# 3l7 ZC/6 TAX MAP 13 GRID z 1 PARCEL 

ZONING CATEGORY 12{ - Df:O TIER 

PROPERTY OWNER(S} 3 Q N L L- L l 
DAYTIME PHONE CELL EMAIL 

101 LOT NO. z PROPOSED LOT 
SIZE (ACRES) 

----,----- --------,,------------- -
MAILING ADDRESS {p~r)O Det.r eAth JZ..}. ,~u.,'f( /Ou 1 ~ ( ~ (·'<:,.{. /" N\ !) 21 O 75~ 

..::::......:.._ ___ ST_RE_ET_,,_---'-_------:;F'------,<CI-TY-, 5-T-AT-E---='----'------="------ZIP ____ _ 

APPLICANT :r;.,i,..c~ r'I\, F~~ F RELATIONSHIP TO OWNER: fivl'-tof'1Z<-J ~cft\2S~Jeik\.rc:.._ 

DAYTIME PHONE YL/ s '-13'3 t'Yl? CELL----- EMAIL j ~ ,re..5er 62 h"-'-< h roe::"<., <0 --i 

MAILING ADDRESS s- < c;;. <;' t) vv IA e, ✓ 
STREET CITY, STATE ZIP 

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

PROPE~TY: LJ 
~ SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: -, ---

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) 0 MAJOR D MINOR 

□ CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
□ REPAIR OR REPLACE FAILING OSDS 
□ UPGRADE EXISTING OSDS 

BUIL!)ltj.G: 
'6f RESIDENTIAL WITH U/1 ~17dvJ(}x1sT1NG oR PROPOSED BEDROOMS 1N THE COMPLETED STRUCTURE 

D COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 
□ YES 

□ NO . . 
AS APPLICANT, !"UNDERSTAND THE FOLLOWING: .. :: :>:.:· -- . ,:·.,?:::f,:; .. .. 
• THIS APPLICATiorii.iSVALID FOR TW0(2) YEARS.FROM DATE OF FEE PAYMENT AND~AePROVAL IS BASED UP_otfHEA(TH , . 

OFFICER SIGNATURE OFA PERC CERTIFICATION Pl:AN PRIOR TO EXPIRATION OF_T~js· ~ERMli\:_. -, . • ··.-::Is:'.~~- - •. 
• 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 PUBLICD.OCUMENT 

I declare and affirm that.to the best of my knowledge; the information contained herejn·is c:orrect. l.declare.thatl ·am the owner 9f the · 
property or duly authorized to make this application on behalf of ttie owner. I agree to comply with all applicable state and county 
regulations. 
By signature of this application, I hereby grant Howard County Healti! Department officials the.r_ight to,t11_ter·onto tht;_ pr~perty for.the 
purpose of inspecting the property as directly related to the requested permit/service. • • • 

JW 10129/15 






