b O COMMERCIAL

i

wmicny,  IMPPLICATION

Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION

TESTTIME _ (W 531069

DATE

TEST DATE(S)

AGENCY REVIEW:

DO NOT WRITE ABOVE THIS LINE

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

CONSTRUCT NEW SEPTIC SYSTEM(S) 0O NEW STRUCTURE(S)
0O ADDITION TO AN EXISTING STRUCTURE

0O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM
0O REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE ANEXISTING STRUCTURE

1S THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?

CHECK ONE:
0O CREATE NEWLOT(S) . O YES
0O BUILD ON AN EXISTING LOT IN A SUBDIVISION O NO

0O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE {S: :
X~ RESIDENTIAL WITH 3 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
(PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

O INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) _| an—% a d L'qucL Sic }‘\(:H'e,

DAYTIME PHONE CELL FAX
MAILING ADDRESs [ | 24 3 Sg,gquVI [le. Road Fulten 20759

STREET K] CITY/TOWN STATE ZIP
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS -

STREET CITY/TOWN STATE zZiP
APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND  REALTOR CONSULTANT
PROPERTY LOCATION

LOT NO.

SUBDIVISION/PROPERTY NAME

PROPERTY ADDREsS _/[ F4.3 Sc,agc‘}sv}”c,l?oai FulH+en R0759

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) GRID PARCEL(S) 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 SATISFACTORY REVIEW OF A PERC CERT!FICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-177] 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)

I . ‘ s



http:M.O.S.HA

AP
Route 2o
), | |
br sbk
loam q// //9“/3
sbk loam| o 4
an:rI dende ,
. : 2045 T (
Bx:gcsﬂ % |35' 6
Loaml~5‘79 q 2‘1’
Saprolite by z
FEgy g M| T Hand Dug Well w
_ﬂ_/ﬂ/ i 155‘ A
WQ*‘Cr o~ ng ‘ )
5
9 25’ <
N
n A
topsorl | K3
b ol S | ‘
red br shk 8
/oam,-@a'\r'/y &
dense ; <1 /5!
4 <~
red brshk
3ac/ /04,,35 ’ DATE |TEST# | DEPTH | START 1B'TJEQAC|>(P z_sgggp JIMEOF | PIFMH
Belge l - ) ~ Y16" BromT og o
g Ao /)02 | A loshs|iaze vy P(”ﬁb;.ifé"a Ao
Sdprolite|, 55" | £57(< [4"lin 15 Miputds F
l'no'Hfh'n' 95, ( ,
pet-calipy | o 65-7[2122 12:31 250 )¢ | H
AT {9 & ( ‘ _
S B |45/2%" 118 |~ Va" bn (5 Muted E
© = ,
red t|>- Clob e o815 137 [:43 |/25Y:30 (V2] H
sbk leam
o C. 5y [2:51 l2:5352:57:20 4 | H
tiq9e sSa
/Mi,‘ turnfng 3" Ro9:30 3:213:4:30 4| P
'+" a /OQMY.SCL
1670 rock
dnd Sapra//:/e,
m sH e 8’ REMARKS J-Z]S:tg“ ;Sba“maz Zagd L;szl;l;, W Q:{: HQ [e @
° (”2 SANITARIAN B. Ba,kc_r BACKHOE Efaf_-gg _/d_SOTHERs
!
Water 7" testHoLes usep nsoa__ AVG. PERC TIME H  sarmer
1 TRENCHWIDTHBﬁA= INLET DEPTH 1,5' MAX. BOT DEPTH .3' EFFECTIVE SW.
)

MDgWom + Qc/m ,fbu.r.sc'_—‘ Ownc..w For Hoo+5y5+,.m-




e fae| 50 son |9 SL8 | SET SW9r g Seeg SELE Mk
m (575 SE lsLig |SLiE ST SUe EXEEADE Touie oere | B




c@% Tu Midd le Conter of Bed
amd eep BO‘(‘TOM, ete. Level

2| pead ot T
QGlHCQJ (F-}’iic#f'\‘o h)
oo @) Static HCQA
24 Head

3 3 5 Sgpdrdc‘H on

"\

%J?b’xysg )

& Eotrals
L 13 oriLices @Qc}l

V3. . Vel ey
/,,29 ?/Pm a:F 3l/’)¢d.c{»

<
&

@) O‘! €
bl bty
E 45,5 Total

| 35 7' 15 |4 (725 2 25 a8 35 35' 385 4y ]




/ ' 45 Red ,0257

N8 T 2 a2 J z0 a4 28 3R 36 Yo'

©

y, 5’ -’-{ Laterals— | 758" Bed
Scpa,mhon

e e o g © e c A & ©

375 75 /1, 15 15’ 1895 22,5 26,25 30 3375371;/

77/25»7/ L;I( / L//;}// L/ 5 /Q,.ZSJ




