oy AMPPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (A &R0 ?7,%__

AGENCY REVIEW: ‘ pate_19/0¢

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:
O CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)

}3’ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM . . P’ ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM ) 0O REPLACE ANEXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
O CREATE NEW LOT(S) O YES

™ BUILD ON AN EXISTING LOT IN A SUBDIVISION 9’ NO

O BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS;,
RESIDENTIAL WITH 5 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
QO  INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) //"Zc’/lf/{ Koireq (i

DAYTIME PHONE, /- (& S F- 5275 CELL FAX

MAILING ADDRESS _ /92 (Riueees DT o Youo MO Q20759
STREET _ CITY/TOWN STATE “ZIP
APPLICANT ,/77/6214/ ya Rowres i
DAYTIME PHONE 20/-C §% -0 CELL FAX
MAILING ADDRESS _// 72 (s (i evenr SF o\ 4o MO D759
STREET ~ CTTY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER Bover RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOGCATION » 7 ‘
SUBDIVISION/PROPERTY NAME 4, Az S S Nproor. LOTNO. _ /75
PROPERTY ADDRESS // 42  (RQueess  OF Fidtono IND 260355
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) %/ GRD__ /9 PARCEL®S) 244 PROPOSED LOT SIZE _/ ACH AL

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 1S BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

/7/ / Z ‘
TEST RESULTS WILL BE MAILED TO APPLICANT. Ll el L AT g AN
= SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 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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NOTE X1 ,Auf,.o KNOWN AS LOT |5 AS SHOWN ON PLAT OF % LOTS ITHRU i3, KINGS MANOR"
RECORIDED M HWWARD 0., MD IN PLATBOOK =  wLi¢ 52

coitepplated transfor, finencing or ve-financing:

1) The plat is of benefit to a consumer only indofar ag it is required by 2
londer or a title imsurance company or ita agant in connaction with

2) The plat is not to be relied upon for the esteblishment or location of
fances, garages, building, or other existing or future inprovesents;

3) The plat does mot provide for the sccurate [dontification of property
boundary lines, but such [dentification may not be required for Lhe Lramsfer

cate B ATEALLL of titls or securing finemcing or re-flnancio_a.
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: Xl
11926 QUEEN STREE HowARE: ©. MARY LAND e
— — | DATE:
vONWN C MELLEMA SR, INC. 10-2 03
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