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APPLICATI'ON 
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ (YP6"dJ:.Lft3d 
AGENCY REVIEW: _______________________ DATE 6jJ.o/IIJ 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: 


]gJ CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) 


o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 

o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

[iJ CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

~ RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

o INSTITUTIONAUGOVERNMENT (PROVIDE. DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Frances Devlin 

DAYTIME PHONE (4-iO) 'J97~ 7400 (&OOrfJ/ttfof',S) CELL FAX ________ 

MAILING ADDRESS EOIO Ff\~M RoUl'£: 3 43 £PM Lr(CHfl£LD N:>AP, LmJfFleLO, UJNNE11LUi ora7150 
STREET ) . . CITYITOWN • STATE ZIP 

APPLICANT Heritage Land Development 
--------~~~~---~--~----------------~~~~~~-----------~~~~~~---

DAYTIME PHONE 410-489-7900 CELL 410-984-0408 FAX 410-489-9768 
MAILING ADDRESS 3060 Washington Road, Suite 220 Glenwood MD 21738 

STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE BUILDER BUYER RELA TIVElFRIEND REAL TOR CONSULTANT 

PROPERTY LOCATION ,~,O~
SUBDIVISION NAME Meriweather Farm LOT NO. ~\ 

-""-"":"::'''-- ­
PROPERTY ADDRESS 14944 Roxbury Road Glenelg 

STREET TOWNIPOST OFFICE 

TAX MAP PAGE(S) 21 GRID 16 PARCEL(S) 28 ---- ­ PROPOSED LOT SIZE 1 Acre 

AS APPLICANT. I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 
!

r.' 
"MISS UTILITY" REQUIREMENTS. 'APPROVAL IS BASED UPON SATISFACTORY 

TEST RESULTS WILL BE MAILED TO 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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Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ___________ TEST TIME ______ @PL~tf&.fr 
AGENCYREVI8N: _______________________________________ DATE sfayh(( 

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: 
CONSTRUCT NEW SEPTIC SYSTEM(S) 81 NEW STRUCTURE(S) 
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 
REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
CREATE NEW LOT(S) DYES 
BUILD ON AN EXISTING LOT IN A SUBDIVISION l8.I NO 
BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

!HI RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Frances Devlin 
DAYTIME PHONE 

MAILING ADDRESS 

APPLICANT Heritage !..and Development 
------------~--------~~-----------------------------------------------------DAYTIME PHONE 410-489-7900 CELL 410-9&4-0408 FAX 410-489-9768 

MD Z1738MAILING ADDRESS 

APPLICANT'S ROLE BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION NAME Meriweather Farm LOT NO. 


PROPERTY ADDRESS 

TAX MAP PAGE(S) Zl GRID 16 PARCEL(S) Z8 PROPOSED LOT SIZE 1 Acre 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

wMISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTOvrr 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH 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 TOLLFREE 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME AlP _____ 


AGENCY REVIEW: ______________________________ DATE _____ 


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: 

o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) CJ YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION CJ NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
CJ 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) 

PROPERTYOWNER(S) ____________________________________________________________ 

CELL _________________ FAX ____________DAYTIME PHONE ___________ 

MAILING ADDRESS -----::===------------------::-:-::::-:-::=7"::-:---------=~=_---_=:::
STREET CITYITOWN STATE ZIP 

APPLICANT __________________________ __________________________________________ 

DAYTIME PHONE _____________ CELL __________________ FAX _________________ 

MAILING ADDRESS ________________________~-----------------------
STREET CITYITOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME ________________________________ LOT NO. ____ 


PROPERTYADDRESS ____________________________~----__-------------- ­
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) _____ GRID _____ PARCEL(S) ________ PROPOSED LOT SIZE ______ 

AS APPLICANT, I 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. I 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 CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
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 


TOO (410) 3l3-2323 TOLL FREE 1-877-4MD-OHMH 


HO-216 (2/03) PLEASE SUBMIT ORIGINALS ONL Y (BY MAIL OR IN PERSON) 



l-tc'e.~ ~ de \~neo..k fo.~ \ttl Ov>(f.£/5, / p::t5'5 JV7j ~/,1' .. .. a.('.eczs 
9Yrrrj 

k1Y" 
~/ ~J--o..'1 I 0 ( d?6L­ =-----­Sh-- brY) 


h\J--( L 
 f! ruJ bv-YIw~ ~\-o-\.Q. )111~f'---"" ­ L 
'" 11l..A./L-.( vSsc'-If 

Jra..c~ 
'2s.:J/~ Jr51­/.} bl'" t?

SL 
L-­

lc~ 1 -1\1~1 

(" k<;) /2..:'1: 

, (?Q , . 'v I , -

?,o32
liJO/ o" / 

l 
Str:""4 

.1 t, II !£Ivrvv ~L 

'l<d 'orV"\ )0 ' 
~Q..Vl~ 

'1/­cC 
I 

Ihzt'A 
~c!QJs I La IS 12-- II vJ~s­2'f I 

L'5 
~;+~ 

DATE TEST # DEPTH START BREAK 
l' DROP 

STOP 
2' DROP 

TIME OF 
2nd INCH 

P/FIH 

I,' -zt =7 P 
10 fQ 1.'28 :05 2& ,a 

~11r5 ­ f ~ /,''f5 / " 9 P 
~//)f ;l ."tJ8 ~:I-.5./ ?­ tP 
J/A3 ~ J'D8 J '- IttJ ~ P 

2'41..., J ;Jf )"l­p 

F 
(J 

"lew s{c/ttIfJ
VJv'1 
L 

~\'U.\ss 
~u.(J.x+z_ , 

t'.~ I.sc; 
Y(;;J 


6p In"'"" ':I I 
 C-L · 

srr. Y"- -ila ki ......­ibf S.Ccr . )
bm 

$" -~ . c-u ..) 

Ili4A6ett~~ 
tAtd11 
<:::,.ArJD 

~~%t­
sec 

REMARKS 1 7:EPP 
SANITARIAN /t(/)e(...J fl.../ BACKHOE Lb!i~ OTHERS -..!.~-=:f------­
TEST HOLES USED IN SDA,__________-'-_ AVG. PERC TIME ___ SQ_FTIBR ___ 

TRENCH WIDTH ___ INLET DEPTH ---7:; '---- MAX. BOT DEPTH EFFECTIVE sm ___ 

(fz;(~ 

[/ 



APPLICATI"ON 
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ ~5~~m 
AGENCY REVIEW: _______________________ DATE 5~:tlc5 

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: 
]gj CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 

o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 


iii CREATE NEW LOT(S) DYES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: a RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Frances Devlin 

DAYTIME PHONE CELL FAX ________(~iO) ~97-74ro (&orfJ,r!;f;RS) 
MAILING ADDRESS ECf.{O FA~M Ro'ln-EE:: 3 43 Eilsr Lrrc..Hfl£LDt:oAP \ LrrU1F/£LD. CONNEr/OJ, Ofo760 

STREET ) CITYITOWN' STATE ZIP 

APPLICANT Heritage Land Development 
DAYTIME PHONE 410-489-7900 CELL 410-984-0408 FAX 410-489-9768 

----~--~-------MAILING ADDRESS 3060 Washington Road, Suite 220 Glenwood Me> 21738 
STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE IDEVELOPE~ BUILDER BUYER RELA TIVElFRIEND REALTOR CONSULTANT . 

PROPERTY LOCATION 

SUBDIVISION NAME Meriweather Farm LOT NO. L 
PROPERTY ADDRESS 14944 Roxbury Road Glenelg 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 21 GRID 16 PARCEL(S) 28----­ PROPOSED LOT SIZE 1 Acre 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTO 

TEST RESULTS WILL BE rILED TO APPLICANT. 

\ 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTII, 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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