V.,

iy IMPPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S)

TESTTIME __ @pP 532246

DATE !2|30|o g

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:
S CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CK ONE: IS THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?
> CREATE NEW LOT(S) . a YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION NO
O BUILD ON AN EXISTING PARCEL OF RECORD

HE TYPE OF STRUCTURE IS:

>2{ 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 INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) __ S/ /”.441.5 U{MA’M’/Y cYYrcl 2E Fuydl /‘ﬂN PHRYLAY D
G0 BoB PETEA

DAYTIME PHONE B0/~ 405 - (£¢/ CELL FAX
MAILING ADDRESS (/785 ROUTE Z/6 . [FULTON  MERY LA+ D 20257
STREET CITY/TOWN STATE ZIP

APPLICANT _G U T 5&&&/{/ LITTLE & Wé]ﬁt’/(/l Lh. RrIN: Pyl  cLARK
DAYTIME PHONE _4/0-880-/820 CELL FAX 32/~ 42/ - #/2¢

VIAILING ADDRESS _ 370F NAT/ovAL DK/(/é SUITE Z.S‘/ LURT IV VILLE, 1D 20LF6E

STREET ZCITY/TOWN F STATE ZIP
\PPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR
')ROPERTY LOCATION

\UBDIVISION/PROPERTY NAME S/ fAUL s CHURCH LRIZLRTY LOT NO. [

ROPERTY ADDRESS _ [/ E/S~ L/ME KIUN KI4 DJ FULTON mp 20757
STREET TAWN/POST OFFICE

PROPOSED LOT SIZE % A4 *

5 APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-

AX MAP PAGE(S) 4; GRID 2 PARCEL(S) _ /IS

JLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

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

ISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATI

SFACTC% OF APER IFIGATION PLAN.
ST RESULTS WILL BE MAILED TO APPLICANT.

-l SIGNATURE OF APPLICANT

‘OWARD 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

216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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A/P

— —— —_— —
DATE ?EST # | DEPTH START BREAK STOP TIME OF | PIFH
1"DROP | 2" DROP | 2ND INCH
I

REMARKS
SANITARIAN BACKHOE OTHERS
TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR

EFFECTIVE SIW

TRENCH WIDTH INLET DEPTH : MAX. BOT DEPTH




A/P#_A530266__ Perc Information- St. Paul’s Church (Lot #1)

Dark Gray,Brn | B A 1B Grey Brown SL
Black 2 SBK \ 2 SBK
SL I 1\ S—. ¥
__________ ~0.8 l \ Red Brown SCL
Red-Brown I S L
SCL \ Red-Brown
S ¥ I 1C AY SL
Red Brown I AY Much Mica
SL
Much Mica i 1
i §
Few Small i !
Stones
1E 1D
L R SRR R - o TR GRS R . L “,
Arrows indicate downhill direction. M
Wet
............ I |
1C 1D
Date Test | Depth Start Break Break | Timeof | P/F/H || Dk Brown
S - # 1” Drop | 2” Drop | 2™ Inch SL, SBK.
ame 05-13-00 | 1A | 45/13.5 | 127 | 133 40 [ 7min | Pass || T
min. min. min. Brown
05-13-09 | 1B 4.5/ 13 1:10 1:15 1:24 9 min. | Pass SCL
Pr() fﬂe min. min. min. Rd2
- : , ) .
05-13-09 | 1C 13 Visual Observation 3-8 feet Pass Brown
Good Soil SL
AS 05-13-09 | 1D 45 /13 12:56 1:01 1:05 4 min. | Pass
] R min. min. min. .
05-13-09 {1 E 45/13 1:44 2:01 2:14 13 min. | Pass RdBmwn
min. min. min.
1D - Seomes
Traces of
# MnO
SR 1Y
1E
Dark Brown
SL, SBK
----------- 0.8
Red- Brown
SCL Remark
,,,,,,,,,, -3

Sanitarians _DB_ Others_

Test Holes Usedin _ SDA  Avg. PercTime 7  SQ.FT/BR_5 Bedrooms
Trench Width 2 Inlet Depth 4.5 Max Bot.Depth 6 Effective S/W_

Red ~ Brown
SL
Wet Mica
SR |- 1

*November 2008*







