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toicomy  IMPPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME AP A2pA!

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) O NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0O ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
QO CREATE NEW LOT(S) Q YES '
QO BUILD ON AN EXISTING LOT IN A SUBDIVISION a NO

QO BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
Q 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)
Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) :‘ 2 "\ﬂ j OJ"A an

DAYTIME PHONE CELL FAX
MAILING ADDRESS

STREET CITY/TOWN STATE ZIP
APPLICANT [2H 74 W. J‘/Kgfgc;j" Court
DAYTIME PHONE CELL FAX
MAILING ADDRESS

STREET : CITY/TOWN STATE ZIP
APPLICANT'S ROLE: ~ DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS

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 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
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIJL OR IN PERSON)
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“ _ APPLICATION ™

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME APy & 242
AGENCY REVIEW: ’ DATE /137 /07 .

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:
Q CONSTRUCT NEW SEPTIC SYSTEM(S) , Q NEW STRUCTURE(S) .
Q EPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
REPLACE AN EXISTING SEPTIC SYSTEM QO REPLACE AN EXISTING STRUCTURE
CHECKONE: - -- ‘ ' IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
Q CREATE NEW LOT(S) Q YES
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION Q 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)

Q 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)

PROPERTY OWNER(S) __ San T
payTiME PHONE 301 125 ~0509  cruL

F

MAILNG ADDREss . |24 9% W. Y\\)qqe'\‘ CXx H, ak\ CmM(]

STREET NN CITY/TOWN) STATE ZIP
APPLICANT Fo %\e\i Se p‘\\ C
DAYTIMEPHONE Y10 795 ~A6T70  cew FAX
MAILING ADDRESS: 5'80 Oby ee,\l\xt Q& SVKC’S .

STREET CITY/TOWN STATE ZIP

Camsufor "
APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION .
SUBDIVISION/PROPERTY NAME \DAg L“ W, n Lg 9 e')f C+ , 3 LOT NO.
PROPERTY ADDRESS H N\ an
STREET | TOWN/PQST OFFICE

TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

A€ APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO TH!S APPLICATION IS ACCEPT-
ABL:ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION {S 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” REQ-UIREMENTS. APPROVAL IS BASED UPQ SATISFACTOWA PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. Q;

—t

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PL.EASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)



http:M.O.S.HA

sk

[ @&

\_\|8r €I Loap
A 'b@l\"\ /dr‘
Blocks | 7
Str/Med &
Yahtbrel |y,
,’/j"/n sbK o
e/l h,
‘ Vel ¥y 38
¥ 9F Mo 70/(;
Ye /! Ok 5 2”
jfwﬂ‘5¥; /
H,"‘,\ S P/
f o/
Med /M‘Jf .1
J\‘h o e )
L’ V/.:l_-f’,r ¥ -
C{czv
B
DATE |TEST# | DEPTH | START | BREAK | STOP | TIMEOF | P/F/H X i )
1"DROP | 2"DROP | 2ND INCH ;;L; o2 m
. - . . "-/"(!/ Sub B »
7/07 A Zﬂ/‘if/().f} Néﬂmh;\\m:-j%hm‘ @ o v
v 1 DIeCiy
epth .| . ¥8-, . L G | | g/
5, Some Sfm// B8 Gy’ ik Z @ yelbr ol
lgaig T | I |ugleh | @] [
12" B 12237 ool 5. Many we A
(35 | Water ' ST A
. ~9 (22 | )52 Almost-+o QLJ%@ > ar. .
i ot U . . o S 3
O}'g\" C ls'Alt: ,'5H ;2103 Q'QS 22 P T v o
c
{Loam 7' bagubassprag jo | P L
¢ JTWPOC\Jt / { tr a1}
35 Red By 7 Of A 2 Y -
Sy‘ c| Loan E ; 5 vr"su‘ ' @ 4 :
" 5% Kock y ? - 2
6-65 Bc?gc & ," —
Sa Loam] REMARKS ,J '
16-15 70 SANITARIAN SB[kh[ BACKHOE Ebalg OTHERS il ‘1 50
Saprol: TEST HOLES USED IN SDA AVG. PERC TIME sa. FraR"
Iy (L +or TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW,




-

Slall

@

By Clay' Loam
Imshk,

St m day
sbk.

Liélﬂ‘ B quy
Loaim - 2msbk
Yellow Be Qla\Y
Common Listinet
m;.d. 5rcx¥ WIOZ“M,
Nellow Br
Sandy Clay Leam
~vstach
~Ho% Stone
Common Distinet
Med OF Mo#/fs
and Fire Distind
- Svay Mo Tlles |

\'\Iﬂ‘("& r—

Ql5* )

3.5

®

Br LOam

Weak shle |

Yellow Br Clay
MMY med-Laimt
%Oa.’a br VVID'H—'/CS
>2 chroma

Yellow Br Clay
Loam

C ovnmeon D?S‘Hhc‘[‘
and Faint Course,
Motles . Clavoma
3 and &

YC.HGVJEP ano
Sa C\ Loam
Clhvoma 2.

| Water Seeps |

Yellow By Clay

?I/

-

55

-

&

rDark%r Clay }
L oam

By Sa C!a\(Loam
Ivbsbk

Red Br Fine
Sa C,ia.s/ Loam
Commen Finc
P enri chments
With a-tew
Cournse d C/'\YDM-;
 Caric himents
Red Br Fine Sa
Clay Loam~Bm

Ye! Br Fine Sa
Loam |4 Areas

fnhe

+ine sa Loam
Pale (ialﬁ' grayish
nelss

dark-br Line sa

loam — mi caceous

(2

5@62”) lide






