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- .. APPLICATION

Health Department  poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME A 523¢09
AGENCY REVIEW: paTE 113]2005

DO NOT WRITE ABOVE THIS LINE

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

CHEGK AS NEEDED: CHECK AS NEEDED:
O_/ CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
& D TO AN EXISTING SEPTIC SYSTEM O  ADDITION TO AN EXISTING STRUCTURE
8 REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
O CREATE NEW LOT(S) Q YES
0 BUILD ON AN EXISTING LOT IN A SUBDIVISION NO
O  BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE 18;
O 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)

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

rovenrvomere ___ C O Colyn  HicKerson

g
DAYTIME PHONE - CELL L“ 0 S o ‘,5.5 Zo FAX

3 7 ‘ + = ¥ ' . - f N
MAILING ADDRESS | A ;;Z q Lf | & G/ 7 ¢ / M /} A /O X

USTREET enYanowWN STATE ZiP

appLcant___ [ Yook f |
DAYTIME PHONE . CELL A0- (?X - Ao3S Fj
MAILING ADDRESS 20 @0)( r’T }rf/)f/C M :), /| 2 37 ,‘7

STREET CITY/TOWN ' STATE
APPLICANTS ROLE: DEVELOPER  BUILDER BUYER RELATIVEFRIEND  REALTOR  CONSULTANT
PROPERTY LOCATION ' | L :
SUBDIVISION/PROPERTY NAME wood Mmark LOT NO.
PROPERTY ADDRESS

STREET TOWNPOST OFFICE

TAX MAP PAGE(S) GRID _ FARCEL(S) | PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THI$ 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 jFACT Y REVIEW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. '

GNATUREOF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 210434544 (410)313-1771 FAX (410)313-2648
TOD (410) 313-2323° TOLL FREE 1-877-4MD-DHMH

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



http:M.O.S.HA

ndsed; 2005 14:16 4183132648 ENVIRONMENTAL HEALTH P&G@;’BQ

AP ﬁ ' Re,:{_,Br-
NS Saclloe aﬂn
Red R ~(0% Rock_
Si €l Loy HO=73-2214q EL
TvacR ' Red Br q“ﬂ
3‘ ace Kock i S Lo dim
MimLurcaP ' ~[5Y,
%B*' 3"' dl {38 I ‘ -(_;<;P‘T“ﬁ[ :Lr
Loam and — {45
Compacﬁz[‘ ' TanSa
2atoam] | b == e Loom
M5% Rock ! o 57
COW!P&L{Q’ _ _)'.:L:'t)YOLiL‘; //'5’
S a Loam
107, Pock 5 | B
9"t Besttom e RedB
@ I\ . 177’ S} ¢l Loam
;! / . W9 AN [ Tr ‘
Red Brs, : [ TraceRock |
ClLoam Red RBr
Tan Sa. s C 15-20%
[ank Rock.
Loam Cleanout ‘Dr‘x{wg‘ll Cleangut
o~ ) ‘ - é‘
Rk | [ T e [ e e
j . ; ar
Ualos, A |25 7\ 146 1< Vs " [0 15 mlnutes| F Battom |75
e B 13/65V 20830 2:16 [2:28 | 12 |P
o Lo C befivpsn || lwec|F
S ' .
D 85'/H5V 310:30]3:20:30 20m +inch
Red Br : n
S ¢l Lowh H5 _13:36.1338y5[34y | 5 |P
5, NIO 7’» RT)C_L‘, 5
“ Red Br
So LOam
~ 5%
Rock
58 : ,.
%ii“? REMARKSjC-5+ olesS Very IHLQI/IS IS"I/'C’/ﬂL
SANITARIAN B. BACKHOE F\[IO(‘ k OTHERS
; %%’#Om TEST HOLES USED N SDA /\/ one . AVG. PERG TIME SQ.FTBR_. . _
8 TRENCH WIDTH . INLET DEPTH MAX_ BOT DEPTH v EFFECTIVESW ___




