~ . APPLICATION

Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION

. \
TEST DATE(S) TEST TIME @P 5 : a( ) ng— \V

“AGENCY REVIEW: § DATE <} E\|OL{ '

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: CHECK AS NEEDED:
@—CTONSTRUCT NEW SEPTIC SYSTEM(S) - @ —NEW STRUCTURE(S)
.0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
"0 REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
@ CREATE NEW LOT(S) . Q YES :
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION @—NO

QO BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE|S:
& RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

QO 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 owners) {_ D1 INC. )Lf’@ DOz ‘
DAYTIME PHONE 2~ S8S -0 ceLL FAX

 maILING ADDREss S3001L ey Ao Hoe . QU SiNo, MY 20910

pavTive PHoNE 201~ 824 —28A0 cewe FAX

STREET CITY/TOWN/ STATE ZIP

appuicant \)ONMOC BR00ioes 10E.

MAILING ADpRess 21D QOUSHN Mol SE. MOUCTE BTy 0D AT

STREET CITY/TOWN STATE ZIP

.APPLICANT’S ROLE: = DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR .

PROPERTY LOCATION

SUBDIVISIONPROPERTY NAME OV WAL DE TFarm LOT NO. ij

PROPERTY ADDRESS MDD YQUIRE 32 . WETNenCinip 21594
STREET - “TOWN/POST OFFICE

TAX MAP PAGE(S) | GRID _ = PARCEL(S) | . proPoseD LOT size ) BY(C g

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.HA. AND
“MISS UTILITY" REQUIREMENTS. APPROVAL IS BA UPON SAT {SFAC OF A P/TE CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. % E\C& %}\/

SIGNATHRE 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)


mailto:BA@PON.SAT~~FAC~O~2JiOF
http:M.O.S.HA
http:Q'Otv\.Qr

AP

67

— iy oo .
| b / ﬂ .f,,uo ﬁy 5///?/ p
Beowny , Diarc
775__.__. e / ‘ : re //Zt/ v '0#‘/}
&' o &ﬂm ‘ &/ P
(Ncaa/;-, \/ \ :-.?7—"_ Y%
N Last telenfoos
/5% pht B 7
M., s/;.f} / _f_/,-—- o
b /14t flifbonr | -
(/0 <, - W/
&/ / s/ trace Kt
u/ 15 -3 J /2
/’/y &/ A
P \\ _ L/2
g . Bzws L
Seby st 7/ MM 7,__/.—— V2
: i [ ellow [
_ol/ os B/b migas, .
| LT g =54
Brows Jotens] T Keel JO0rn,
AITXISI 6, - B \Bravo
Se\ Ty ~_ o) 27
Erouws ) Wi ~_ Rf 22 oL ——
Mitavs e ﬁ//au/dm-’
. mieeae
&l DATE  |TEST# | DEPTH [~START | BREAK | sTop | TIMEOF | PFM -
1w / 10%5 ' |_1"DROP | 2°DROP [ 2ND INCH| Jumse /
ahely Hlelo | 610 27 e Vas |)1:os |3ma |7 ek i
£ 14!
> % ot BT rsa 1Pt -1l sn | F
uoy ¥ e i / N .
%é{s ) 6/2 )’ | —Visdgl — ok '/0
VAN 2 //
b/ A : ik 1 72 11738 Ve (/09 | Goin | P
biow | 23T o L Vyaesr | fon | 2
Ve ‘ 1L .
O inse fom| wtd = e (257 |51 L Bdd| 3:30\%hy | F
f";&og
Xy
ﬂww//ﬁz,
S 1./
10% M ge. remarks /1 " Lb 22623
| sesties  sanmarin KSR BACKHOE JUst OTHERS TAck
o Yl B> TEST HOLES USED IN SDA AVG. PERC TIME _ sQ. FT/BR
= | TRENCHWIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SIW,
/] '




b

- - o
a ' | Py
~ X J B> & |\Y,
Brows L i \ ' 3/4»,4/&44H
0152 | el | - Sel Ly
{Bevw meay - Pack im
Yet ) |#rlaes
v - (28 ,
Tovse i f \ “ D/ g0, :
5‘%’ /melw) ' j B
sl i:/ )
I . Y s
| \ ~d.z/ f/j 4
%@
'(04{— - " / \/) . f/
Black/giay 0%
miess & : :
watro /p/ g@;éﬂ—j }/
o, /R
L6 L0 ta, -
Bros L v / 5.
: 0(_'%56/8@1 < gz/
Su/ ! iy 7 l6ens 2
1 /lou JBwrs = %wy ’ 7 oo
mitdos _ @éﬂ? s/ ,
Q!
Y2 L
~+tace DATE |TEST# | DEPTH [ START | BReak | stop | TIMEOF | PFM 6/
4 : 1"DROP | 2DROP |2NDINCH| - w/ 18%
k - ) P ) 4 Ve L2
. fr//é,é/ 605 D W0 \ipoas [12:37 | LBein [P D sns V/d
oo |77 \0ad o5y (1) 30 | B | 1~
) A/l‘%/ﬂ//ﬂ 3%/ i | .
J—‘rZ&/ v 08 01108 Vrae s | 30m, P
;; & | : wf J _ﬂibvc == F
hootet &7 |0 s \rp \1:07 | Zowin | £
’I
Blaw,J JM
GC
it
S\ﬁ[ H/
»7o ate
616)’5”7 &
Bar /01
el &
u/ tee REMARKS - / 5 ks 4 /i e (bng.
f/ﬂ“’k—-q 7/ SANTARAN KJR, BACKHOE :)ngﬁ;d otHERS Z2ack
ﬂ//Wé &‘“ TEST HOLES USED IN SDA AVG. PERC TIME _ sQ. FT/BR
5// W TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTVESW_




By APPLICATION

.+ “\~ Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DA;TE(&‘;) TEST TIME @Pﬁ&&l_g_"
“AGENCY REVIEW: : DATE _LHE]_M

DO NOT WRITE ABOVE THIS LINE

-

THEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE’ OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO

CHECK AS NEEDED: CHECK AS NEEDED:
@B—CONSTRUCT NEW SEPTIC SYSTEM(S)- @—NEW STRUCTURE(S)
.0 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?
@ CREATE NEW LOT(S) : O YES .

O BUILD ON AN EXISTING LOT IN A SUBDIVISION @—NO
O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTUREIS:
. @ RESIDENTIAL WITH @m 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) {_DCT INC. ee™oza '

~ DAYTIME PHONE 2{)~ SBS oo cEl FAX

MAILING ADDRESS (3001 @LCCXOUCX ALE . Qe SDinNo, . MpP 20910
STREET CHY/TOWR STATE 7P

appLicant \)QNMOC BB 0oiodes 1N

pavriMe pHone 20)1- 829 -28A0 cew FAX

MAILING ADDRESS < L)) %OUL‘W\ Mo S MoueT By (Y\D AT
STREET | CITYITOWN STATE 7P

_APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER  RELATIVEFREEND  REALTOR '

LN BT FAIE QLONMVNADE TForm | ' LOT NO. gig\_

proPERTY ADDRESS_IMD YQUIKE B2 WERTFNCNIp 2994

STREET TOWNPOST OFFICE
TAX MAP PAGE®S) | GRID _ S PARCEL(S) | 2. proposepLoTsize JACE

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.HA. AND

"MISS UTILITY" REQUIREMENTS. APPROVAL IS UPON SAT\S Qi/TO\l 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 (4 10) 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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