APPLICATION

Howard County

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME ‘ AP
AGENCY REVIEW: DATE

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:
0O CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEWSTRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O  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 NEWLOT(S) O YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION a No

O  BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTUREIS:

@O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0 COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
3 INSTITUTIONAL/GOVERNMENT {PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S)
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIP
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE zZIp
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 1S 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 1S 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
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) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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PERCOLATION CERTIFICATION PLAN

Owner: Brian &Libby Kahat 1806 Quarter Horse Drive Woodstock MD 21163 410-480-5282
Prepared by : Mike Beavan, Custom Home Pools Inc. 3020 Sobus Dr .410-489-9890

SCALE 17 =100 Legend

Septic field 10,500 SF | Orie frea @

Abandon 1800SF, new area 1800S.F. New Area m
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MDE SEWAGE EASMENT STATEMENTS
This area designates a private sewage easement of at least 10,000 square feet as required by MD Dept of
Environment for individual sewage disposal. Improvements of any nature in this area are restricted.
Easement to become null and void upon public sewage connection.
The county health officer shall have authority to grant adjustments to private sewage easement.
Recordation of a revised sewage easement shall not be necessary.
“THE LOT SHOWN HERON COMPLIES WITH MINIMUM OWNERSHIP WIDTH AND LOT
AREAS AS REQUIRED BY THE MARYLAND DEPARTMENT OF ENVIRONMENT™.
Any changes to a private sewage easement shall require a revised percolation certification plan”.

1 CERTIFICATION
I certify that the information shown heron is based on field work performed by me and Land surveys performed
by Fisher, Collins, and is correct, to the best of my kmowledge and belief. All reasonable efforts to locate
surrounding wells and septics.are

SlgnatnreofPreparer Date f‘77'[7

Slgnature of Homeawner /% /// Date %? /7/

“APROPROVED FOR PRIVATE WATER AND PRIVATE SEWAGE SYSTEMS”.
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