" . APPLICATION

Health Departmeat  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (Ap 520105-S
'AGENCY REVIEW: . DATE «_{lqlﬁq '

D'D NOT WRITE ABOVE THIS LINE

-

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PEI'-WIT[B}TD‘

CHECK AS NEEDED: CHECK AS NEEDED:

B—TONSTRUCT NEW SEPTIC SYSTEM(S) P—NEW STRUCTURE(S)

'O REPAIRIADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE

0O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE WITHIN 2500° OF

i -2 5 . YW ANY RESERVOIR?

O BUILD ON AN EXISTING LOT IN A SUBDIVISION @—N0

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF 4

ﬂ""HESIJEN‘IH.LHﬂ'I PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN)

O NETTTUTIONALIGOVERNMENT - (PROVIDE DETAIL OF HOMEas Aot TP O BN Ve SaA e N ASCOMEANYING PLAN)
proPerTY owneres) LDCT INC . jlee Doza :
 DAYTIME PHONE 2-585-Faoo ceLL FAX

MAILING ADDRESS ‘:3[00'. Ftt‘xzrﬂucm foe. Qer S Sﬂaﬁ m ARP QOTE Qo -

STA
APPLICANT T AaLS ﬁﬁthﬁf’% 1N .
DAYTIME PHONE M_@_@Q CELL FAX
MAILING ADDRESS ‘<] EW}SELA.% Modn $E. MoucTT By N ZIFH

CITY/TOWN STATE o

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT

SURDIViSIonPROPERTY e LONMWAALDE TRrmn S orno. 8

property aporess MDD YOLKE 22 - WEITNAOOMNID 21394

STREET TOWNPOST OFFICE
TAX MAP PAGE(S) | GRID_ S PARCEL(S)_ | Z_ proposeoLoTsize ) AC T
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.SHA. AND
"MISS UTILITY" REQUIREMENTS. APPROVAL IS TISFACTORY, REVI A Pﬁ?’"m“m PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. |

SIGNATUR
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEFTIC FROGRAM

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 210434544 (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)
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* . APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (A 52010%-R

AGENCY REVIEW: DATE '1__{ ]qio_n{ :

D{} NOT WRITE ABOVE THIS LINE
T HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PEFH-IT{S}TD‘
CHECK AS NEEDED: CHECK AS NEEDED:
W—TONSTRUCT NEW SEPTIC SYSTEM(S) P—HEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADOITION 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) a Yes
O BUILD ON AN EXISTING LOT IN A SUBDIVISION E@—NO

O BUILD ON AN EXISTING PARCEL OF RECORD

lH""Fa'-ESIfEINIT?Inl.L'd"n"l‘l'l-l PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN)
CI INSTITUTIONALIGOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

prorerTY owneres) _DET INC .. }L{"ﬁf"ﬂ.&Eﬁ
DAYTIME PHONE 20~ SBS -Fooo  cewL FAX

 MAILING ADDRESS | QA - [WErSpdang My rde.S lle)
STREET

CcITY/Town/ STATE ap

appucant \JONOMOC BIS00ioael 1NE.- .
paymime prone 201~ BZ29 —ZBA0 cewL FAX
MAILING ADDRESS ZJL ) Loy Modny $F. MGue Bioy oD ZJ"'F:H

CITY/TOWN STATE

(APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR DCINISULTFNT

SUBDIVISIONPROPERTY Nane LOMWAALDE TS wrvo. 19

properTy Aporess_MID VO e 22 WEFFecoNip 21594
STREET TOWNPOST OFFICE

TAX MAP PAGE(S) __ | GRID _ =, PARCEL(S) | 2. proposepLoTsze 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. | ACCEFT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.5.HA. AND

*MISS UTILITY" REQUIREMENTS. APPROVAL IS POMN SﬁTlSF Y R OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. | 1%y
SIGHA OF 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
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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