- .. APPLICATION

\ Health Department . FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME @P 529*0” 9.

-
AGENCY REVIEW: : DATE [likgﬁ

DO NOT WRITE ABOVE THIS LINE

"HEREBY APPLY FOR THE NECESSARY TEST(NG/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
& CONSTRUCT NEW SEPTIC SYSTEM(S) . K NEW STRUCTURE(S)
G REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q" ADDITION TO AN EX{STING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM Q0 REPLACE AN EXISTING STRUCTURE
CHECK ONE: : . 1S THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
Q CREATE NEW LOT(S) Q  YES

O BUILD ONAN EXISTING LOT IN A SUBDIVISION - 2 NO
& BUILD ON AN EXISTING PARCEL OF RECORD C

THE TYPE OF STRUCTURE [S:

& RESIDENTIALWITH _ 4725 PROPOSED BEDROOMS [N THE COMPLETED STRUCTURE (NOTE UNKNOWN IFE APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONALUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) . RZuce £ Vs ERiE  KRENDAL. -

DAYTIME PHONE: __BC 1= (5 244 -36.E 2 CELL . EAX B -483-3335
MAILING ADDRESS 240 MASCA D2 ' Peck\iériss D Zephe

| STREET T CITYITOWN ' STATE ZIP
APPLICANT ___ Beeea ® YA EiCIE  gemonec .
DAYTIME PHONE _ B/ - 79/~ %£E 7 - CELL . FAX %@/ 483333 .
MAILING ADDRESS _ /¢ M\ ASiGA iDi2, ‘ Elck e gl : et

STREET . CITY/TOWN T .STATE - Zip
APPLICANT'S ROLE:  (DEVELOPER >  BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION . . 4 :
SUBDIVISION/PROPERTY NAME ‘ - . LOT NO.
PROPERTY ADDRESS % 72 SHAZP R
: ‘ STREET T T TOWN/POST OFFICE

TAX MAP PAGE(S) _Z! "GRID_i7 PARCEL(S) 153 PROPOSED LOT SIZE _577

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBS'EQUENT TO THIS ;PPUCATION 1S 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 RESPONSIBI-LA!TY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS uTiiry” REQU!REMENTS APPROVAL IS BASED UPON SATISFACTORY REV/ A PL%TFICATKON PLAN.
TEST RESULTS W.ILL BE MAILED TO APPLICANT. Z\/"‘/\’ V j

SIGNATWURE 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 1-877-4D-DHMH

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


















INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

DATE

TEST NO.

DEPTH

PRE-WET

START s8TOP START

TEST - 1"

DROP
STOP

TIME

REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT:




APPLICATION .

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT —__4
ENVIRONMENTAL HEALTHSTRVICES oaT _ssacru

TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER D Moore

Any questions call:
ADDRESS PHONE __Pattvie-&-leve

531-5266

PROPERTY LOCATION:

SUBDIVISION LOT NO. s

ROAD AND DESCRIPTION —_Sharp Rd, (see plat for directions)

SIZE OF LOT 5.7719 TYPE BLDG, 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT — __/a/ Helen YLovy

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT

o A‘__._____—A__A_____a
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L A tHe AreA DESIGNATES A PRIVATE SEWERAGE EASEMENT
OF 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE

OISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PURLIC SEWERAGE I8 AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AND WOID UPON CONNECTION
TO A PUBLIC SEWERAGE S5YSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE
PRIVATE SEWERAGE EASEMEMT. RECORDATION OF A MODIFIED

DEPARTMENT OF THE ENVIROMMENT FOR INDIVIDUAL SEWERAGE “

4 . SEWERAGE EASEMENT SHALL NOT BE NECESSARY.
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ewve - 1- WITHOUT ADDITIONAL TESTING.
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; THE DEVELOPERS RESPOMSIBILITY TO SCHEDULE THE WELL DRILLING PRIOR
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. THE BENEFIT OF A FIELD SURVEY AT THIS TIME.
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APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS, et SR . RN i . R 12U s o kel i b S M (BN 67 > (N |
HOWARD COUNTY HEALTH DEPARTMENT. I J
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I PERC CERTIFICATION PLAT

3673 Sharp Road

3 Bruce Kndall
FISHER, COLLINS & CARTER, INC. " 3210 Masop Dr 1 TAX MAP *21  ZONED: RR-DEO PARCEL: 153 "
ll TR < el FOURTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE: 1= 50" DATE: AUGUST 3. 2005

CENTENNIAL SCUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIEE
ELLICOTT CITY, MARYLAND 2342
W 46l - ZB55
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