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ATTA. HEDIE

4. APPLICATION

Howard County
Health Department  For PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) £ ATRETRME L o Bir 533204

AGENCY REVIEW: DATE _#l21l /e

DO NOT WRITE ABOVE THIS LINE

IHEREBY AFFLY FOR THE NECESSARY TESTING/EVALUATION PRICR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT{S) TQ:

CHECK AZ NEEDED: CHECK A5 NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) - MNEW STRUCTURE(S)
o REPAIRMADOD TO AN EXISTING SEPTIC SYSTEM U/.P'.DDITION TO AN EXISTING STRUCTURE
REPLACE AM EXISTING SEPTIC SYSTEM O REPLACE AMEXISTING STRUCTURE
CHECK OME: IS THE FROPERTY WITHIN 2500" OF ANY RESERVOIR?
O CREATE MEW LOT(S) O JYES
O BUILDOM AN EXISTING LOT IN A SUBDIVISION MNG

< BUILD ON AN EXISTING PARCEL OF RECORD

E TYPE OF STRUCTURE Is:
RESIDENTIAL WITH i 2 FROPOSED BERROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APFROPRIATE)
d COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAM)

a  INSTITUTIOMAL/GOVERMMENT (FROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS QN ACCOMPANY ING PLAN}
PROPERTY OWNER(S) [/ U K Dea Bk FRAN

DAYTIME PHONE CELL Fax

MAILING ADDRESS

STREET i CITY/ TOWN STAIE . . < 2F

sppLicanT 3 ¢ BRums DD _ -
DAYTMEPHONE 472 977 5708 cerl Y7o 977 £705 Fax Yo SFL 120/
MAILING aDDRESS  / PR 6 D & Cor e d Aopl Cocvmdr A % RIOY 6

STREET CITYITCWMN STATE ZIF

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

PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME / '{M ITRGCE MEIGHTS ] LOTNO, =2

PROPERTY ADDRESS (/7 7 7o m FPSan 0&1?_4‘. Crhhicy it £ M4 E/:E‘f

STREET TOWN/POST OFFICE
TAX MAP pAGE(S]_-‘-g ?/_ GRID_ [ A PARCEL(S) 2.©3 remsasssoTsize / 7, 984

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION 1S AGCEPT-

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 COMPLIANGE WITH ALL M.O.5.H.A. AND

MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPQK SATISFACTOR RTIFICATION PLAM,

TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTIL DEPARTMENT, BUREAU OFENVIRONMENTAL HEALTIL, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE  COLUMBIAL MARYLAND 21046 (410) 312-2640 FAX (410) 313-2648
TN {4103 313-2323  TOLL FREE 1-877-4MD-DHMI1

HD-216 {2:403) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR [N PERSON)
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PERCOLATION CERTIFICATION PLAN.
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“I certify thin informalion shown hereos is based on fie
and 15 cormest, 1o the best of my knowledge and beliel

X leb

J‘Am*rmc{! Yor Privaie Water and Private HLM:,

i

ard County

|m..rho m FEf:

|__.__._..

-.

s This pltm. is in suppcrrt ofa 2”'1 slory addumn with *2'}1_'] sq ft.of lmng 5pace Lno footprint change)

*  Anychanpees o private sewage easement shatl reguite o revised pereolation certification plan,

s The ropouraphy is taken fromeounty GISad s verified o accurately represent the relative changes on the
subject property.

o AdDwells& sepric svstems located within 1007 of the property boundaries and 2007 down pradient el any

wells and or septic avsiems have been shown,

The existine well will be updated i current code prior to bullding permit approval.

m This arga designates a private sewage arcd a8 reguited by the Maryiand Stute Dept. of
the Environment tor individunl sewage disposal. For fots created afier March of 1472 it provides at least

enough area o aceomendate an initial and two replacement seplic systems as sequired by Howard County
Health Dept. Improvements of any nanere in this area is resticted unil public sewage is .ahs:hhm This ares

shall become woil and voud upon commeotion te a pubhc sewage system. The county Health (}fﬁeﬂ shall
have the authority 10 grant adyustments to the private sewage 8rea. Recordation of 3 modified sewape srea
shall i be pecessary,



