
I ACCEPT THE RE ONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

u :; 
r/" 

APP'LICATI°'1aid'&Jh~ )~ HO\vard County'C Health Department FOR PERCOLATION TESTING AND SITE EVALUATION . 

TEST DATE(S) _________ _____ TEST TIME MDADg7'1 

AGENCY REVIEW: ______ ___ ___ _____ ______ DATE j/~/::z.oo'l 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 

.s REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 8 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 NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION 'jOt NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS; 5~ # 01 h~ ,,-... ~~ . 
o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) ..Jy'\j t\ W~(\- S~~n2S 
DAYTIME PHONE '-/lo ra,qo-cAoO CELLLjID- 33lo-d(oloLP FAX _____ ___ 

MAILING ADDRESS \'5'\2H UNlD,0 LAAP8L :RoAi) \r.,,) OD~\l'.¥? JY\t) d.-0t1-7 
STREET CITYITOWN STATE ZIP 

APPLICANT ALA-4J.J HoM.GS Uf:JI' MVTI':;O jV\A...3:>Q.,L)J'.[\~TG C) 
DAYTIMEPHONELjIO -¢Rt-IL~I<d ilal'! CELL 4IQ ,-CCll-Sr')J:S- FAX Lt 1o -38-t-(2..U 

MAILING ADDRESS IU;llOO DLb L(,)LVN\.~\f.:\ '~f:) C~LUf'(\~\A M"D L I Q Lllp 
STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER ~ BUYER RELATIVE/FRIEND REALTOR CONSULTANT 
~ r... 

PROPERTY LOCATION ' 
SUBDIVISION/PROPERTY NAME Dft6Y t-t\LL.. es---rPi'\\9 
PROPERTY ADDRESS 151l 3t--' \j "..hD~ L'VrA P~L \20A~ WOD\:)c\~1::7 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) __I_~__ GRID _\,--~~ PARCEL(S) _---.::'-:5-=---___ PROPOSED LOT SIZE fl. 23 Ac 
AS APPLICANT, I 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. 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UP 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

MMUI ELLICOTT MILLS DRIVE, ELLICOTT CITY, ARYLAND 21043L4544 (410) 313U771 FAX (410) 313UNG 


TDD (410) 31312323 TOLL FREE 11877L4MDLDHMH 


HD12 1 6 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 



NFl____ 

I 

DATE TEST # DEPTH START BREAK STOP TIME OF 
1" DROP 2" DROP 2ND INCH 

5\Y0f1~ a..., P 
'-4,) \( y do \:71'l1 

--~~l~~ f-____-+~~ ____~____~__-+____4­bl__D__f--F~ 
Flo..M~ 
2 1/ ~ 
7 I \IJ ; '1 
~ S" f:' l 
\1. \.4~e.U 

LtO~~ 
REMARKS __lD_'_' .l-e_~_L-_YlJ..:....:.O=-~=--=~--.::..r~'l'F--:""'S....::=..!...O, n--',;orPJ=J.......:;\-c1~=--=..::....---"--=-~==---'-----'I-==('---_ 
SANITARIAN _______ BACKHOE _____ OTHERS _______ 

SQ. FT/BR ___ 

I I TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH ___ EFFECTIVE SIW__ 

7.; @ Se6 ~ 1 (.... p~ \e. EST~ tyl') Y) Q YI 

J 
TEST HOLES USED IN SDA________ AVG. PERC TIME __ 



-------

• ~- /~ '~.L._" 
A 23Q66():fY:~"'''y7 APPLI CAT ION

'fe" . P_____SEWAGE DISPOSAL TESTING 

.I. \1 ~ , •• .J.L~,STATE OF MARYLAND' DEPARTMENT OF HEALTH AND MENTAL HYGIEN~ (J (J

4- I ~ ti0WARD COUNTY HEAL.TH DEPARTMENT - .f (' '".3 .f· ~.J.DtsTRICT ~ 
fJ' 3t f\ ' ~ENVIRONMENTAL HEALTH SERVICES !!.yk... /" ... · !. l '/;.6'..t..~t~t:iATr:2 ro IiAt:' 
" r. o. DoX .,1, IILLICOTT CIT", MA""LAND :110., . , I 

. TI:LrrHaNl:, ....·.000. EXT. n~ I . 1 /.)~ '• . " 1/ ( I .;t, .j ... (..() l"j ()J1'11: ill~.?:;<"v 
111.0('.".1 ..•. .,.·, •. " .i, ." ... 11 ~"' ...J 7 ,j'()'.rr,r.. j.L·' .../L./"! . tS..,!..}tlf uJ 

~.t -L,'-'.,~ 'I :. q.,~ : 'h'''1..f-~')\''''-'; .l'l_'?/..J II ~ ~t~ /0 '~r:;.A~"'-'1. 
I~ ( ' ~(il (~ ', ')' «( '11 'I/l' ~ " -<1 ~;- 'l oJ ;1)'';'" I ,tlYr,L~' '"j : I.L;~V 2'fI'~:")' 1 ~J 

.A.--I~ 'IA~III ,.11_(..-". . Il,'i." , . "~' cv.J--,,~,..u .!-<.. ~J...) of J 

TO, THE COUNTY HIAL.TH O'I'ICrR 

ItL&.ICoTT CITY, MARYLAND 

I, HIR'.". ArrLV POOR THE NICKIIA"Y TI:ST IN 0"0." TO CONITftUCT (OR ftKCaNlTllUCTI A IIWAGl 

DI.,.DUL SYSTI:M. 

rftOPllftTY OWNII" __~V=in_c~o~n~t~A~.~S~i~mm~8~1~_____________________________________________ 

ADDREII __~D~a=x~2~5~1~,~O~ln~o~Y~,_~~!ewrv~1~a~nd~2~Q~a~J42____________ PHONII __~(~B~)*?~2~4~=~3~43~4~_____ 

PROPERTY LOCATION, 

IUDDIYIIION __....JojQ:a!l"""igllolv~"..!""l1.....E,.'...t;AAtoliilnllolg....______________ LOT NO. Parco] n 

ItOA DAN D DIlICR II'T ION __-JJN"grtl,;WbL.lla~i/iIj.,nlL..f:nu:f~J!ng,;1I.CQ~nl..."l;;C'b:a.'lIpt¥Q~]...unqQ,...d~,~3:i150g.:..'..JiEi:oI·....ao.t..,jea.jfUgIllMA,j.~~,.,"A8I1tao....____........ 


IIZI 01' LOT ___...Ii§y·.w;Q..39ii1.i5i1...G°LlOC.rog,l"Ii-_____________ TYPI: .LDG, ----_(D....~----
NY"' •• " 0 ....P"DO... I 

I,. NOT IlNOUl RIISIDINCI DIIC"IDI __________________________________ 

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

IIGNATURE alP A....LICANT ...I'-li',,!,/~Y..1nIl.liCiililown"'t_"~,JjS~fmmmllllo;.'L-______________________ 

___________~_____ ___________ __________ 

_ 

AP,."OVID IV~ 
"EJECTED D" 

'g Jiu;~ ~ 1'0,. "'"""'t2-....,.,·.....ItfJ ......._--a..A .......,I..:.I'1 n "n _~_~--..J"'"~~''4~__ 
)KIND 0 .. l"l.,a"" -'OR DATI 

__----__ '"IT.''' IU"ND 0 .. 

HDLD~NNa8~'~W~"~'"II••~R~'~a~~~~~---____~__---__------------DATI--------------- ­

RIAIONI lPan ftl"leTlaN 0" HOLDING _~''''J0....;/~{'''d_9;.;1.1--..::k.~~;.;;'-/~..;/;:;;-,AL:;-.::;L;:,j:........ ,;;;;:/-.~~t-r!~'""J...,"'6~1L-'-"1"'-'~·"'c?~__
... ......... 
. > 
_ tf elu;:f;-o. . C.':¥. 

THIS IS NOT A PERMIT' 
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TlITID IY __c_-..s .... __________tf"""-lV "...0 '"&aNTI 



-------------------

SITE INSPECTION SHEET 

OWNER: S~ PHONE #: 


ADDRESS: 1''07 3 t.J Un} gy} Cha.,Po ~ RJ CONTRACTOR: _________ 


_____________ WELLTAG#: _________ 

SUBDIVISION: jJ/fr LOT: COUNTY #: __________________ 

PROPOSAL: . l/,/?~. 'I~ 

LOCATION DIAGRAM 


/
1 


• 

DATE: 

\ 
\ 
./ 

INSPECTOR: _.-j-J,)(r:--L--lVo£.­ _______________ 
I 








