\ Howard County SDb.L0
"\ Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION -

APPLICATION ,

TEST DATE(S) TEST TIME A G RO8TH
AGENCY REVIEW: DATE 9[¢ /2004

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:
O CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S)
A REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM @ ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
Q CREATE NEW LOT(S) Q YES
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION ¥ NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

b LL‘& (7 i
THE TYPE OF STRUCTURE Is: Sewns #of bedecamo todbun fomtius .

O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) AL 4 Lsr SawmoS

DAYTIME PHONE &[0 ~ 2440~ (D CELL L)1~ DD~ 3 bbby FAX
maiLing Abpress VO] Union Quaect Tead  \Woooawes M 20477

STREET CITY/TOWN STATE ZIP
appLicant Aveary Homes Uncomenisn M BDROUNSTE DY

DAYTIME PHONE {10025 1~ lclid YA CELL 410 -S01-5S0S. FAX HIO-238 - 121

MAILING ADDRESS _ |U2WC DLy Lolum®dA Py CotumuA My 2104
STREET CITY/TOWN STATE ZIP

APPLICANT'S ROLE: DEVELOPER B R BUYER RELATIVE/FRIEND”\ REALTOR CONSULTANT

H

PROPERTY LOCATION .
SUBDIVISION/PROPERTY NAME Df-\fﬁy/ e esps LoTNo YR A

PROPERTY ADDRESS ]5"] 24 UMM C\AQ Pl r‘zomﬁ W LS 2W=
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) | srp__ | G PARCEL(S) S5 PROPOSED LOTSIZE ¥ 1. 23 A

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 RESRONSIBILITY FOR COMPLIANGE WITH ALL M.0.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPQN SA JSW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT., /4 LLANV /‘Z’D/w/c[ Upreon cr et

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU Of ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
MAALH ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 2104314544 (410) 31311771 FAX (410) 313LUNG
TDD (410) 31312323 TOLL FREE 11877I4MDIDHMH

HDI216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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@% - APPLICATION .

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE g Ao
4 [, 1t rvir
4’ l' IOWARD COUNTY HEALTH DEPARTMENT / = Fomik: Z tsrmcr

3¢ YENVIRONMENTAL HEALTH SERVICES 4 /ﬂ.f( rerrya e e 7Y
q' P,O.80X 478, ELLICOTTCITY, MARYLAND 21043

-~

TELKPHONK: 465-3000, KXT. 338 . Loy ot oA aeer 130 vt 7V LeelT00
(',,,, [.,‘. d,'} J T /(' {ee as '71 4 e J “Err [UEHU Ay I . '\,Q.—v.’_jtl
7 (. () f /‘L‘J ,'141,[1_(,.“_“ ~ 7/# // /Cf'f-di-l-ﬁ\l /0 9 / /f,lM

/ \‘,,,./__”‘"’j {7 n ¢, ﬂl\-(‘ Y 2 ‘/J Aty (/Y/L(_,,f,;‘ A /LI..(/ 7L ((41 /ﬂm
/él—ﬂ /( Aent .(.fn,r.m\, i(a/ r/ // -n.«’ (Oj_,-u./, < U 2 J) J

TO: THECOUNTY HEALTHM OFFICER
ELLICOTT CITY, MARYLAND
), MHERERY, APPLY FOR THEK NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGK

b DISFOSAL SYSTEM.

PROPERTY OWNER Vincent A. Simmel

ADDRESS Dox 251, Olney, Marvland 20632 PHONEK {A). 224-9414 ‘

PROPERTY LOCATION:

SUDDIVISION —eeaday 1) Eatates LOT NO, —Parcol l
ROAD AND DESCRIFTION ———-Jarth sida of Inion Chapol.Boad, 3500 DafteolDobSiiRoRd——

NZE OF LOT mm—m—£.0393 20105, TYPE BLDO,

NUMSER OF BEDROGME

iF NOT SINGLE RESIDENCK DESCRIBK

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

SIGNATURE OF APPLICANT Z8Z.Yincant 3. Simmal

APPROV ED nvc_.xdjhﬂ‘\@x roRr Lo Mo /»Lj DATK %//'é

JRIND OP BYBTEM)

REJECTED BY FOR . DATE
IRIND OF SYSTEM|)
HOLD RENDI 3 DATE
s /b
REABONS FON REJECTION OR HOLDING : /{’ 7/ g’/ = i 2 z s
. ’
—_t 2 /1—17%,._. . ! ) C. A 'M

- THIS IS NOT A PERMIT
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SITE INSPECTION SHEET

. OWNER: SANN S 'PHONE #:

ADDRESS: [97 n CONTRACTOR:

WELL TAG #:

SUBDIVISION: M/ LOT: COUNTY #:

PROPOSAL: l?’ /S W@/L y 4 /szémma/

LOCATION DIAGRAM
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