L“" APPLICATION

Howard County
N\ Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @p 535247

AGENCY REVIEW: DATE D Q! !er’ 201

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:
@ CONSTRUCT NEW SEPTIC SYSTEM(S) & NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
QO REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
O CREATE NEW LOT(S) Q  YES
. BUILD ON AN EXISTING LOT IN A SUBDIVISION @ NO

E’ BUILD ON AN EXISTING PARCEL OF RECORD
JHE TYPE OF STRUCTURE |;
B 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)
Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) j/7/4 //‘Qép gﬁ/ﬁ/
DAYTIME PHONE ) CELL 6/// - AR~ 30 AR FAX
MAILING ADDRESS ’3,’1’ IR T ) £ H’// Dr Sy kﬁ(w/(w D 2178y

EET ~Ff0 T CPTY/TOWN "’ STATE zZIP
APPLICANT L«Z@ \ B 2 1 m./ / mn) / :hm Dz’:[r’ /,Dm.»f sz é”J L2
DAYTIME PHONE ) 7 77- 2/ CELL ‘//L/ ‘77 7/ 3/55/ FAX 52 O HETF- L7597
MAILING ADDRESS K1 < 4/] Qf;Q@ L2y Dr SM /@cs L/// /5 /’/ZJD LI 7§

STREET — CITY/TOWN STATE ZIP

APPLICANT'S ROLE:  DEVELOPER BUILDER> @ ) RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION ; ; /4
SUBDIVISION/PROPERTY NAMEg’ Let S t} : LoTNo. 5
PROPERTY ADDRESS . § é@dfiﬁ /71 // Dr 5)“ Kéﬁz///,a P 21754

STREE TOWN/POST OFFICE

TAX MAP PAGE(S) _(2 GRID l 2 PARCEL(S) l é 5 PROPOSED LOT SIZE __S$ o205

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.S.H.A. AND

A i
“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED LH{?ON SA?I'ISF@C,TOR f IEW.OF A PERC CERTIFICATION PLAN.

/

TEST RESULTS WILL BE MAILED TO APPLICANT. A ;L fe i t)
- L U \,7"’ SIGNATUREfOF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 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)



wwicony,  INPPLICATION

Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TESTTIME ______ np S~ 3796
/
AGENCY REVIEW: DATE 2/ (05
D3- 31025, 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:
Q CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S)
QO REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
QO REPLACE AN EXISTING SEPTIC SYSTEM QO REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
CREATE NEW LOT(S) Q YES
0 BUILD ON AN EXISTING LOT IN A SUBDIVISION S No

Q BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS:

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) TC*J{( 5 Lorbame Gv\\.bmndéen

!

DAYTIME PHONE . CELL FAX e

MAILING ADDRESS a _ : Pl W
STREET CITY/TOWN STATE ZIP

APPLICANT creentield  howmes  Inc- // o H  ASspcmtes Ef : @*’;79’"2 3t

; - o W UYo Y760 - o

onvrmeprone {19) 786T8 2 cen _(UN3I0IATR _ eax AR

MAILING ADDRESS ce5e Luster Drive H\iHanrj AP~ 20777
STREET T CITvmowN STATE T zIp

APPLICANT'S ROLE: BUILDER BUYER RELATIVE/FRIEND REALTOR

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME ___ TRIADELPHIA o ESTATES LoTNo. &

PROPERTY ADDRESS _—_1_21;20 ) TRIADELPHIA RD. ElLceTT cITY mp, 2io%

STREET TOWN/POST OFFICE
TaxMaP PAGE®S)__Z<. _ GRID_5_ € parceLs) 228 proPOSED LOT sizE L 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 RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UP AJYSFACTORY REVIEW OF A PERC CERTIFICATION PLAN.
Z

7 IR v T4

SlGNATLWf)F APPLICANT

TEST RESULTS WILL BE MAILED TO APPLICANT.

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 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 AP

AGENCY REVIEW: DATE

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

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH KN (‘\)N 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) KTHJ{{ 5 Lorbame G»\\Ibmndeen

/

DAYTIME PHONE y CELL / EAX o
MAILING ADDRESS o L : il o
STREET CITY/TOWN STATE zip
APPLICANT Greenfie la( howes  Inc- // FoH _Ag5ocimes ';!@f "‘44!0%7';0"2 as)
Yo PP AY~4
DAYTIME PHONE QW) 8- 678 2 CELL fm 370-1973 FAX ¥ (4 70735,
MAILING ADDRESS ce56 waLe¥ D rve H\qumJ AP~ 20777
STREET T CITYTOWN STATE ZIP

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

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME ___ TRIADELPHIA - ESTATES loTnO. >

PROPERTY ADDRESS____| 22 9F° TRIADELPHIA RD.  EllIceTT_ciTY  mb. 2Io™2
STREET TOWN/POST OFFICE

TAXMAP PAGE(S) _2<_ GRID_5S %€  parcels) 528 PROPOSED LOT SizE 4. Ac. +

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.S.H.A. AND

“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED U ATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. QCéﬂz He %/ﬁ'; Ck’
e SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 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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