) : Pad $330. 00

\PPLICA

Howard County

"N Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME @ 5 33243
AGENCY REVIEW: DATE 5]/ 7/20/0

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 LONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S) =

2" REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO ADDITION TO AN EXISTING STRUCTURE S

O REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE =
CHECK ONE: IS THE PROPERTY WITHIN 2500 OF ANY RESERVQTR? =3
0 CREATE NEW LOT(S) g/gs =z i

O BUILD ON AN EXISTING LOT IN A SUBDIVISION NO -

O BUILD ON AN EXISTING PARCEL OF RECORD =

TYPE OF STRUCTURE 18;3 o

RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPRQPRLAIB:,)
d COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPAN®ING BE/%)
T INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) ?nl-yzf"‘ “ﬁy 25

- {

bAYTIME PHONE IO S 31~ 3236 cew FAX

MAILNG ADDRESS | 3389 ’ﬁ:&cﬂyﬂ\m 209 E//u-: tl ) ‘ﬁu[ v &) M Efe=
_ STREET CITY/TOWN STATE ZiP

\PPLICANT ?@ m’)u@ mfj / :S—/VI <C»1/)’7Lf’.4¢ 7[/’3 LLc

avtivephone TS5 AT )59 cel D9~ £ fax  No- 53 S8/

AAILNG ADDRESS  “2 S o Rrec A 7[‘ Ko/ Slj Lrw;//f M/ 20787

STREET CY/TOWN STATE ZIP
PPLICANT'S ROLE.  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT

ROPERTY LOCATION

UBDIVISIONPROPERTY NAME | 3 3 &9 7/"/40]-1/ han Q/?J LOT NO.
RoPERTY ADDRESS [/ S 3E9 '-//ﬁi(o‘/:eé A J?c/ 5///(0’74/ (j’YC Md . J)0Ys

STREET TOWN/POST OFFICE /

AX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

> APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
iILE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
ITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.SH.A AND

SSUTILITY” REQUIREMENTS. APPROVAL IS BASED UPON.SATISFACTORY REVIEW

A PERC CERTIFICATION PLAN,

5T RESULTS WILL BE MAILED TO APPLICANT. -

SIGNATURE OF APPLICANT e

OWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-177] FAX (410) 313-2648
TDD (410)313-2323 TOLL FREE 1-877-4MD-DHMH

216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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DATE TEST# | DEPTH START BREAK STOP TIME OF | P/FH
4> DROP | 2" DROP | 2NDINCH :

A -'7//5;%7/;0/;3 fiog ool | P
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/
REMARKS \f\./CT%:’T(’f %Mﬁd IH B OT_/O m— ;Q—OJ"(:, O. K.
SANITARIAN _B Rrﬂf:e - BACKHOE ]?f. H &CL[L_’BOTHERS

TEST HOLES USED IN SDA A AVG. PERC TIME

SQ.FT/BR

EFFECTIVE S/IW <

TRENCH WIDTH INLET DEPTH : MAX. BOT DEPTH



