e, IAWPPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @P 53125t
AGENCY REVIEW: paTE _(~92-10_

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:
f& CONSTRUCT NEW SEPTIC SYSTEM(S) B4 NEW STRUCTURE(S)

[0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [C] ADDITION TO AN EXISTING STRUCTURE

[] REPLACE AN EXISTING SEPTIC SYSTEM [] REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
[ CREATE NEW LOT(S) [1 vYes

[CJ BUILD ON AN EXISTING LOT IN A SUBDIVISION Ba nNo

[C] BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

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

PROPERTY OWNER(S) !!)Q\E!:\ _‘Q_Qg :'Q§ lg!:CS: XA
DAYTIME PHONE MAG-4 RS - 70O CELL . FAX

MAILING ADDRESS i
STREET , CITY/TOWN STATE ZIP
APPLICANT Heritage Land Development
DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN'
PROPERTY LOCATION _
SUBDIVISION NAME l_onauwnaoh LOTNO.
PROPERTY ADDRESS 2R B~ Role QT [@IPIRIREESN
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) OO ‘l " GRID o0 a\ PARCEL(S) O 15‘ PROPOSED LOT SIZE 7 ‘7

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE 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 UPO/NQA{?GIQRY WCF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. 2 S A L i,,/zf\

(_— 7 7 SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410) 313-1771 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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Howard County A P P L I CATl o N

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME Ap 53135 -A
AGENCY REVIEW: DATE (o-D9-|Q

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:
BZ CONSTRUCT NEW SEPTIC SYSTEM(S) B8 NEW STRUCTURE(S)

[ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [] ADDITION TO AN EXISTING STRUCTURE

[J REPLACE AN EXISTING SEPTIC SYSTEM [0 REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
3 CREATE NEW LOT(S) [0 Yes

[] BUILD ON AN EXISTING LOT IN A SUBDIVISION g2 no

[ BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

[0 COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
[C] INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN

PROPERTY OWNER(S) !! )Q\D!:\ _%_Qc :' :§ hl O Dex¢ j. o
DAYTIME PHONE H \O-4 28 -1400 CELL FAX

MAILING ADDRESS 141D TRosen) lnoed SR Glesaurmedh D I(73K

STREET CITY/TOWN STATE ZIP
APPLICANT Heritage Land Development
DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN'
PROPERTY LOCATION
SUBDIVISION NAME L-'O'V\G\UOGO& LoTno. g
PROPERTY ADDRESS 5(% 3—_)_ Qo : \ - SI g :! o ~ §

STREET TOWN/POST OFFICE

TAX MAP PAGE(S GRID PARCEL(S) PROPOSED LOT SIZE .
N ) oo\ ool

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE 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 UPO /\QACTORYWRC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT.

*' SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410)313-1771 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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ey APPLICATION

Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @P _ﬁﬂ’ﬁ“ﬁ
AGENCY REVIEW: DATE &991&

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:

B CONSTRUCT NEW SEPTIC SYSTEM(S) B2 NEW STRUCTURE(S)

[C] REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [C] ADDITION TO AN EXISTING STRUCTURE

[CJ REPLACE AN EXISTING SEPTIC SYSTEM [0 REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
[X3 CREATE NEW LOT(S) [ Yes

[J BUILD ON AN EXISTING LOT IN A SUBDIVISION pg no

[] BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

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

PROPERTY OWNER(S) 5!)9\9!:\ iQC' - c§ NocSera T ine
DAYTIME PHONE HMO-4 29 - 7400 CELL FAX

MAILING ADDRESS L4 3‘3 :‘E é LAOC !: :B ! g Q : - ! Mo

STREET CITY/TOWN STATE ZIP
APPLICANT Heritage Land Development
DAYTIME PHONE 410-489-7900 - CELL FAX 410-489-4754
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE : BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN'
PROPERTY LOCATION .
SUBDIVISION NAME L—CSVLG\UOQO& LOT NO. 3
PROPERTY ADDRESS 5(3 Sﬁ Qo . 3 31 Q\ ! -
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) OO\ .‘ GRID OO a‘ PARCEL(S) O :Zf‘ PROPOSED LOT SIZE 5; !35 R EH S S

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE 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 UPON SATISFACTORY REVI OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. :

GNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410) 313-1771 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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e, APPLICATION

Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP _S3E5THC
AGENCY REVIEW: DATE (9°2249—

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:
BZl CONSTRUCT NEW SEPTIC SYSTEM(S) B4 NEW STRUCTURE(S)

[J REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [C] ADDITION TO AN EXISTING STRUCTURE

[C] REPLACE AN EXISTING SEPTIC SYSTEM [J REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?
(2@ CREATE NEW LOT(S) 1 vYes

[] BUILD ON AN EXISTING LOT IN A SUBDIVISION pd nNo

[] BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

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

PROPERTY OWNER(S) !!)Q\Q!:\ .%QE . :§ N Sexr o X ne
DAYTIME PHONE H\O-4 S - 7200 CELL FAX

MALINGADDRESS |4\ TRsenk inoed s R Glevauneed M

STREET CITY/TOWN STATE ZIP
APPLICANT Her'i"fage Land Development
DAYTIME PHONE 410-489-7900 CELL FAX  410-489-4754
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN

PROPERTY LOCATION

SUBDIVISION NAME b e LOT NO. 4
PROPERTY ADDRESS (R B~ Roke QT Glevaured

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) QQ] d GRID OO a‘ PARCEL(S) o 15‘ PROPOSED LOT SIZE ﬂ 3 50 } S ‘ 3 §§;

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE 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%S ORY REVIEW-©F A PERC CERTIFICATION PLAN.

/I

TEST RESULTS WILL BE MAILED TO APPLICANT. v Q/m 7
SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410) 313-1771 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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oicomy  APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @P ,5_7;};331 ’:i)
AGENCY REVIEW: DATE (g&[ﬂ-a

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:
BZl CONSTRUCT NEW SEPTIC SYSTEM(S) B4 NEW STRUCTURE(S)

[] REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [] ADDITION TO AN EXISTING STRUCTURE

[(] REPLACE AN EXISTING SEPTIC SYSTEM [C] REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
2@ CREATE NEW LOT(S) [0 Yes

[C] BUILD ON AN EXISTING LOT IN A SUBDIVISION pa nNo

[C] BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

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

PROPERTY OWNER(S) !!)Q\Q!:\ iQC :':Q§ WNaocSex T n
DAYTIME PHONE CELL FAX

MAILING ADDRESS )

STREET CITY/TOWN STATE ZIP
APPLICANT Heritage Land Development
DAYTIME PHONE 410-489-7900 CELL FAX  410-489-4754
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN
PROPERTY LOCATION
SUBDIVISION NAME o awoaah LOT NO. 5
PROPERTYARDRESS 218 8‘) Rowle QT Gleneed

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) Q&! ‘! GRID oe a‘ PARCEL(S) oe 15‘ PROPOSED LOT SIZE L{E l 3 é :Z ‘ E :E

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE 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 UPON S}@d’.;O{?Y REVIEW OF/}R(;??TIFICATION PLAN.
/7

TEST RESULTS WILL BE MAILED TO APPLICANT. o~ 4}//7//
" SIGNATURE OF APPLICANT

i

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410)313-1771 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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Howard County AP P I" I CAT I o N

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME Br 31357 -,
AGENCY REVIEW: ) DATE (o521

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:

B CONSTRUCT NEW SEPTIC SYSTEM(S) B8 NEW STRUCTURE(S)

[] REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [[] ADDITION TO AN EXISTING STRUCTURE

[0 REPLACE AN EXISTING SEPTIC SYSTEM [0 REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
@ CREATE NEW LOT(S) [0 ves

[l BUILD ON AN EXISTING LOT IN A SUBDIVISION g NO

[C] BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

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

PROPERTY OWNER(S) !!)Q\E!:\ _%QS v QE Ns:zcﬁe r T e
DAYTIME PHONE _ CELL FAX

MAILING ADDRESS LE R TRase :é ! :Q:é& 35 Q,J VL MDD D (TRK
~STREET CITY/TOWN STATE ZIP
APPLICANT Heritage Land Development
DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE DEVELOPEHR BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN

PROPERTY LOCATION

SUBDIVISION NAME o auoacX LOT NO. A
PROPERTY ADDRESS R R Poote T Hevred,

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) OO\ !! GRID oe a‘ PARCEL(S) oe 15‘ PROPOSED LOT SIZE qs 2' K 5 3 §§

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-

ABLE ONLY UNTIL PUBLIC SEWAGE 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 UPON SATISFAGTQRY REVIEW,OF A PERC CERTIFICATION PLAN.
77,

TEST RESULTS WILL BE MAILED TO APPLICANT. /Aﬁ\
— " SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410) 313-1771 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)


http:M.O.S.HA

BREAK STOP TIME OF
DATE TEST # DEPTH START 1" DROP 2" DROP 2nd INCH | P/F/H
i“‘ﬁ\“h..v_
I & r—
3 o
[ 5 ¢
| =
&l
}( 2| o = v
- S
e
2 o
/z‘ S =
= b o ~
| [ Iy
T3 o
[ 5
|
e
’\J
REMARKS
SANITARIAN BACKHOE OTHERS
TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR
MAX. BOT DEPTH EFFECTIVE S/W

TRENCH WIDTH INLET DEPTH



Howard County AP P L I CAT I o N

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (AP ﬁﬂﬂr
pATE (0 32-|2~

AGENCY REVIEW:

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:
BZ] CONSTRUCT NEW SEPTIC SYSTEM(S) R4 NEW STRUCTURE(S)

[CJ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [C] ADDITION TO AN EXISTING STRUCTURE

[C] REPLACE AN EXISTING SEPTIC SYSTEM [C] REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
[2& CREATE NEW LOT(S) [ Yes

[CJ BUILD ON AN EXISTING LOT IN A SUBDIVISION g nNo

[] BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
[J] COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

[] INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN

PROPERTY OWNER(S) s ‘ S Q.
DAYTIME PHONE CELL FAX

MO-4 39 -T7200

MAILING ADDRESS i o)

STREET CITY/TOWN STATE ZIP
APPLICANT Heritage Land Development
DAYTIME PHONE 410-489-7900 CELL FAX  410-489-4754
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN'
PROPERTY LOCATION
SUBDIVISION NAME l_onawoaah LOT NO. /
PROPERTY ADDRESS 2R %? Pogate O T T P——

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) OO d GRID OO a\ PARCEL(S) O Zfl PROPOSED LOT SIZE f!ﬂ o' I l ( S Eg_

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE 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 UPON S Q%R/YREVI W %F A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410)313-1771 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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i, APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (Ap 53}354‘@
AGENCY REVIEW: DATE (o213

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:
BZl CONSTRUCT NEW SEPTIC SYSTEM(S) R4 NEW STRUCTURE(S)

[J REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [CJ] ADDITION TO AN EXISTING STRUCTURE

[[J REPLACE AN EXISTING SEPTIC SYSTEM [[J REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
(23 CREATE NEW LOT(S) [0 Yes

[J BUILD ON AN EXISTING LOT IN A SUBDIVISION pd nNo

[] BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

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

PROPERTY OWNER(S) Alsg\m\_%m;m@ﬂn:&:%img
DAYTIME PHONE CELL FAX

RO-4 R -TA0OD

MAILING ADDRESS ' i o)
STREET CITY/TOWN STATE ZIP

APPLICANT Heritage Land Development

DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754

MAILING ADDRESS P.O. Box 482 Lisbon MD 21765
STREET CITY/TOWN STATE ZIP

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

PROPERTY LOCATION

SUBDIVISION NAME l_nouoaa Lorno. R
PROPERTY ADDRESS 2R%° Role 9T [@IPIRRNSN

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) QQ! !! GRID o0 a‘ PARCEL(S) oe ZE‘ PROPOSED LOT SIZE f! '7 f! :l [ ;2‘ iq_

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE 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 Upw ORY REVIE F A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. 07 Lt 27/
SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410) 313-1771 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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Howard County AP P L I CATI o N

Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (ar 3% 352’/‘}
AGENCY REVIEW: DATE (o~ 1D~

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:
B4 CONSTRUCT NEW SEPTIC SYSTEM(S) B4 NEW STRUCTURE(S)

[C] REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [C] ADDITION TO AN EXISTING STRUCTURE

[C] REPLACE AN EXISTING SEPTIC SYSTEM [J REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
[X@ CREATE NEW LOT(S) [ Yes

[C] BUILD ON AN EXISTING LOT IN A SUBDIVISION pd no

[C] BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

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

PROPERTY OWNER(S) W )n\m :\ iQE - :§ NocSer o T ne
DAYTIME PHONE M\O-4 29 -T7A00 CELL FAX

MALINGADDRESS |4 R\ A TRoent woed SR Glevausacd D HT7IK

STREET CITY/TOWN STATE
APPLICANT Heritage Land Development
DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN'

PROPERTY LOCATION

SUBDIVISION NAME koo LOT NO. 9
PROPERTY ADDRESS IR B~ Woke QT Glevaured

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) @_\5‘_ GRID ~~ PARCEL(S) _@1_4_ PROPOSED LOT SIZE :_.:! S 5_55! 5 SQ.

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE 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%&RY REVIEW OF A PERC CERTIFICATION PLAN.

73

TEST RESULTS WILL BE MAILED TO APPLICANT. ;«-;/0‘//—1@

"SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410) 313-1771 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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- wen, APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

(—#
TEST DATE(S) TEST TIME (AP 23135 1.
AGENCY REVIEW: DATE (009192

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:
B CONSTRUCT NEW SEPTIC SYSTEM(S) B4 NEW STRUCTURE(S)

] REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [0 ADDITION TO AN EXISTING STRUCTURE

[C] REPLACE AN EXISTING SEPTIC SYSTEM [C] REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
[X@ CREATE NEW LOT(S) O ves

[C] BUILD ON AN EXISTING LOT IN A SUBDIVISION pa no

[J BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE 1S:

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

PROPERTY OWNER(S) !!)Q!D!:\ ch X :§ }:‘!:ng - Lo
DAYTIME PHONE CELL FAX

MAILING ADDRESS (

STREET CITY/TOWN STATE ZIP
APPLICANT Heritage Land Development
DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN'

PROPERTY LOCATION

SUBDIVISION NAME konawoea LOT NO. 10
PROPERTY ADDRESS IR R~ Role QT [@IPRY .

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) ' GRID PARCEL(S) PROPOSED LOT SIZE
<ol .

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WIiTH ALL M.O.S.H.A. AND
"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPOI\!)%IS,E&TORY REVIEW OF A PERC CERTIFICATION PLAN.

. P y S ]
TEST RESULTS WILL BE MAILED TO APPLICANT. o r—,&/:\p.._// (;.7 £ cf¥
| — SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410) 313-1771 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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- we, APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP mj
AGENCY REVIEW: pate (o220

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:
& CONSTRUCT NEW SEPTIC SYSTEM(S) 2 NEW STRUCTURE(S)

] REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [C] ADDITION TO AN EXISTING STRUCTURE

[[] REPLACE AN EXISTING SEPTIC SYSTEM [C] REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
4 CREATE NEW LOT(S) [0 ves

[C]1 BUILD ON AN EXISTING LOT IN A SUBDIVISION @ NO

[] BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

[ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
[C] INSTITUTIONAL/GOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN

PROPERTY OWNER(S) s\ : S Q.
DAYTIME PHONE CELL FAX

_RAO-4 2 -T7400

MAILING ADDRESS i
STREET CITY/TOWN STATE ZIP

APPLICANT Heritage Land Development

DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754

MAILING ADDRESS P.O. Box 482 Lisbon MD 21765
STREET CITY/TOWN STATE ZIP

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

PROPERTY LOCATION

SUBDIVISION NAME G . ¢ LOT NO. I
PROPERTY ADDRESS _ B[R R~ Roke QT Glenueed

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) OO ‘l GRID OO0 a\ PARCEL(S) QT4 l PROPOSED LOT SIZE ;5 HQ 5 ‘ E §§_

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE 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 UPON/&IIS@?EVIEW F/chERC CERTIFICATION PLAN.
. @iy »

TEST RESULTS WILL BE MAILED TO APPLICANT. = / ,*~77£¢/A7;‘¢/, ~.
y SIGNATYURE OF APPLICANT

C

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410) 313-1771 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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Howard County AP P L I CATI o N

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @P ,ﬁ"’ﬁBﬁ’f&J
AGENCY REVIEW: pate (o810

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:
B CONSTRUCT NEW SEPTIC SYSTEM(S) B2 NEW STRUCTURE(S)

[ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [C] ADDITION TO AN EXISTING STRUCTURE

[0 REPLACE AN EXISTING SEPTIC SYSTEM [0 REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
X3 CREATE NEW LOT(S) O ves

[ BUILD ON AN EXISTING LOT IN A SUBDIVISION g no

[C] BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

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

PROPERTY OWNER(S) __&)_Q;\m\_m;n:@_ﬁ_u@m%:luo_,
DATMEPHONE — _ \\p-dg8-Jq00 O =

MAILING ADDRESS

STREET CITY/TOWN STATE ZIP
APPLICANT Heritage Land Development
DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN
PROPERTY LOCATION
SUBDIVISION NAME L«O‘Vl@uoco& LOT NO. ] |
ProPERTY A0DRESS — BR R Pooke QT T p—

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) OO\ ! GRID OO a‘ PARCEL(S) O 15! PROPOSED LOT SIZE ;5 52 s z E §§_

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE 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 UPON S RY REVIEW OF ERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. /I C@i)/m//o f

~ "SIGNATYRE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410) 313-1771 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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e IAPPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME A B15t K
AGENCY REVIEW: DATE (p-2212~

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:
B CONSTRUCT NEW SEPTIC SYSTEM(S) B4 NEW STRUCTURE(S)

[0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [] ADDITION TO AN EXISTING STRUCTURE

[C] REPLACE AN EXISTING SEPTIC SYSTEM [C] REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
[@ CREATE NEW LOT(S) 3 ves

[ BUILD ON AN EXISTING LOT IN A SUBDIVISION pa no

[C] BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE [S:

RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
[0 CcOMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

] INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN

PROPERTY OWNER®S) ___Waglnush xpevacs NacsereyTne .
DAYTIME PHONE CELL FAX

MAILING ADDRESS : i o)

STREET CITY/TOWN STATE ZIP
APPLICANT Heritage Land Development
DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN'
PROPERTY LOCATION _
SUBDIVISION NAME LCV\M LOT NO. E!
PROPERTY ADDRESS IR R~ Role 9T [P -

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) OO\ ! GRID o0 a‘ PARCEL(S) O 15‘ PROPOSED LOT SIZE ﬂ I Sf I‘a QS

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE 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 UPON %ISF RY REVIEW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. S (ﬂéégc/zé
s SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410) 313-1771 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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e, APPLIGATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (AP _A335F L
AGENCY REVIEW: DATE Z p- ; D 19,/

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:
fZ CONSTRUCT NEW SEPTIC SYSTEM(S) B4 NEW STRUCTURE(S)

[C] REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [0 ADDITION TO AN EXISTING STRUCTURE

[] REPLACE AN EXISTING SEPTIC SYSTEM [0 REPLACE AN EXISTING STRUCTURE

CHECK ONE: 1S THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
(X3 CREATE NEW LOT(S) [1 YEs

[C] BUILD ON AN EXISTING LOT IN A SUBDIVISION pd nNo

[C] BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN [F APPROPRIATE)

[] COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
[C] INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN

PROPERTY OWNER(S) !!)Q\E!:\ iQC -:§ }g WCSexr L ne
DAYTIME PHONE M\O-4 25 - 7200 CELL FAX

MAILINGADDRESS 141 Tscnk woed SR Glevauxaed mD 14133_

STREET CITY/TOWN STATE
APPLICANT Heritage Land Development
DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN

PROPERTY LOCATION

SUBDIVISION NAME kG LOTNO.  \3
PROPERTY ADDRESS ~ 2(RE” Roole QT CHeveed

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) QC\ ‘! GRID OC a\ PARCEL(S) O 15( PROPOSED LOT SIZE H I QEE éE §§_

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE 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 / TORY REVIZQF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. MV w74 ‘;7«,4%&
"~ SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410) 313-1771 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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e, APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME _ (AP 531351k
AGENCY REVIEW: DATE (o010~

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:
B CONSTRUCT NEW SEPTIC SYSTEM(S) B4 NEW STRUCTURE(S)

[J REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [C] ADDITION TO AN EXISTING STRUCTURE

[0 REPLACE AN EXISTING SEPTIC SYSTEM [] REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
(X CREATE NEW LOT(S) [0 vyes

[J BUILD ON AN EXISTING LOT IN A SUBDIVISION pd nNo

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

RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
[] COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

[ INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN

PROPERTY OWNER(S) !!)Q\Q!:\ iQC - :§ }_g!:CS: a TG
DAYTIME PHONE CELL FAX

MO-4 3G -7400

MAILING ADDRESS i o)
STREET CITY/TOWN STATE ZIP

APPLICANT Heritage Land Development

DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754

MAILING ADDRESS P.O. Box 482 Lisbon MD 21765
STREET CITY/TOWN STATE ZIP

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

PROPERTY LOCATION

SUBDIVISION NAME Lo aiuoaah LOTNO. |5
PROPERTY ADDRESS 238 Role 9T GHenueedd

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) O GRID ~~\ PARCEL(S) (y~7¢ ‘ PROPOSED LOT SIZE ﬂm

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE 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 UPON SATIS ORY REVIEW, OE-A/PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. Qﬁi/[/}ﬁm T

Tl
— SIGNATWRE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410)313-1771 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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Howard County AP P L I CAT I o N

Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @3 M“O
AGENCY REVIEW: paTE (oD 10—

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:
fZ CONSTRUCT NEW SEPTIC SYSTEM(S) B4 NEW STRUCTURE(S)

[[] REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [] ADDITION TO AN EXISTING STRUCTURE

[] REPLACE AN EXISTING SEPTIC SYSTEM [CJ REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
[X3 CREATE NEW LOT(S) [1 YEs

[] BUILD ON AN EXISTING LOT IN A SUBDIVISION pd no

[C] BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
[C] comMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
[CJ INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN

PROPERTY OWNER(S) !!)Q\D!:\ ﬁQQ:'::§ NorSer o T e
DAYTIME PHONE CELL FAX

MAILING ADDRESS 4R R ) noedsRA G : ) NS (233
STREET CITY/TOWN STATE
APPLICANT Heritage Land Development
DAYTIME PHONE 410-489-7900 CELL FAX  410-489-4754
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE  |DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN
PROPERTY LOCATION
SUBDIVISION NAME o awoaah LoTNO. (o
PROPERTY ADDRESS (R B~ Role QT CGlevauces),
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) ooid GRID_~~\ PARCEL(S) Qlﬂﬁl_ PROPOSED LOTSIZE .[L O 185.19 S¢

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE 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 UPON s ISFACT EVIEW,OF APERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. WAhar® - (iy ﬁ

“SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410) 313-1771 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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e, IAMPPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (Ap 35 1P
AGENCY REVIEW: DATE Lo 22

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:
B CONSTRUCT NEW SEPTIC SYSTEM(S) B4 NEW STRUCTURE(S)

[J REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [C] ADDITION TO AN EXISTING STRUCTURE

[] REPLACE AN EXISTING SEPTIC SYSTEM [0 REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?
4 CREATE NEW LOT(S) [1 VYes

[J BUILD ON AN EXISTING LOT IN A SUBDIVISION g, NO

[C] BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE |S:

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

PROPERTY OWNER(S) !!)Q\D!:\ _%QC - :§ Nnc%: Lo
DAYTIME PHONE H\O-4 RS -T2 CELL FAX

MAILING ADDRESS I
STREET _ CITY/TOWN STATE ZIP
APPLICANT Heritage Land Development
DAYTIME PHONE 410-489-7900 CELL FAX  410-489-4754
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE ~ |DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN
PROPERTY LOCATION .
SUBDIVISION NAME o ek LoTNO. | &
PROPERTY ADDRESS R R Pote T Hesures
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) OO\ 5! GRID OO0 a‘ PARCEL(S) e ZE‘ PROPOSED LOT SIZE f ] 2 3 Q! ( | E E

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPILIANCE WITH ALL M.O.S.H.A. AND
"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISEAC.TQRY REVIEW O/E/A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. ,/ e & / ///_// 72 /(/ —
[ = “ SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410) 313-1771 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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e, APPLIGATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (Ap 31%51P
AGENCY REVIEW: DATE [p 23

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:
B4l CONSTRUCT NEW SEPTIC SYSTEM(S) B4 NEW STRUCTURE(S)

[C] REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [C] ADDITION TO AN EXISTING STRUCTURE

[] REPLACE AN EXISTING SEPTIC SYSTEM [0 REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
[ CREATE NEW LOT(S) [ vYes

[] BUILD ON AN EXISTING LOT IN A SUBDIVISION g. NO

[C] BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

[>4 RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
[0 COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
[ INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN

PROPERTY OWNER(S) !!)Q\D!:x _%.QC':.::§ }g!::csc - e
DAYTIME PHONE CELL FAX

H\O-4 3G - 1400

MAILING ADDRESS g R ) prnoedsRA. Gle : ) M (133

STREET CITYITOWN STATE
APPLICANT Heritage Land Development
DAYTIME PHONE 410-489-7900 CELL FAX  410-489-4754
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN
PROPERTY LOCATION :
SUBDIVISION NAME L«Oﬂ&ubo& LoTNO. | 8
PROPERTY ADDRESS 1R S~ Rowle 9T GHlenieedd

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) OO\ !! GRID o0 a‘ PARCEL(S) e 15‘ PROPOSED LOT SIZE f l 25 Q! ( ! S E

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE 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 UPON/SAT%CLO\RY REVIEW PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. /7"24’/
SIGNA URE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410)313-1771 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

Howard County
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME A mva
AGENCY REVIEW: DATE (2212~

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:
BZl CONSTRUCT NEW SEPTIC SYSTEM(S) B4 NEW STRUCTURE(S)

[J REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [C] ADDITION TO AN EXISTING STRUCTURE

[ REPLACE AN EXISTING SEPTIC SYSTEM [0 REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
[X@ CREATE NEW LOT(S) 1 YEs

[J BUILD ON AN EXISTING LOT IN A SUBDIVISION g nNo

[] BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN |F APPROPRIATE)
O

COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
[] INSTITUTIONAL/GOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN

PROPERTY OWNER(S) !!)Q!D!:\ iQC -:E }S!:C'S: LT o
DAYTIME PHONE MG~ RS -TA0O CELL FAX

MAILINGADDRESS 141D Rserhinoeds R Glevauseed D (73K

STREET CITY/TOWN _ STATE ZIP
APPLICANT Heritage Land Development
DAYTIME PHONE 410-489-7900 CELL FAX  410-489-4754
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE ~ |DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN
PROPERTY LOCATION
SUBDIVISION NAME o auoaoh LOT NO. 19
PROPERTY ADDRESS (R B Rooke QT Glenurees

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) QC‘ d GRID O a‘ PARCEL(S) o Zf‘ PROPOSED LOT SIZE f:‘f‘ { fi‘ ! :2 S S:‘

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE 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.0.S.H.A. AND
"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON J A PERG CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. = /f«// g N
SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410) 313-1771 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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oicomy  APPLICATION

Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (AP )ﬁﬁ%ﬂ))
AGENCY REVIEW: oaTE (520

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:
B2 CONSTRUCT NEW SEPTIC SYSTEM(S) B4 NEW STRUCTURE(S)

[0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ] ADDITION TO AN EXISTING STRUCTURE

[l REPLACE AN EXISTING SEPTIC SYSTEM [0 REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
@ CREATE NEW LOT(S) [0 ves

[C] BUILD ON AN EXISTING LOT IN A SUBDIVISION g2 no

[C] BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS:

RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
[C] CcOMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

[C] INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN

FROPERTY OVINER(S) A)_oﬁm\_ﬁm\mé_ﬂn&%:&nu
DIRETIME FHAKE _RO-4RQ -0 - CBt FAX

MAILING ADDRESS - i xocch MD (73K
STREET CITY/TOWN STATE ZIP

APPLICANT Heritage Land Development

DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754

MAILING ADDRESS P.O. Box 482 Lisbon MD 21765
STREET CITY/TOWN STATE ZIP

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

PROPERTY LOCATION

SUBDIVISION NAME Lo oo LOT NO. 20
PROPERTY ADDRESS 5‘% 83 Qou—\e QT G\ P

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) QC\ !! GRID OO0 a‘ PARCEL(S) oe 15‘ PROPOSED LOT SIZE |l5 6253 S a § =

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE 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 UPON"‘WREV@W PERC,CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. : . DN e [ orry FFE
F4 - ~* SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410) 313-1771 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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ey APPLICATION

Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (AP ;313515

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:
B CONSTRUCT NEW SEPTIC SYSTEM(S) @ NEW STRUCTURE(S)

[0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [] ADDITION TO AN EXISTING STRUCTURE

[J REPLACE AN EXISTING SEPTIC SYSTEM [0 REPLACE ANEXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
[X@ CREATE NEW LOT(S) 1 YEs

[ BUILD ON AN EXISTING LOT IN A SUBDIVISION g no

[] BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

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

PROPERTY OWNER(S) !! )Q\E! :\ _‘Q—Qc ~ :§ 32‘!: CDexr- i L nC
DAYTIME PHONE R\O-4 RS ?j e CELL FAX

MAILING ADDRESS i

STREET CITY/TOWN STATE ZIP
APPLICANT Heritage Land Development
DAYTIME PHONE 410-489-7900 CELL FAX  410-489-4754
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN'
PROPERTY LOCATION -
SUBDIVISION NAME L,mqm& LOT NO. Z I
PROPERTY ADDRESS 5(% E—: QO; \ o 3-_-( S :! e - §

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) mﬁ_ GRID OO a‘ PARCEL(S) oe 15‘ PROPOSED LOT SIZE ﬁ‘ 2 gﬁ& | S!

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE 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 UPON SATISFA ORY REVIEW OF ERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. / gty ,E,{O‘// ;472}7;‘

[ “SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410) 313-1771 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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ey APPLIGATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @)P RoLs ol

AGENCY REVIEW: paTe (559

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:

& CONSTRUCT NEW SEPTIC SYSTEM(S) 8 NEW STRUCTURE(S)

[0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [C] ADDITION TO AN EXISTING STRUCTURE

] REPLACE AN EXISTING SEPTIC SYSTEM [C] REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
(24 CREATE NEW LOT(S) [J vYes

[] BUILD ON AN EXISTING LOT IN A SUBDIVISION g NO

[J BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

[] COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
[ INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN

PROPERTY OWNER(S) !!)Q\D!:\ -%-QC'I‘:CE }hxs: TGRS
DAYTIME PHONE CELL FAX

MAILING ADDRESS 7 2

STREET CITY/TOWN STATE ZIP
APPLICANT Heritage Land Development
DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN
PROPERTY LOCATION
SUBDIVISION NAME o aunaa Lotno. ) 2
PROFERTYABDRESS AR %j ch:Ae; QLT G\mx e

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) QQ‘ ‘! GRID OC a‘ PARCEL(S) oe 15‘ PROPOSED LOT SIZE fl ! 355‘ Sg ) SF

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE 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 y&ﬂ TORY REVIEW 9?9 PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. //)f// -ﬂ'é_\

SKC GWURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410) 313-1771 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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ey APPLIGATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @3 25151 0
AGENCY REVIEW: | DATE [M‘Q A

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:
BZ CONSTRUCT NEW SEPTIC SYSTEM(S) B8 NEW STRUCTURE(S)

] REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [C] ADDITION TO AN EXISTING STRUCTURE

] REPLACE AN EXISTING SEPTIC SYSTEM ] REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
2@ CREATE NEW LOT(S) ] vYes

] BUILD ON AN EXISTING LOT IN A SUBDIVISION 2 no

[C] BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS:

RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
[J COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

[] INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN

PROPERTY OWNER(S) !!)Q\E!:\ ﬁQC'::' c§ N!xsg:m Tno
DAYTIME PHONE CELL FAX

MAILING ADDRESS : i ' o)
STREET CITY/TOWN STATE ZIP
APPLICANT Heritage Land Development
DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN'

PROPERTY LOCATION

SUBDIVISION NAME o anaa LoTno. 19 3
PROFERTY AD0RESS  ZIRR Rowohe G Slenusced,

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) QC‘ .! GRID OO0 a‘ PARCEL(S) oe 15‘ PROPOSED LOT SIZE ¢ I 5 S :“ ’:;‘ &! N

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE 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%?EEAQ ORY RE //OF A PERC CERTIFICATION PLAN.

)

TEST RESULTS WILL BE MAILED TO APPLICANT. M > / ted
"7 7 SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410) 313-1771 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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e, IAWPPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME B 2B 151V
AGENCY REVIEW: DATE (o217~

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:
fZ CONSTRUCT NEW SEPTIC SYSTEM(S) B4 NEW STRUCTURE(S)

[C] REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [C] ADDITION TO AN EXISTING STRUCTURE

[C] REPLACE AN EXISTING SEPTIC SYSTEM [0 REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
[P4 CREATE NEW LOT(S) [J vyes

[CJ] BUILD ON AN EXISTING LOT IN A SUBDIVISION pd no

[C] BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

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

PROPERTY OWNER(S) !!)Q\L‘!:\ f::QC > :§ NocSer e T ne
DAYTIME PHONE MO-4 29 -7900 CELL FAX

{

MAILING ADDRESS 35!3!3 :‘E e :é \ :Q:é& Ea S !E: e d MDD J('?zx

STREET CITY/TOWN STATE ZIP
APPLICANT Heritage Land Development
DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN'

PROPERTY LOCATION

SUBDIVISION NAME J e LOTNO. Pes A
PROPERTY ADDRESS AR le QT GHevured

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) OO\ ! GRID O a‘ PARCEL(S) O T4 l PROPOSED LOT SIZE ’( 3 55 é‘!

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE 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 UFyATISFACTORY RE (Z\'OF AjRC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. e MM %
| = "~ SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410) 313-1771 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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Office of the Health Officer
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Peter L. Beilenson, M.D., M.P.H., Health Officer

MEMORANDUM

T0: Heritage Land Development
C/O Tim Feaga (Applicant)
Via E-mail: tim@heritatgemaryland.com

FROM: Dana Bernard, REHS/RS [#/
Well and Septic Program
Development Coordination Section

RE: 3188 Route 97,
Glenwood, Maryland 21738
Walnut Springs Nursery, Inc.
Percolation Application Plan

DATE: August 30, 2012

The following comments apply to the plan prepared by Fisher Collins and Carter, Inc. Applicant is
advised to revise and resubmit prior to scheduling percolation testing.

- The location of the proposed well for lot #16 near the cemetery does not fall within our
required setbacks. Please redesign and resubmit prior to scheduling percolation testing.

Be advised that all applications for percolation testing are valid for two years after application
is made. An application is complete only after submission and health officer signature of a
percolation certification plan. If, after two years, the application is not completed with a signed
plan, a new application must be made and the property will be subject to all current zoning and
subdivision requirements including SB236.

Please contact the Health Department when you wish to schedule testing of the proposed
subdivision. If you have any questions or correspondence, | can be reached at the above address
or by telephone at (410) 313-2775.

Sincerely,

Dana Bernard, REHS/RS
Bureau of Environmental Health,


www.facebook.com/hocohealth
http:www.hchealth.org
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SCALE: 1"=2000

GENERAL NOTES:

1.

© P Ne W

10.

ZZZ THIS AREA DESIGNATES AT LEAST 10,000 5q.Ff. PER
LOT AS REQUIRED FOR SHARED SEWAGE DISPOSAL SYSTEMS.
THIS AREA SHALL SERVE THOSE LOTS THAT DO NOT HAVE A
PRIVATE SEWAGE DISPOSAL AREAS. MODIFICATIONS OR
IMPROVEMENTS OF ANY NATURE ARE RESTRICTED IN THIS
AREA UNTIL THE LOTS SERVED BY THIS AREA ARE
CONNECTED TO PUBLIC SEWER SYSTEM.

ADJUSTMENTS TO SEPTIC EASEMENT AREA IS NOT PERMITTED
WITHOUT ADDITIONAL TESTING.

THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM
OWNERSHIP WIDTH AND LOT AREA AS REQUIRED BY THE
MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT.
EXISTING WELLS AND/OR SEWERAGE EASEMENTS WITHIN 100
FEET OF THE PROPERTY HAVE BEEN SHOWN FROM THE BEST
AVAILABLE INFORMATION.

ALL HOUSE SITES SHOWN COMPLY WITH MINIMUM BUILDING
RESTRICTION REGULATIONS.

WELLS SHALL BE DRILLED PRIOR TO FINAL PLAT APPROVAL.
TOPOGRAPHY SHOWN 15 FROM HOWARD COUNTY AERIAL
SURVEY.

BOUNDARY OUTLINE 15 FIELD RUN BY FISHER, COLLINS AND
CARTER, INC ON XXXX XX, XXXX.

ANY CHANGES TO A PRIVATE SEWERAGE EASEMENT SHALL
REQUIRE A REVISED PERC CERTIFICATION PLAN

DEED REFERENCE LIBER 4236 FOLIO 414.

LEGEND

SOIL LINES AND TYPES

DENOTES PROPOSED WELL

@ DENOTES PROPOSED PERC
E DENOTES PROPOSED HOUSE
DENOTES 15%—24.9% SLOPES

DENOTES 1500 54.Ft. ALTERNATE WELL SITE

DENOTES 25% AND GREATER SLOPE

PERCOLATION APPLICATION PLAT

LONGWOOD FARMS

BUILDABLE PRESERVATION PARCEL ‘A’

TAX MAP No. 14 GRID No. 21 PARCEL No. 74
4TH ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND

e e ——— e

| 50”_5 LE =~ ] NCAPLe s s B INGK g AN N\ e e s [ [ AT EXISTING 2' CONTOURS
{ G — —— — EXISTING 10" CONTOURS
| 50IL NAME YY) EXISTING TREE LINE
l GacC H Gaila loam, & to 15 percent slopes
| GoA || Glenelg loam, 0 to 3 percent slopes
I_C‘gﬁ “ Glenelg loam, 3 to & percent slopes
I _agC Glenelg loam, ® to 15 percent slopes B
l:(;rnb J| Glenville silt loam, 3 to & percent slopes lr c ]
!r GnB Jr Glenville—Baile silt loams, 0 to ® percenf slopes ” £ J
r Ha “ Hatboro—Codorus silt loams, 0 to 3 percent slopes ” D |
I MaD Ir Manor loam, 15 to 25 percent slopes ” B J
l McC ]r Manor—channery loam, 8 fo 15 percent slopes Jl B J
[1MkF JI Manor—Brinklow complex, 25 to 65 percent slopes, very rocky Jﬁ B !
o -
I | I - / | BUILDAGLE PRESERVATION <, e
e (B i gl
) - \. il
NOTES:
* Hydric soils and/or contains hydric inclusions
*x May contain hydric inclusions
t+  Generally only within 100-year floodplain areds PLAN
SCALE: 17 =100
LOTS 1 THRU 22 &
FISHER, COLLINS & CARTER, INC. OWNER DEVELOPER ZONING: RC-DEO
CML ENGINEERING CONSULTANTS & LAND SURVEYORS WALNUT SPRINGS NURSERY, INC. HERITAGE LAND DEVELOPMENT
148612 BURNTWOODS ROAD 15950 NORTH AVE.
CENTENNIAL SQUARE OFFICE PARK - 10Z7Z BALTIMORE NATIONAL PIKE GLENWOOD, MARYLAND 21738-9605 P.O. BOX 482
n ﬂua{ﬂo?qkingg 21042 (410) 489-7900 LISBON, MARYLAND 21765 DATE: JUNE 15, 2012
I : (410) 489-7900 SHEET 1 OF 2

\2012\12030\Engincering\Dwgs\12030-PERC TEST PLAN.dwg, SHEET 1, 6/22/2012 11:36:48 AM
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PARCEL No. 74

HOWARD COUNTY, MARYLAND

RC-DEO

14

LOTS 1 THRU 22 &
BUILDABLE PRESERVATION PARCEL ‘A’
ZONING:
GRID No. 21

TAX MAP No.

PERCOLATION APPLICATION PLAT
LONGWOOD FARMS

= 100’

N

1”

P

s 1

ER

WALNUT SPRINGS NURSERY, INC.

CMVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

FISHER, COLLINS & CARTER, INC.

HERITAGE LAND DEVELOPMENT
15950 NORTH AVE

14812 BURNTWOODS ROAD
GLENWOOD, MARYLAND 21738-9605

DATE: JUNE 15, 2012

4TH ELECTION DISTRICT

P.0. BOX 482
LISBON, MARYLAND 21765

(410) 489-7900

(410) 461 - 2855

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
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