
APPLICATION 
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ (jP 53135% 
AGENCY REVIEW: _______________________ DATE &- 2J-:JCL 

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) liS NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
18 CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ 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) Vjo..\rv.;>\ ~N~c~ey-~':In<!-..... 
DAYTIME PHONE -L.\.----'\C~-... ...'-'-'-1 S.qC~O~~~.........,CuELLL......:::~a.....:~-....I_A'IO__
4.=..;.~....:::S ......... .... . -----F-AX-------­

MAILING ADDRESS \ 4. ~ \'d. J3;,.x-n\ \~"!:>:M. G:e)QU')oc"x\' 
STREET CITYfTOWN STATE ZIP 

APPLICANT HeritQge Land Development 

DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754 
MAILING ADDRESS P.o. Box 482 Lisbon MD 21765 

STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE IDEVELOPE~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN· 

PROPERTY LOCATION 
SUBDIVISION NAME LOT NO. \---l....__ 

PROPERTY ADDRESS G\CVll , X"Od. 
. 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 00\4. GRID C:(')Q:l\ PARCEL(S) CC>1~ PROPOSED LOT SIZE 1711 j4.77 ~ 

AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON 

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) 313-1771 FAX (410) 313-2648 


TDD (410) 313-2323 TOLLFREE 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
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SANITARIAN BACKHOE ______ OTHERS ______ 

TEST HOLES USED IN SDA AVG. PERC TIME ____ SQ. FT/BR _____ 

TRENCH WIDTH INLET DEPTH ____ MAX. BOT DEPTH ___ EFFECTIVE SjW 



APPLICATION 
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ ~P .5310/)1"'"A 
AGENCY REVIEW: ________________________ DATE is -»-I~ 

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) Ii9 NEW STRUCTURE(S) 

o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 

o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

~ CREATE NEW LOT(S) DYES o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

~ 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 

PROPERTY OWNER(S) _-":=\UIo£c.;~~!o!.!\Q~,,-\.!......-J~~P-'lo.lI~U;'~oL....JN~\)...:lc~~~e...::JV"'......;<e,~:I_.Ij..;ODlC!._J,"--____________ 
DAYTIME PHONE '-\\0-42>9 -1 C\oa CELL _________ FAX 

MAILING ADDRESS \4.~\:d. ~o\ \~~:Rd.. Q..e",\,"O<"X\. 
STREET CITYITOWN 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 CITYITOWN STATE ZIP 

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

PROPERTY LOCATION 

SUBDIVISION NAME LOT NO. -=o?'..L...o,--_ 
PROPERTY ADDRESS G\C)o,\ • X"'C'd. 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 00\4. GRID CCQ)\ PARCEL(S) CO?t.! PROPOSED LOT SIZE Y5.S-lt,l.58 ~ 
AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY'" REQUIREMENTS. APPROVAL IS BASEOC T 

TEST RESULTS WILL BE MAILED TO 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) 

CTORY RE I 

Jd.~titu.~~~~~::::::~"....,.,..,,,,...-_______ 

http:Y5.S-lt,l.58
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SANITARIAN BACKHOE ______ OTHERS ______ 

TEST HOLES USED IN SDA AVG. PERC TIME ____ SQ. FT/BR _____ 

TRENCH WIDTH ____ INLET DEPTH ____ MAX. BOT DEPTH EFFECTIVE S/W _____ 



APPLICATION 
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ________ @Jp !i31~5f--B 
AGENCYREVIEW: ______________________________ DATE &dJ~ 

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 
o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
cg CREATE NEW LOT(S) DYES o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ 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 

PROPERTY OWNER(S) __---=Vj-..xO"::.:.~!\l;>.;....::o.\.:..-~~~'"->o,;YlL.l.""'~~-N~\.) ...Y""--=<e,~:I_n~L-------------___..... ...c.1.......::~=e 

DAYTIME PHONE L-\\C-4.~S -19,00 CELL FAX 

MAILING ADDRESS \ '=\ ~ \ A ~D\ \K<>od..e;.,.15d., G:e)()\, "OCt'\. 
STREET CITYITOWN 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 CITYITOWN STATE ZIP 

APPLICANT'S ROLE IDEVELOPE~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN· 

PROPERTY LOCATION 

SUBDIVISION NAME LOT NO. ;3 
--=-­

PROPERTY ADDRESS G\C)Q\ , rod. 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) GRID CCQ)\ PARCEL(S) rolL-{ PROPOSED LOT SIZE L)';),,I'iS. '!f! ~+-
AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON 

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) 313-1771 FAX (410) 3l3-2648 


TDD (410) 3l3-2323 TOLL FREE 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
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A/P_____ 

BREAK STOP TIME F 

DATE TEST # DEPTH START 1" DROP 2" DROP 2nd IN H P/ F/H 
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BACKHOE ______SANITARIAN OTHERS 


TEST HOLES USED IN SDA AVG. PERC TIME ____ SQ. FT/BR _____ 


TRENCH WIDTH INLET DEPTH ____ MAX. BOT DEPTH ___ EFFECTIVE S/W _____ 



APPLICATION 
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ &p 551361:-6 
AGENCY REVIEW: ________________________ DATE (9"d:;>'1~ 

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) jig NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
[8} CREATE NEW LOT(S) DYES o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ 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 

PROPERTY OWNER(S) _-=Vj......".,O":""-~Y\Q.:....-"'-\,!.........J~""""""lIi~\.Io.:I""u;.~~",--,N~\.) ______________
.....C""'~.=.>Ie-.l'(",-<e,~:I_Jl-n"",L 
DAYTIME PHONE L.\\O-4."'S -1 C\Co CELL FAX 

MAILING ADDRESS \ 4. ~ \ A ~rn\ \&!'\(!)od.."!->'Bd.. Q-e"",,",)OCX'\. 
STREET CITYITOWN 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 CITYITOWN STATE ZIP 

APPLICANT'S ROLE IDEVELOPE~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN· 

PROPERTY LOCATION 
LOT NO.SUBDIVISION NAME 4­

PROPERTY ADDRESS G\C)O\ • X"C'>d. 
< 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 00\4• 
GRID COOl\ PARCEL(S) COl" PROPOSED LOT SIZE l.{3,~o.J.t..l9 ~~ 

• 
AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON S S 

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) 313-1771 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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A/P_____ 

BREAK STOP TIME OF -
DATE TEST # DEPTH START 1" DROP 2"DROP r ~rtlfiRtlr P/F/H 

t:I 

. ~, . 
...., 

~ 
-== .. 

C .. 
~ -..., b Co-

~ a ~ r') 
;; 5 

~ ~ 
£ 
'3 
~ ~ 

~- (-...;)-t:'l f!I'J c::> 
~2. ~ N .. .., ~ 

t"" :a 
~ ~ 

>- ;:ISi ... 

REMARKS 

SANITARIAN BACKHOE OTHERS 

TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR _____ 

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SJW 



----

APPLICATION 
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ (3Jp f51551-J) 
AGENCY REVIEW: ________________________ DATE lQifH~ 

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) liS NEW STRUCTURE(S) 
D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM D ADDITION TO AN EXISTING STRUCTURE 
D REPLACE AN EXISTING SEPTIC SYSTEM D REPLACE AN EXISTING STRUCTURE 

CHECK ONE : IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

~ CREATE NEW LOT(S) DYES 

D BUILD ON AN EXISTING LOT IN A SUBDIVISION P4 NO 

D BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 

~ RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

D COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

D INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN 


PROPERTY OWNER(S) _----.::Vj~O";:IIo!~.:...;V\Q~\..!..._~i.....oIlifC-...J..\Y):u'~~~_N.L...3..\.):!io.U..c.....::~~e!loo.-r~te,~:I~n~c-_,--____________. 
DAYTIME PHONE 

MAILING ADDRESS 

L\\o-4.~9 -'1900 CELL _:--_______ 

\ '=\ ~ \ A ~o\ \~os\.";:,,:Rc\.. Gr\.:e'Oh ~ 
STREET CITY/TOWN 

FAX 

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 IDEVELOPE~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN· 

PROPERTY LOCATION 
SUBDIVISION NAME LOT NO. 5 
PROPERTY ADDRESS G\C)O\ 'X"C'd. 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 00\4• 
GRID CCQl\ PARCEL(S) CCl~ PROPOSED LOT SIZE L{Y,,'l51.(Q"6 ~~ 

AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SA F RY REVIEW OF. A 

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) 313-1771 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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A/P_____ 

BREAK STOP TIME OF 

DATE TEST # DEPTH START l"DROP 2"DROP 
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SANITARIAN BACKHOE OTHERS 

TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR _____ 

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SjW _____ 



APPLICATION 
Howard County 
HeaJth Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ (AJP m13S1 ~£.; 
AGENCY REVIEW: _______________________ 

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) jig NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

~ CREATE NEW LOT(S) DYES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ 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 

PROPERTY OWNER(S) 

DAYTIME PHONE FAX 

MAILING ADDRESS 

.. STREET CITYITOWN STATE ZIP 

APPLICANT 

DAYTIME PHONE 

Heritage Land Development 
410-489-7900 CELL FAX 410-489-4754 

MAILING ADDRESS P.o. Box 482 Lisbon MD 21765 
STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE IDEVELOPE~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN· 

PROPERTY LOCATION 

SUBDIVISION NAME 

PROPERTY ADDRESS 

LOT NO. 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) GRID CCQl\ PARCEL(S) CCl" PROPOSED LOT SIZE I..{S.;J lK. 5 2> ~ 

AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON S~

TEST RESULTS WILL BE MAILED TO APPLICANT. - .,L.---::"'!£

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 


F 

-~U:;~~~~~~'#:;;::;~=-________ 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
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A/P_' ____ 

BREAK STOP TIME OF 

DATE TEST # DEPTH START 1" DROP 2" DROP 2nd INCH P/F/H 
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SANITARIAN 
 BACKHOE ______ OTHERS ______ 

TEST HOLES USED IN SDA AVG. PERC TIME ____ SQ. FT/BR _____ 

TRENCH WIDTH ---- INLET DEPTH MAX. BOT DEPTH EFFECTIVE SjW _____ 

1 



APPLICATION 
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ (gp .331351-t 
AGENCY REVIEW: ________________________ DATE &-dJ--'/~ 

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 
o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE : IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
IE- CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION P3 NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ 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 

PROPERTY OWNER(S) _.........::::\U~O":~~Y\Q.:....-ooL.\.!....-~~too-.Jto.:\Y)L.J
• .a.I:~~_N.t....::l..:\)wc~~~e""';V":L...:~~:I-....n..l.!(,\_<_____________ 
DAYTIME PHONE 1.\.\c-4.~ -1 'lCO CELL FAX 

MAILING ADDRESS \ 4. ~ \:cl ~n\ \J..')Ood.."!->JSd.. Gr\.e>a\.,t )OCX'\. 
STREET CITYITOWN 

APPLICANT Heritage Land Development 

STATE ZIP 

DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754 
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765 

STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE IDEVELOPEd BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN· 

PROPERTY LOCATION 

SUBDIVISION NAME 

PROPERTY ADDRESS 

LOT NO. 7 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) GRID C()c;l\ PARCEL(S) CC1L{ PROPOSED LOT SIZE L{tj ,o~:l.l.o9 ~\.. 
AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 


"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON S. 

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) 313-1771 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
http:o~:l.l.o9


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

A/P_____ 

BREAK STOP TIME OF 

DATE TEST # DEPTH START 1" DROP 2"DROP ~n!INCH PIFIH 

~ == 0 
~ ~ 

0 g 
~ 

~ 
I:z:! C-. ..., 

0 Z<-;; t:: ~Z .h!:I 

:z -< b:> ~ 
~ ~1"lI ~ ~ !j Fe -
;I» ~ 

~ ~ 
t"" ~ 
~ ~ 
t"l S>.... 
; 

REMARKS 

SANITARIAN BACKHOE OTHERS 

TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR _____ 

TRENCH WIDTH ____ INLET DEPTH ____ MAX. BOT DEPTH ___ EFFECTIVE SjW _____ 



APPLICATION 
Howard County 
HeaJth Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ @jP .531?/51~a 
AGENCY REVIEW: _______________________ 

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 0 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? 
IBl CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ 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 INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN 

PROPERTY OWNER(S) _~\U!IIoOoIo.;!IIt.!.~Y\Q~oL.\.:....-.~~ra-~OOu'~~~_Nl...3.:~w.c~~~e.,.;-rL..:'e,~:I-....n~~........_____________ 

DAYTIME PHONE L.\\C-4.,*", -1 C\Ca CELL _________ FAX 

MAILING ADDRESS \ '"' ~ \ A ~o\ I J.!\Ood.."!=>:Bc\.. Gg')Q\..& 'OCt'\. 
STREET CITYfTOWN 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 CITYfTOWN STATE ZIP 

APPLICANT'S ROLE IDEVELOPE8 BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN' 

PROPERTY LOCATION 

SUBDIVISION NAME LOT NO. _-'----""8"­
PROPERTY ADDRESS G\e)at , rod. 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 00\4• 
GRID CCQ)\ PARCEL(S) CCl~ PROPOSED LOT SIZE ~C. ~JJ. 'Jf.e> ~~ 

AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 


"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON S F. 


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) 313-1771 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


----

----

A/P_____ 
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BREAK STOP 1M60F~ 
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REMARKS 


SANITARIAN BACKHOE ______ OTHERS ______ 


TEST HOLES USED IN SDA AVG. PERC TIME SQ. Fl/BR _____ 


TRENCH WIDTH ---- INLET DEPTH MAX. BOT DEPTH EFFECTIVE SjW _____ 



APPLICATION 
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ {JiP 531'35f-J-} 
AGENCY REVIEW: _______________________ DATE (0-'d:) JJ.Q....; 

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) Ii§ NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 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? 

~ CREATE NEW LOT(S) DYES o BUILD ON AN EXISTING LOT IN A SUBDIVISION ji4. NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

~ 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 

PROPERTY OWNER(S) _---=\U""""O';~V\Q.::....=:Ioo\"'-~~~'\.....,nLJ·.ao;~~_N.L...::L\,) ....-r:a.......:~~:I_n~C!.
.... .... ...c~~=e. _______________ 
DAYTIME PHONE L\\C-4.~ -1 C\co CELL FAX 

MAILING ADDRESS \ 4C)\\:d, ~n\ \J.!\Ood.~'BA. G:t')QM,)OCX\. 
STREET CITYITOWN 

APPLICANT Heritage Land Development 

STATE ZIP 

DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754 
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765 

STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE IDEVELOPE~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN· 

PROPERTY LOCATION 

SUBDIVISION NAME 

PROPERTY ADDRESS 

LOT NO. 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) GRID CX')Ql\ PARCEL(S) C07" PROPOSED LOT SIZE 45 3SS.\ ~ ~\-. 

AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON S ORY REVIEW 

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 (4lO) 313-1771 FAX (4lO) 313-2648 


TDD (4lO) 313-2323 TOLL FREE 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 



---- ----

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

A/P_____ 

r -

DATE TEST #I DEPTH START 

BREAK 

1" DROP 

STOP 

2"DROP 

TIME OF 

2nd INCH 

REMARKS 


SANITARIAN BACKHOE OTHERS 


TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR _____ 


TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SjW _____ 




----

APPLICATION 
Howard County 
Hea]th Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ (i)P531:35tL 
AGENCY REVIEW: _______________________ DATE &f)J--)Q..., 

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 
o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
IB- CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ 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 

PROPERTY OWNER(S) 

DAYTIME PHONE FAX 

MAILING ADDRESS 

STREET CITYITOWN 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 CITYITOWN STATE ZIP 

APPLICANT'S ROLE IDEVELOPE~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN· 

PROPERTY LOCATION 

SUBDIVISION NAME LOT NO. 10 
PROPERTY ADDRESS G\CYl\ ,red. 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 00\4• 
GRID COQ)\ PARCEL(S) ca1t.( PROPOSED LOT SIZE ~3,~~ l ~ $. 

AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON S IS 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

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

7178 COLUMBIA GATEWAY DRlVE, 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 ORlGINALS ONLY (BY MAIL OR IN PERSON) 



----
----

A/P_____ 
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DATE TEST # DEPTH START 1" DROP 2" DR p ~ f::.d INCH;:: :>P/F/H ;; 
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REMARKS 

BACKHOE _______ OTHERS _______ 

TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR _____ 

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE S/W _____ 

SANITARIAN 

I 



APPLICATION 
Howard County 
HeaJth Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ___________ TEST TIME ______ (fl;p&~3 
AGENCYREVIEW: _______________________________________ DATE &2B--J~ 

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) liS NEW STRUCTURE(S) 
D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 
D REPLACE AN EXISTING SEPTIC SYSTEM D REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOT(S) DYES 
D BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ 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) 
D INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN 

PROPERTY OWNER(S} _---.!!!lU~O";!!o!.~!\Q~.L:\:!..-;~~pa....:.'lo.JVlU·W;~~...JNI....3..ll)~CL~~e-.JY-L':J~_:I~n~~__" ________________ 
DAYTIME PHONE 1:\.\o-4.~9 <1 a. cO CELL _,.--________ FAX 

MAILING ADDRESS \ '"' ~\:d. ~n\ It.:\Qod..''!>:M Q'£'O\..a "OC"X\. 
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 IDEVELOPE~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN· 

PROPERTY LOCATION 

SUBDIVISION NAME LOT NO. I( 
PROPERTY ADDRESS G\C)Ol ,red. 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S} 00\4. GRID CCQ)\ PARCEL(S} CCl~ PROPOSED LOT SIZE tl&L\4S lc6 ~~. 

AS APPLICANT. I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON S 

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) 313-1771 FAX (410) 313-2648 

TDD(410)313-2323 TOLLFREE 1-877-4MD-DHMH 

HD-216 (2 /03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
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APPLICATION 
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ (3P 63135~3 
AGENCY REVIEW: _______________________ DATE &1J9--'J~ 

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 
o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ 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 

PROPERTY OWNER(S) _-,::::\U"",,o.::lIII:~Io!..V\u~L.\!......-I~'-GI~\""V\~'~~,,--,N~\.)c,-~~e~Y=....:<e,=or:r ______________... __OIll-DooL 

DAYTIME PHONE L.\\O-4.~ -1 Cleo CELL _,.--_______ FAX 

MAILING ADDRESS \4.~\A ~O\\~od..~'BA. Qo=n,.;oc::c\. 
STREET CITYITOWN 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 CITYITOWN STATE ZIP 

APPLICANT'S ROLE IDEVELOPEE BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN· 

PROPERTY LOCATION 
SUBDIVISION NAME LOT NO. __....;..1",-1 

PROPERTY ADDRESS G\(' \Ql , rod.. 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) Oo\~. GRID C:C~\ PARCEL(S) C07'1 PROPOSED LOT SIZE 4&'1:lS Jrb ~~. 

AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON S 

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) 313-1771 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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A/P_____ 

- -=' C 
BREAK STOP M~F~ 

DATE TEST # DEPTH START 1" DROP 2" DROP hd~CH~ P/FjH 
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SANITARIAN BACKHOE OTHERS 

TEST HOLES USED IN SDA AVG. PERC TIME SQ . ~/BR________ 

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE S/W 



APPLICATION 
Howard County 
HeaJth Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ ~P 631.9l51' iC 
AGENCY REVIEW: _______________________ DATE ~'-:)/),1{}.--

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) jig NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
18 CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ 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 

PROPERTY OWNER(S) _--=VJ"""",o,,;:IIoo!.~V\L.:....;:o,,~"""\-'--~~"""""'\...Io.Jn' ..,~~_NL....JL,;\) __ c-.c____________.... ....c~~=e"",-ra.....=':j-"r"'":I o.... 
DAYTIME PHONE '"\\C-4.~ -1 sea CELL ~~_______ FAX 

MAILING ADDRESS \ '-\ ~ \:d ~o\ u:)C)od.,"!:>J?,d.. G~')OV.)O<'"'t\. 
STREET . CITYITOWN STATE ZIP 

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

STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE IDEVELOPE~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN' 

PROPERTY LOCATION 
LOT NO.SUBDIVISION NAME 

PROPERTY ADDRESS G\C \al , rod. 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 00\4• 
GRID COOl\ PARCEL(S) CO?L{ PROPOSED LOT SIZE c.l, l.S'-l2> .09 

AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON S 

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) 313-1771 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:VJ"""",o,,;:IIoo!.~V\L.:....;:o,,~"""\-'--~~"""""'\...Io
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A/P_____ 

BREAK STOP TIME OF 

DATE TEST # DEPTH START 1"DROP 2" DROP 2nd INCH P/F/H 
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SANITARIAN BACKHOE _______ OTHERS _______ 


TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR _____ 


TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SjW 



APPLICATION 
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

JTEST DATE(S) ____________ TEST TIME ______ (jJp !l31361- D 
AGENCY REVIEW : _______________________ DATE lo··;;a~J~ 

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) jig NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM D ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM D REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOT(S) DYES o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ 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 

PROPERTY OWNER(S) _----=\Uw....O"::O':'~!\o.:....:lloo"'-\-'--~~fUo-...to.;\YlL..l ....C.1.-"'~=e-rlL......:~~:I_I()-"C!._-4_____________• .ao:~~_NJ....,;:L\') .... 
DAYTIME PHONE L\\C-4.~9 -1 C\Co CELL FAX 

MAILING ADDRESS \ 4. ~ \4 13Hcn\ \J..'\Ood..~-p.J., G\.:e'O\.&)OCt'\. 
STREET CITYfTOWN 

APPLICANT HeritQge Land Development 

STATE ZIP 

DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754 
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765 

STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE IDEVELOPE~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN· 

PROPERTY LOCATION 

SUBDIVISION NAME LOT NO. \ 3 
PROPERTY ADDRESS G\C)o\ • X'C'd. 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) PARCEL(S) COlt.{ PROPOSED LOT SIZE :HIC?;?'> ~ ~~ .Oo\~• 
AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON S J 

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) 313-1771 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


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

----
---- ---

A/P_____ 

-,.. 
~ ~ 

BREAK STOP -'~O;~ 
DATE TEST # DEPTH START 1" DROP 2" DROP " d<INC P/F/H r~ 

!"l '" S ~2! ~ <: ii­ 2 

'" ~ t:...: ~0 :; ~'2 ~ 

;;; :< 
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~ E r-. t"j 
r'" 

~ ~ 
::c 
r'l I": ,.,. 
r'" 
~ 

:­
::c I 

REMARKS 

SANITARIAN BACKHOE OTHERS 

TEST HOLES USED IN SDA AVG. PERC TIME SQ . ~/BR_____ 

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SjW _____ 



APPLICATION 
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ (}yP 651!35'1~~ 
AGENCY REVIEW: _______________________ DATE (O-;P"-J~ 

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) I}g NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOT(S) DYES o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

~ 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 

PROPERTY OWNER(S) _........;::4J-."..O':~V\Q~"'-\-'--~~~"....,nL.l·.ao;~~_N.t...,;L\.) ... .....
.... ....c.>.-.::~:::eV""---=~~:I_!f'!~_d'_____________ 

DAYTIME PHONE L.\\O-'-l'-S -:z C\Co CELL _________ FAX 

MAILING ADDRESS \4.SH'd ~O\\~od..~~ G",\O\..r.)OC'C\. 
STREET CITYfTOWN 

APPLICANT Heritage Land Development 

STATE ZIP 

DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754 
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765 

STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE IDEVELOPE~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN­

PROPERTY LOCATION 

SUBDIVISION NAME LOT NO. 15 
PROPERTY ADDRESS G\C)Ql ,rod. 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) Oo\~• 
GRID C:Oc;l\ PARCEL(S) CCl'=! PROPOSED LOT SIZE L{ \ ,Yc6,c;g 0 ~\-

AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON iflS ORY OF. PERC C RTIFICATION PLAN. 

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) 313-1771 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) 



----

A/P_____ 
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BREAK STOP I~O;J 
DATE TEST # DEPTH START 1" DROP 2"DROP ~ ' ",daNC PjFjH ~ 
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REMARKS 

SANITARIAN BACKHOE -----­ OTHERS -----­
TEST HOLES USED IN SDA AVG. PERC TIME ---­ SQ. FTjBR __---.__ 

TRENCH WIDTH INLET DEPTH ____ MAX. BOT DEPTH ___ EFFECTIVE SjW _____ 



r 

APPLICATION 
Howard County 
HeaJth Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ ~ !E~-O 
AGENCY REVIEW : __________ _ _ ____________ 

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) jig NEW STRUCTURE(S) 


o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 

o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

Ii?J. CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ 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 

PROPERTY OWNER(S) _---=\U~O';~Y\Q~"'-\-'--~~~~\Y'l. ;ao;~~.....;N.....,..,\) __ _______.... . .... .....c.........,.~=e""'Y-~'e,"'r-:I n""'C!._J","--_-__­
DAYTIME PHONE L.\\C-4,~ -1 0.00 CELL _~_______ FAX 

MAILING ADDRESS \ '"' ~ \'"d. ~D\ U.~"!=,:BA. Gr\,.e')Q\.~ 
STREET CITY/TOWN 

APPLICANT Heritage Land Development 

STATE ZIP 

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 IDEVELOPE~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN' 

PROPERTY LOCATION 

SUBDIVISION NAME 

PROPERTY ADDRESS 

STREET 

LOT NO. \lo 
G\C)Q,l I X'C'd. 

TOWN/POST OFFICE 

TAX MAP PAGE(S) 00\4, GRID CCc;l\ PARCEL(S) cal~ PROPOSED LOT SIZE .4- 0, 185.1 'l Sf 
AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 


"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON ~'SFA ERC ~TIFICATION PLAN. 


TEST RESULTS WILL BE MAILED TO APPLICANT. -I-~---,c:ll.::~~::..:;;/1~~;";;1;~~q~;;:...-------~

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) 



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

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

A/P_____ 
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DATE TEST # DEPTH START 1" DROP 2" DROP 2 IN~ P/f!H n 
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REMARKS 

SANITARIAN BACKHOE OTHERS 

TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR _____ 

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE S/W 



APPLICATION 
Howard County 
HeaJth Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ & 831!"1fltP 
AGENCY REVIEW : _______________________ DATE ~-2r2.;J)...,= 

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) liS NEW STRUCTURE(S) 

o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ 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 

PROPERTY OWNER(S) _-.:::Vj~o.:!II.!.~W\Q':""-L\'!""";~~pa....,".lo.J~U' .... .... ____________~",--Na....;:t..l\')C:L......::~:Qe"":Y=L...::'::)~:I~n..Jo:!c_oL-

DAYTIME PHONE 1.\\O-4.~9 -1900 CELL _________ FAX 

MAILING ADDRESS \ '-\ ~ \:d. ~o\ \J.!\O~,,!::>J2.,d,. Gte')()\"&)OCX'\. 
STREET CITYITOWN 

APPLICANT Heritage Land Development 

STATE ZIP 

DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754 
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765 

STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE IDEVELOPE~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN· 

PROPERTY LOCATION 
SUBDIVISION NAME LOT NO. 

PROPERTY ADDRESS 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 00\4• 
GRID C:CQl\ PARCEL(S) C07'i PROPOSED LOT SIZE 4~3~\ La \ ~r 

AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY' REQUIREMENTS. APPROVAL IS BASED UPON......... -JISF PERC C,ERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ~--v .u./~ 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRlVE, COLUMBIA, MARYLAND 21046 (410) 313-1771 FAX (410) 313-2648 

TDD(410)313-2323 TOLLFREE 1-877-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORlGINALS ONLY (BY MAlL OR IN PERSON) 

8 

http:M.O.S.HA
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APPLICATION 
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ 0Y 63~P 
AGENCY REVIEW: _______________________ DATE /P-X./~ 

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) Ii9 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ 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 

MAILING ADDRESS 

STREET CITyrrOWN 

APPLICANT Heritage Land Development 

PROPERTY OWNER(S) 

DAYTIME PHONE FAX 

STATE ZIP 

DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754 
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765 

STREET CITyrrOWN STATE ZIP 

APPLICANT'S ROLE IDEVELOPE~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN' 

PROPERTY LOCATION 

SUBDIVISION NAME LOT NO. 8 
---'''''''';;;'-- ­

PROPERTY ADDRESS G\C \0.\ • rod. 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) Oo\~ GRID COOl\ PARCEL(S) Q)1t.{ PROPOSED LOT SIZE q~3;;:}\ i.tJ \ i\F 
• 

AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON/", -JISF ORY REVIEW 0 PERC CERTIFICATION PLAN 

TEST RESULTS WILL BE MAILED TO APPLICANT. ...-' . '? . 
IGNA RE 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 MAlL OR IN PERSON) 



A/P_____ 

BREAK STOP ~~EOF 
DATE TEST # DEPTH START 1" DROP 2" DROP dl~H P/F/H 
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REMARKS 

BACKHOE ______ OTHERS ______ 

TEST HOLES USED IN SDA AVG. PERC TIME ____ SQ.~/BR_____ 

TRENCH WIDTH INLET DEPTH ____ MAX. BOT DEPTH ___ EFFECTIVE SjW _____ 

SANITARIAN 



APPLICATION 
Howard County 
Hea1th Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ @y tB1r:D1.;0, 
AGENCY REVIEW: _______________________ DATE &9;)...;~ 

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) [ig NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ 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 

PROPERTY OWNER(S) 

DAYTIME PHONE 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 IDEVELOPE~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN· 

PROPERTY LOCATION 

SUBDIVISION NAME 

PROPERTY ADDRESS 

STREET 

LOT NO. _~-=-1......9 
G\c)(),\ • =cod. 

TOWN/POST OFFICE 

TAX MAP PAGE(S) 00\4• 
GRID COQ)\ PARCEL(S) CC7t4 PROPOSED LOT SIZE L{4./o?1J \.3 SF 

AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEP ARTMENT, BUREAU OF ENVIRONMENT AL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRlVE, 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 MAlL OR IN PERSON) 

http:M.O.S.HA


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

---- -------

A/P_____ 
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BREAK STOP ~Ect 

DATE TEST # DEPTH START 1" DROP 2" DROP 2~ IN~ P/F/H ~ 
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SANITARIAN BACKHOE OTHERS 


TEST HOLES USED IN SDA AVG, PERC TIME SQ, FT/BR _____ 


TRENCH WIDTH INLET DEPTH MAX, BOT DEPTH EFFECTIVE SjW _____ 



APPLICATION 
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ ~P!DfB5~ 
AGENCYREVIEW: ___________________________ 

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) liS NEW STRUCTURE(S) 

o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ 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 

PROPERTY OWNER(S) __-=~......,..o.::o.!.~no.:....:lloo"-\~~"""""""""'..Io,;WlLJ'OoIII£~~_N.L..1.\):wc~~~e...-r~te,~:I_n.....,L-'---------------------____ _ 
DAYTIME PHONE L.\\O-4.~ -1 '1 CO CELL _________ FAX 

MAILING ADDRESS \4~\A ~D\\~od..~~ G.,.'O".xx:c\. 
STREET CITYITOWN 

APPLICANT Heritage Land Development 

STATE ZIP 

DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754 
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765 

STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE IDEVELOPE1 BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN· 

PROPERTY LOCATION 

SUBDIVISION NAME LOT NO. __--=~~O 
PROPERTY ADDRESS G\C)Q.l • 'CC'cl. 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) GRID COc;l\ PARCEL(S) CCl~ PROPOSED LOT SIZE 4S i3<iS. SQ ~ 

AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON 9A'f! RY REVI W PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BEMAILEDTOAPPLlCANT. ~~---J:.Cl.:::a~~6-.~~~~#.~;;..--_______/

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENT AL 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


------

A/P_____ 

= c 
~ ::c 

0 
~ ~ 
0 

» 

~ 
'fl ~ 

~l"! 1"'1 

~ g :z 
;; ~ c., 

~BREAK STOP ~ t(ME OF • ~ 
DATE TEST # DEPTH START 1" DROP 2" ORO ~ 2i§:IINCH r vP/F/H ~ 

Z » .~ ~~ 
r­...;... 

~ 
Q 
l"! 

"" ::: 
:I 

~.. . 

REMARKS 

SANITARIAN OTHERSBACKHOE ______ 

TEST HOLES USED IN SDA AVG . PERC TlME ____ SQ. FT/ BR _____ 

TRENCH WIDTH ____ INLET DEPTH ____ MAX. BOT DEPTH ___ EFFECTIVE S/ W _____ 



APPLICATION 
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ (}JP ~1?f)1--.2 
AGENCY REVIEW : _______________________ DATE _____ 

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) jig NEW STRUCTURE(S) 
D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM D ADDITION TO AN EXISTING STRUCTURE 
D REPLACE AN EXISTING SEPTIC SYSTEM D REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOT(S) DYES 
D BUILD ON AN EXISTING LOT IN A SUBDIVISION NOP3 
D BUILD ON AN EXISTING PARCEL OF RECORD 

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

PROPERTY OWNER(S) _---"'\U"""'-lIII£O":!ol.~!\l)~....,,\~~~ru--'\.Jo...l~U' .. ........
~"-,NL...;1,l\)c-.",~~e",,",Y"L..=':J~:I O~~_J,,,,"---____________ 
DAYTIME PHONE L.\\C-4.~9 -19.00 CELL _________ FAX 

MAILING ADDRESS \ ':\ ~ \4 13:Hrn\ 'J00~~:Bd Q-e'Ou "OCC\. 
STREET CITY/TOWN STATE ZIP 

APPLICANT Heritage Land Development 

DAYTIME Pf:lONE 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 IDEVELOPEd BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN' 

PROPERTY LOCATION 

SUBDIVISION NAME LOT NO. ~ I 
PROPERTY ADDRESS G\C)Q\ • X"'C'd. 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) GRID COQ)\ PARCEL(S) C01L{ PROPOSED LOT SIZE 4:l,9Cfl.~ ~C; 
AS APPLICANT. I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H .A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SAT 

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) 313-1771 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) 

F ORY REVIEW OF A ~ERC CERTIFICATION PLAN. 
J -0 -. 

http:U"""'-lIII�O":!ol.~!\l)~....,,\~~~ru--'\.Jo
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STOP •BREAK :ci TIME OF 

DATE TEST # DEPTH START 1" DROP 2" DROP 1 2nd INCH P/F/H 

REMARKS 

SANITARIAN BACKHOE OTHERS _______ 

TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR _____ 

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE S/W _____ 



APPLICATION 
Howard County 
HeaJth Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _______ _________ TEST TIME _______ (i} 6'3155=e~ 
AGENCyREVIEW: _________________ ____________________ DATE &J{)f)..: 

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) liS NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

~ CREATE NEW LOT(S) DYES o BUILD ON AN EXISTING LOT IN A SUBDIVISION ii3 NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ 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 

PROPERTY OWNER(S) _--=YJ-.xo..:o.:.~V\O.:....=.......\~~~~\......n.....· ~~ooo<--JN~l)-cL-~.=...e....-r'-<:J~_:I__n~c.--------------_____ 
DAYTIME PHONE 1.\\0-4,'"9 -1 'lea CELL _~________ FAX 

MAILING ADDRESS \ '"' ~ \? 13J.x:o\, t.:\Ood..'::>:Frl. G",Y",;oc:c\. 
STREET CITY/TOWN 

APPLICANT Heritage Land Development 

STATE ZIP 

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 IDEVELOpd BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN· 


PROPERTY LOCATION 


SUBDIVISION NAME LOT NO. 
 Q.£ 
PROPERTY ADDRESS G\(,)at, 'CC'd. 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) GRID COOl\ PARCEL(S) Cb1~ PROPOSED LOT SIZE ~Q,~sa SF" 
AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPO 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOW ARD 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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SANITARIAN BACKHOE OTHERS 


TEST HOLES USED IN SDA AVG. PERC TIME SQ. Fl/BR _____ 


TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SjW _____ 



APPLICATION 
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME __________ GY \5:Q3)1~ 0 
AGENCyREVIEW: _________________________ ___________________ DATE I.trdd~J~ 

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) liS NEW STRUCTURE(S) 

o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 

o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

[g CREATE NEW LOT(S) DYES o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ 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 

PROPERTY OWNER(S) __ ....O':""'~ .... ........~\V'l ..........~=->Iey=-...;':J~:I_4-!O,.,.~--d'
--=4j .....Y\Q~\"___'~ ...........~~'--'N'-"'-"\.)c .... ..........-----------________ 
DAYTIME PHONE L.\\O-4.~9 <1 C\ca CELL .......___________ FAX 

MAILING ADDRESS \4~\:d. ~o\\~~1-d G:e)Q\.&)OC"X'\. 
STREET CITYITOWN STATE ZIP 

APPLICANT HeritQge Land Development 

DAYTIME PHONE 410-489-7900 CELL FAX 410-489-4754 
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765 

STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE IDEVELOPE~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN' 


PROPERTY LOCATION 


SUBDIVISION NAME LOT NO. 
 23 
PROPERTY ADDRESS G\c)O\ •rod. 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) Oo\~, GRID COOl\ PARCEL(S) CO?'" PROPOSED LOT SIZE 40.S1(o:;;;}lo "t:F 

AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON TORY REVIEW If A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 1 " 

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 TOLLFREE 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA


---- ----

-------

A/P_____ 

STOPBREAK TIME 0 ~ 
~ 

DATE STARTTEST # DEPTH 1" DROP 2"DROP 2nd INC :IP/F/H 

REMARKS 

SANITARIAN BACKHOE OTHERS 
----~--

TEST HOLES USED IN SDA AVG. PERCTIME ____ SQ. FT/BR _____ 

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SjW _____ 



APPLICATION 
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ~_____ ~P :Blli1/V 
AGENCYREVIEW: ______________________________________________ _ 

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) jig NEW STRUCTURE(S) 


o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOT(S) DYES o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ 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 

PROPERTY OWNER(S) ----"\,j-~Oo:..W\Q'-"'-"-\"--'~........,.l""-"U~' ~'--1N..;::t..Jo\.)oouc ___
...... __~=.oo.e~y=...::~~:I-.Jnll..Doc..., ---------- ­
DAYTIME PHONE 1 L.\,\C-4.~S -1 C\CO CELL _~________ FAX 

MAILING ADDRESS \ 4. S\ \:d, ~n\ \~~:BA. Q:£Y'I\'&)OCt'\. 
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 !DEVELOPEd BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN' 

PROPERTY LOCATION 

SUBDIVISION NAME LOT NO. ?~-:;:.A 
PROPERTY ADDRESS G\C)O\ • "C'C'Q.. 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) GRID CCOl\ PARCEL(S) C()1t.! PROPOSED LOT SIZE -c.3.SS (l(l) 
AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS . APPROVAL IS BASED UPON 

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) 313-1771 FAX (410) 313-2648 


TDD(410) 313-2323 TOLLFREE 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:1N..;::t..Jo
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REMARKS 

SANITARIAN BACKHOE OTHERS 

TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR _____ 

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE S/W _____ 



Office of the Health Officer 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

MEMORANDUM 


TO: Heritage Land Development 

C/O Tim Feaga (Applicant) 

Via E-mail: tim@heritatgemaryland.com 

FROM: Dana Bernard, REHS/RS '(J?I 
Well and Septic Program 

Development Coordination Section 

RE: 	 3188 Route 97, 

Glenwood, Maryland 21738 

Walnut Springs l'Jursery, 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 ofthe 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 5B236. 


Please contact the Health Department when you wish to schedule testing ofthe proposed 

subdivision. If you have any questions or correspondence, I can be reached at the above address 

or by telephone at {41O} 313-2775. 


Sincerely, 


Dana Bernard, REHS/RS 

Bureau of Environmental Health, 


www.facebook.com/hocohealth
http:www.hchealth.org





