e, IMPPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
e
TEST DATE(S) TEST TIME AP SR661L

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:
B CONSTRUCT NEW SEPTIC SYSTEM(S) TEL NEW STRUCTURE(S)
0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [l 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?
m CREATE NEWLOT(S) l YES
L1 BUILD ON AN EXISTING LOT IN A SUBDIVISION )ﬁ NO

W BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS.

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

PROPERTY OWNER(S) Thomeas én‘ pecg

DAYTIME PHONE 1®- 4Hz- 22Mb " CELL FAX
MAILING ADDRESS 2275 faireromds £d West Freadshua AMD 21794
STREET CITY/TOWN ! STATE ZIp
APPLICANT _ Lowra @i{e% . c!o G@:Veakwloﬁ{ Ascociates  The.
DAYTIME PHONE Y0 -Si15-quug " CELL YHZ-286-ss52l EaX  We SIS -4des
MAILING ADDRESS 3454 Boxbill Locpoante Ceder Dr, Aoriredar M 24009
STREET CITYTOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME _ Wesh Frieadshs e LOT NO. @ acres on
brime s 9‘4’“4
PROPERTY ADDRESS 2%7%% fair youeds Fud
STREET TOWNIPOST OFFICE
TAX MAP PAGE(S) IS GrRD___H PARCEL(S) __ 9 PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION I8 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 1S BASED UPON SATISFACTORY EW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. ‘%‘m 7?

SIWURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-2640 FAX (410)313-2648 ‘
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

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


http:M.O.S.HA

/12y
boim £
Mstons brodi
5;‘(:2 —
|3
28 T bewn n(dlooq
] il mswmatoud — : :
f : IN. DATE | TEST# | DEPTH START | BREAK | STOP | TIME OF | P/F/H
__Iéa;g;j L 1"DROP | 2" DROP | 2nd INCH o
] s 4 - / ¢ . . - a) : ;_,,-1{1_ P :, :
‘i%o'}’g._-% Sfela| 130 [127y" | I'ew 1739 | 157 | 20 || Syrdedc
/32 /Oi \/MMWL F “' SERVPE)
o 4R '3//0 I -YoL»
L. 3 - . : 47 1108
130 , / ¢ . -
/2Y ] Vi
bypr £ ;
Shik ,
hanrd ; 5%0 VT W
rﬁ#, 125 Jocade . neat holoptt Joio Floz | &
reX_browil| .
dap S e qlo
lz | SPE s
2 b,pMC{CItDU)
1 mateaeged
y{dL brauJﬂ
o 2 i REMARKS
§s° T—Qgcu» ’%r;:tf;i%smmmm Sﬁl ¢ BACKHOE otHers (T4 (duva ¥
haeu(-y S0 @ TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR
/riw 71 clgnae s\ TRENCHWIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW
U8 A o 7y selapme . A 0P Clamney [, forecie® Softonna
i L’S*‘r%%@,;%d(a ftﬂa/() 13'#7_;3?4\1{-9 WIS o /6% 2



http:d/)-v~\.1o

APPLICATION

Howard County
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION
~
TEST DATE(S) TEST TIME AP 5> b6
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:
JE CONSTRUCT NEW SEPTIC SYSTEM(S) 8 NEW STRUCTURE(S)
O  REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE
{3 REPLACE AN EXISTING SEPTIC SYSTEM J REPLACE AN EXISTING STRUCTURE
CHECK ONE: iS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?’
CREATE NEW LOT(S) O YES
{3 BUILD ON AN EXISTING LOT IN A SUBDIVISION Ff NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTUREIS:
0 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) Thoras (9m‘ e

DAYTIME PHONE 18- Y4dZ-72M6 CELL FAX
MAILING ADDRESS 2275 fairecoods  £d West Frieadsis MD yANE ]
STREET © CITYITOWN ! STATE ZIP
APPLICANT _L-owra. @f[ex,; o GeoTeckrology Associates | The
DAYTIME PHONE Y -Si1S-qyup L CELL YHB-286-s3sUi FAX Hi0-S51S - 989
MAILING ADDRESS 39S-4  Boxbull Cpr@,m.e lesdes D P MD 2009
STREET CITY/TO STATE Zip
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME _ Wesk G’Tehéﬁk\p LOTNO. gy B acres on
et pored
PROPERTY ADDRESS 2%7% Fuir yrpunds Rd
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) IS eriD Y PARCEL(S) 9 PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION 1S ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. 1 ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL MO.S HA AND
“MISS UTILITY” REQUIREMENTS. APPROVAL 1S BASED UPON SATISFACTORY EW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. ‘%/Y/K %

SI@A‘YURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410)313-2648
TDD (410)313-2323 TOLL FREE [-877-4MD-DHMH

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

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

: ~
TEST DATE(S) TEST TIME AP > A66

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

L BUILD ON AN EXISTING PARCEL OF RECCRD
THE TYPE OF STRUCTURE IS:

O RESIDENTIAL WITH PROPOSED BEDRCOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
’gs 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) __| hores (on tees

DAYTIME PHONE - Y442.- 2240 CELL FAX
AILING ADDRESS 2575 [fa; mqr’oa\és &d West Frieadshs o MD 20N
STREET CITY/TOWN J STATE ZIP
APPLICANT __ Lowra. @il &}; L ¢fo GeoTTecknolegy Assocates , The.
DAYTIME PHONE YO -SIS-qyyp CELL YHB-286-s5s2l FAX W0 -515 - 439 s
MAILING ADDRESS 39YS-A  Boxhill Corepm«, lesder De, Aoiredan. MD 2009
STREET CITY/TOWN STATE ZIP

APPLICANT'S ROLE: DEVELCOPER BUILDER BUYER RELATIVE/FRIEND REALTOR

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME _West Eri eaés‘up LOT NO. ippoy B acres an
Grimt s posced
PROPERTY ADDRESS 227 Fuir vounds Rod
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) IS GrRD Y PARCEL(S) 9 PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S HA AND
“MISS UTILITY REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY IEW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. »%J—/(/&, ?

erURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-2640 FAX (410)313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

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

\_ Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

Vd
TEST DATE(S) TEST TIME AP 5>266]ZL

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:
PR 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) Q  YES
Q" BUILD ON AN EXISTING LOT IN A SUBDIVISION ¥ NO

0 BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: .
Q 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) Nomas (9:—5 res

DAYTIME PHONE ‘®-44Z- 2246 CELL FAX

MAILING ADDRESS _Z2&7% P:.'rjromés Rd et Frleadsiu MD 21799
STREET Y CITY/TOWN ' STATE ZIP

APPLICANT _ Lowra. @i ley , cfo GeoTecknology Associates T

DAYTIME PHONE Y -S15-qyub CELL YY3Z-286-ss2l FAX HIO-S1S-489%

MAILING ADDRESS 3%9S-4  Boxhill Lor e leder Dr. Aoiredar_ MD 24009
STREET CITY/TOWN STATE ZIP

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

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME Wesk Frieadship LOT NO. dppeoy B acres on
27 ﬁ bmes porced
PROPERTY ADDRESS %7 Fairymunds Rad
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) 15 GRID___ Y PARCEL(S) 9 PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY EW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. %ﬁ/(/&, P

SIWURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

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

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
yd
TEST DATE(S) TEST TIME AP 5 266]L

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:
PR CONSTRUCT NEW SEPTIC SYSTEM(S) <& NEW STRUCTURE(S)

QO 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: s IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
X{, CREATE NEW LOT(S) Q YES

Q" BUILD ON AN EXISTING LOT IN A SUBDIVISION B NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
O 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) Thoras (9n‘f-—<.s

DAYTIME PHONE 1®-442z2-22Mb CELL FAX
MAILING ADDRESS 2279 fairerommds B West Freadshu p . MD 21799
STREET Y CITY/TOWN ! STATE ZIP
APPLICANT __ Lowsra. @i ley | cfo GeoTecknolegy Asocates |, Tae.
DAYTIME PHONE Y -S1S5-qyub CELL Y{3Z-286-ss2l FAX Hlo-S1S-489s
MAILING ADDRESS 3Y9S-4  Boxkill &q;om+e leder Dr. Aoiredan MD 2009
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR
PROPERTY LOCATION _
SUBDIVISION/PROPERTY NAME _West Grieadship LOT NO. ugpeoy B acres on
: 7 1 Game s pared
PROPERTY ADDRESS ¢+ 7" fairyounds 1ad
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) IS GRID al PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON § TISFACTORWPEW OF APERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

4 SIWTURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

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

"\~ Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

' 7
TEST DATE(S) TEST TIME AP > A66]ZL

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

QO BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
O 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) Mormeas Gn'm.s

DAYTIME PHONE 1®-44z-22M6 CELL FAX

MAILING ADDRESS 2275 faireroonds  Bd West Freadsiu MD 21794
STREET Y CITY/TOWN ! STATE ZIP

appLICANT _ Lowsra @f[e\,; , c!o (?“:reokw“ﬁ{ Assocates T,

DAYTIME PHONE Y@ -Si1S5-qyub CELL Y43 -286-s5sLl FAX WlO-S1S-489<

MAILING ADDRESS 3%9S-4  Boxhill Cer,om«. lesder Dr Aoiredar_ MD U0 9
STREET CITY/TOWN STATE ZIP

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

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME _ Wes Fne:séshp LOT NO. & R
27 AL fuu.{
PROPERTY ADDRESS 2%7% Fuiryoucds Rd
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) IS GrRD Y PARCEL(S) 9 PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY EW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. “%'L/(/K/ ?

WURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE !-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard C ounty TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.or
Health Department 8

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

04/03/2007

To:  LauraRiley
C/o Geo-Technology Associates
3445-A Boxhill Corporate Center Dr.
Abingdon, MD 21009

From: Gabe Creighton
Well and Septic Program

Re:  Percolation Testing A526618
Grimes /Wah property
2275 Fairgrounds Rd.
West Friendship, MD 21794

Ms. Riley,

Percolation tests conducted on 5/2/2007 and 5/3/2007 on the above referenced
property have indicated site conditions limiting for the purpose of sewage disposal.
Limiting conditions encountered on the site were shallow depths to bedrock, fine grained
soils which did not pass percolation tests, shallow depths to groundwater, and unsuitably
high rock content in the soils.

Further review of the project is contingent upon submission by a registered
surveyor or engineer of a percolation certification plan as required by Howard County
Code Section 3.805. Submission of a percolation certification plan does not constitute
approval of the project, but rather in this instance is required to determine the feasibility
of any future proposal. A summary of these regulations is enclosed along with
percolation test notes.

Once this office has received the percolation certification plan, it will be reviewed
for accuracy and the future of the project will be considered.

If you have any questions regarding this, at this time or in the future, please do not

hesitate to contact this office at (410) 313-1771.
Respectfully, ;
nyR.S

Gabriel A. Creighto
Development Coordination Section
Well and Septic Program

GAC/gac

Enclosures

cc: File


http:www.hchealth.org

iy, IMPPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

Ve
TEST DATE(S) TEST TIME AP >2L6

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:
B CONSTRUCT NEW SEPTIC SYSTEM(S) 5 NEW STRUCTURE(S)
TI  REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
0 REPLACE AN EXISTING SEPTIC SYSTEM 01 REPLACE AN EXISTING STRUGTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
CREATE NEW LOT(S) O YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION B NO

[ BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE I1S:
U 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) Thoreas an‘»«.«s

DAYTIME PHONE 0 -Y4Z-722Mb CELL FAX

MAILING ADDRESS 2578 Fairermoomds & West Frieadsiu g MD 20794
STREET 9 CITYITOWN i STATE ZIP

appLICANT  Lowra @i[c\g , c.‘}o (es :reék“«““’ﬁ‘{ Associates  The.

DAYTIME PHONE Y2 -Sis-qyup " CELL YHB-28L-ssul FAX  HIB-SIS - Ygos

MAILING ADDRESS SY4S-4  Boxhill Cnrf_pm«— leder Dr.  Poiredan MD 2009
STREET . CITYTO STATE Zip

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

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME _ Wesh Frieadsiu 2 LOT NO. appao( B acres on
2 R
PROPERTY ADDRESS 2%7% Caicypunds Foad
STRPET TOWN/POST OFFICE
TAX MAP PAGE(S) 1S GRID___ Y PARCEL(S) ___ 9 PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED, | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H A AND
"MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY IEW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. ‘%’M« ?

sx@x‘rURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410)313-2648
TDD (410) 313-2323 TOLL FREE [-877-4MD-DHMH

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

‘S Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
'
TEST DATE(S) TEST TIME AP ,;- gééz z

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:
CONSTRUCT NEW SEPTIC SYSTEM(S) & NEW STRUCTURE(S)
0O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 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 YES
05 BUILD ON AN EXISTING LOT IN A SUBDIVISION ﬁ NO

0 BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
0 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) Moras lpn’ms

DAYTIME PHONE 1©-YHZ - 2246 CELL FAX
MAILING ADDRESS 2275 Fa; irgonds  Rd West Frieadsis o MD 217194
STREET CITY/TOWN v STATE ZIP
APPLICANT _ L-ouwara. @i[ej; , c,! o (oeo Mw\csg Assocates The.
DAYTIME PHONE Y -Sis-quup CELL Y4B -286-s52l FAX HMlo-515-4Ygas
MAILING ADDRESS S74S-4  Boxhill COFFQ;:A\ leder D Ploiredan MD U9
STREET CITYITOWN STATE Zip
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME _ West Eri eadshs o LOT NO. dppay B acres on
a7 brirg e parsed
PROPERTY ADDRESS 247 Fairsounds Fod
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) 1S GRID 4 PARCEL(S) 9 PROPOSED LOT SIZE

AS APPLICANT, 1 UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND
"MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY IEW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. *%ﬁ/i/& %

@x‘ru% OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410)313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

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



http:M.o.S.HA
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: 1" DROP | 2° DROP | 2nd INCH
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REMARKS
SANITARIAN BACKHOE OTHERS
TEST HOLES USED IN SDA AVG. PERC TIME SQ. FTBR
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INLET DEPTH




- . APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
rd
TEST DATE(S) TEST TIME ap > A661L

AGENCY REVIEW! DATE

DO NOT WRITE ABOVE THIS LINE

THEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRICR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
JB CONSTRUCT NEW SEPTIC SYSTEM(S} == NEW STRUCTURE(S)
0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM {3 ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTIC SYSTEM [ REPLACE ANEXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
CREATE NEWLOT(S) O Yes
{3 BUILD ON AN EXISTING LOT IN A SUBDIVISION ﬂ NO

2 BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE 18:
L 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) Thomas én‘w_s

DAYTIME PHONE H©-Y4z-722Mb CELL FAX
MAILING ADDRESS _2275_ fairerponds B Vet Frieadsiu g MD 21794
STREET © CITY/TOWN : STATE ZiP
APPLIGANT _ L-owsra. @i[e\ll ,_¢fo Geo TTecknology Associates |, The.
DAYTIME PHONE Y2 -Si8-qyvp " CELL YHE-286-5S2l FAX  “lo-51S - Y895
MAILING ADDRESS 374S-4  Boxlull Cﬂrepm\(- leades Dr, Aoiredar MD 24009
STREET CITY/TO STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME _ Wes Fﬂeﬂ\éﬁ‘\kp LOT NO. acces on
377 Gme s pered
PROPERTY ADDRESS 2%7% Faityouads Rd
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) IS GRID H PARCEL(S) 9 PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE 18§ AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL MO.S HA. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY EW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TC APPLICANT. ‘-%‘-M ?

su{éymms OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-2640 FAX (410)313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

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

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
yVd
TEST DATE(S) TEST TIME ) AP :> Rééz Z

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

QO BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
O 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 TYRES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) [ LIOH.oﬁ énlhg

DAYTIME PHONE 1®-44z-2246 - CELL FAX

MAILING ADDRESS 2575 faireromds  Bd Went Frieadsiu MD 21794
STREET Y CITY/TOWN ! STATE ZIP

APPLICANT  Lowsra, @i[e%/ , cﬂ!o Gef’:re-d\w\eﬂ{ Assocates  The.

DAYTIME PHONE 1 -51S-9q4vb CELL Y{Z-286-s552l FAX HIo-SIS-489<5

MAILING ADDRESS SHS-A  Boxhill Locpocnte leder Dr. Aoiredon M 21009
STREET CITY/TOWN STATE ZIP

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

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME _ West G’\el\és‘up LOT NO. o wEEs, oA
bAme s pareed
PROPERTY ADDRESS 2%7% fuicyoucds Rd
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) I8 GRD Y PARCEL(S) A PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY EW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. ‘%&% ?

SIWTURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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V7

- wom. APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME A/P

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

QO BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS;

O 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 CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIP
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) ____ GRID PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | LINDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF 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
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (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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- o APPLICATION

Health Department  poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME A/P

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:
0O CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
QO REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: 1S THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?
O CREATE NEW LOT(S) a YES
QO BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

Q RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPRCPRIATE)
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAL/GOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S)
DAYTIME PHONE CELL FAX
MAILING ADDRESS : v
STREET _ CITY/TOWN STATE ZIP
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIP
APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. |ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF 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
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (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)
e ————
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ioicony  IMPPLICATION

Health Department  poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME A/P

AGENCY REVIEW: DATE

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK-AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
@ 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?
O CREATE NEW LOT(S) O YES
Q . BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

'~ THE TYPE OF STRUCTURE IS:

Q@ RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S)
DAYTIME PHONE ~ CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIP
APPLICANT
DAYTIME PHONE CELL - FAX
MAILING ADDRESS .
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION ' ' - Tak N
SUBDIVISION/PROPERTY NAME . LOT NO:».
PROPERTY ADDRESS
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATI'ON IS ACCEPT—
"ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
- SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.‘S.H,A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATIQN PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (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)
o= s
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G:\GTA\070304—Wah Property\Plot\Perc Location Plan.dwg, 4/30/2007 4:58:03 PM, DYeager

-

~~-—— LEGEND

‘E PERC TEST LOACTION
D=1

" NOTES:

1. THE BASE PLAN WAS ADAPTED FROM A
DRAWING ENTITLED "PERC CERTIFICATION
PLAN" DRAWN BY FISHER, COLLINS &
CARTER, INC. THAT WAS UNDATED.

2. SOIL LINES DERIVED FROM SOIL SURVEY OF
HOWARD COUNTY, MARYLAND, DATED JULY
1968.

NORTH

025 50 100' 200'

SCALE: 1"=100'

GEO-TECHNOLOGY ASSOCIATES, INC.

GEOTECHNICAL AND ENVIRONMENTAL CONSULTANTS

3445—-A BOX HILL CORPORATE CENTER DRIVE
ABINGDON, MARYLAND 21009
410-515-9446
FAX: 410-515-4895

PERC TEST LOCATION PLAN
WAH & GRIMES PROPERTY

HOWARD COUNTY, MARYLAND

JOB NO.

070304

SCALE:  17=100" | DATE:

4-30-07 IDRAWN BY: DY § REVIEW BY: MM} FIGURE




G:\GTA\070304—Wah Property\Plot\Perc Location Plan.dwg, 4/30/2007 4:58:03 PM, DYeager

b

~~—— LEGEND

‘H‘ PERC TEST LOACTION
D=1

NOTES: .‘

1. THE BASE PLAN WAS ADAPTED FROM A
DRAWING ENTITLED "PERC CERTIFICATION
PLAN" DRAWN BY FISHER, COLLINS &
CARTER, INC. THAT WAS UNDATED.

2. SOIL LINES DERIVED FROM SOIL SURVEY OF
HOWARD COUNTY, MARYLAND, DATED JULY
1968.

NORTH

g 2650 100’ 200'

SCALE: 1"=100’

GEO-TECHNOLOGY ASSOCIATES, INC.

GEOTECHNICAL AND ENVIRONMENTAL CONSULTANTS

PERC TEST LOCATION PLAN
WAH & GRIMES PROPERTY

3445—-A BOX HILL CORPORATE CENTER DW
ABINGDON, MARYLAND 21009 »
410-515-9446

FAX: 410-515-4895 HOWARD COUNTY, MARYLAND

JOB NO. 070304 j SCALE: 1"=100" § DATE: 4-30-07 IDRAWN BY: DY § REVIEW BY: MMIFIGURE




wwcomy  IMPPLICATION

Health Department  pOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP 520 857
AGENCY REVIEW: ' DATE F/2 /2004

DO NOT WRITE ABOVE THIS LINE

{ HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TC:
CHECK AS NEEDED: CHECK AS NEEDED:

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

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE {S:
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)
O  INSTITUTIONALIGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) 'H I;wm AS Gm MmES
mmMEPHONEq(O-WR 23146 ceEw

MAILING ADDREss 120 - B oY 3 ¢, A?.??S' Fai Rggoggﬁ Q m[ &4 ? 1!_\4‘ 2?79 l./_
STREET STA 2P
APPLICANT H’ ‘ h0 Mmpas G‘_ﬁLME’s

DAYTIME PHONE “f [ © N 3o 228 el FablO-4F3 44 p7

MAILING ADDRESS :E.smg . ET& o%3 G:ZL‘L'QS' Ea(eqpoun "«g” 6@% U)NTMR %_M;JQF
Oco et

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVEFRIEND REALTOR CONSULTANT

D ooraomenry nave (Dot Frowdsh ip _Howand & oo
PROPERTY ADDRESS et 1 S Mﬂwwif—m&aﬂ,ﬁ nd

STREET TOWN/POST OFFICE 2L72

TAX MAP PAGE(S) GRID PARCEL(S)OD3 —AB (L2233 PROPOSED LOTSIZE (b AcK e S

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. 1 ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M0.S.

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-177F FAX (410) 313-2648

TDD (410)313-2323 TOLL FREE 1-877-4MD-DHMH B/s 205
HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) | ?/ >/ b d
506 .
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.. APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP

AGENCY REVIEW: DATE

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

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

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

O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S)
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIP
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF 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
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (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)
D T e




ooy, IMPPLICATION

"\ Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION

pd
TEST DATE(S) TEST TIME AP 5> A66]<L

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:
PR CONSTRUCT NEW SEPTIC SYSTEM(S) %' NEW STRUCTURE(S)
0O 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) O YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION B No

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
QO 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) Thormeas ZPn.Mj

DAYTIME PHONE 1®-Y4HzZ-2246 CELL FAX

MAILING ADDRESS 2275 Fa: crq'ro.»xés gd West Frieadsia MD 20799
STREET CITY/TOWN ' STATE ZIP

APPLICANT _ L-owsra @i[g_/ , g!o (e :red“"“ﬁ}L Assocates  The.

DAYTIME PHONE YO -SIS-944b " CELL Y43-286-ssel FAX HIo-51S-489s

MAILING ADDRESS SY9S-4  Boghill Corpomw— leder Dr Aoiredon MD 21609
STREET CITY/TOWN STATE ZIP

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

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME _ Wesk Fﬂe«és‘up LOT NO. & R
bmes poreed
PROPERTY ADDRESS 27 Fuiryoucds Rad
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) 1S GRD ___H PARCEL(S) 9 PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H. A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY %YIEW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. %M

sn@x‘rURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410)313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

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