
A'PPLICATIONHoward County 
Health Department FOR.PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ (!)p 5:<(,2(,1TESTTIME 

AGENCY REVIEW: _______--------------- DATE 3/z/ tJ 7 

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: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRU CTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

({fiECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

14, CREATE NEW LOT(S) DYES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION )t... 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) Lfy l\l, FE ~N 5 "-eH;l. WIZI~A f~f ~2'1'l-; I\...l A).tD 'fJCX2$ ~ JJJ ?P?}-?rA LJ,,~ 
b 

DAYTIME PHONE 443· '7;.....,j~3 CELL FAX _________ 

MAILING ADDRESS _--,9,-""(,-"1,-"7..;...'_....;;;;cA_ie.;....D---'-4=N'-'·..;...J.J-'~ " .....: · -,- ..- _,.=~;;.;....:.;;o'-_-..=;..~j"....::.J,,-"tC= .........=C-,-I,,-,_ ....... ...... ...... , ___
4=W ;...... ) ~_ · .. ....... .•arr""-'-,· . -......,'-=ftc..::;U1:/ ()c-4....:..· f=.
t- . }...=/~7----"='2;......:/ 
STREET CITyrrOVVN " STATE ZIP 

APPLICANT _....;... .... _____________________________::..,.5".:...;:4-A"""'rA-=E3=:.-.. 

DAYTIME PHONE ttl(3~S7o - ?Jf 6 S- CELL lfl/3-S7o- 316S­

MAILING ADDRESS 'l9sr; s/('j Rot.!< t.r+. coeer14-7Ptc, 
STREET CITyrrOWN STATE ZIP 

APPLICANT'S ROLE: ~~ELOP~) BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION ~~ , ,'" r a '" ..r ' .... " f/ . ~ . , 
SUBDIVISION/PROPERTY NAME . ~ ) r Im,e ,,:;! 8e ' ". ¥. ;;. - J.... 0 LOT NO. -1'--- ­

~ . () . ~_ 
PROPERTY ADDRESS . ,1. otf7 --re:;.-foee ,Cy r::pAO - Ek~I({Y~~"- ~, I 

STREET . TOWN/POST OFFICE 

TAX MAP PAGE(S) IG GRID' '3 PARCEL(S) 2.70 PROPOSED LOT SIZE 3...00 Ac. 
AS APPLICANT,I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY' REQUIREMENTS. APPROVAL IS BASED)jPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. /-~I.},~
~----~~~-;~S~I~A~T~U~R~E~O~F~AP~P~L~IC~A~NT~------------~·---

HOW ARD 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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VICINITY MAP 
SCAlf. : 1- '" 1200' 

GENERAL NOTES: 

L 	 vz;a niI5 AR.t.A ~GNAT1!5 A PraVATe 5f.WAfZ. fA5fMfNT 
Of AT LeAST lO~OOO 5QtJ~ I'ttT AS Rf.QU~ 8Y Ttr; I'W2YlAND 
DePA2ll1ENT Of ~ fNVI20NMfNT f02 INDMDUAL 5f.WfRAGf. 
m5P05AL IMPfZOVfJ1fNT5 Of mY NATU2E IN TtI5 AR.t.A A2E 
2f.ST2I.ClED.. ~ fA5f.HB{[S SHALL 5f.CO.Hf. NULL AND vom UPQ{ 
c:orttCTION TO A PUBUC 5f.WfRACZ SYSn:M. ~ COUNTY HeALTH OffICfIZ 
SHAlL}iAVE ~ AUTHOImY TO GIZANT ADJUSTHfNTS TO l'Hf PtWIATe SfWfflAGf. 
fA5fMfNT. 2tCOfWATION Of A 2EVI5fD 5f.WAGL fA5fMfNT !!HALL NOT ee ~Cf55A2Y. 

~ M lOTS 5tIOWN ~ON COHPlY Wf1lt M t1INII'tJK ~ 
WIDTH AND LOT A2tA5 AS 2e.QUI2eO BY M MARYLAND STATe 
DePA2THfNT Of M fNVI2ONt1fNT. 

3. 	 fXJ5TING WtlL5 AND/02 5fPTIC SYS1"ft1f, WITHIN 100 fUT 
Of THe PIlOPfRTY HAVe. 8ffN SHOWN USING ALL 2fASONA8Le. Eff02T5. 

.... ALL HClU5f 5ITES 5IiOWN COMPl.Y W11H MJNIHlJM 8UJLDING 2fST2ICTION Rf.GULATION5. 
5. 	ALL WtlL5 SHALL 6f D2ILLf.D PIll02 TO FINAL PLAT RfC020ATION. IT IS 

M ~V!l0Pl:25 2f5PON5IBIUlV TO .~ M Wfi.l Dtm.UHG PfiOOR 
TO FINAL PLAT 5U6MI55ION. IT WILL NOT ee CON5~ -c,oVf2NHfNT
DeLAr If ~ WElL ont.lNG HOl..D5-UP M ~LTH DfPA21'HfNT 
SIGNATU2t Of THe 2tC02I) PLAT. 

6. 	TOPOG2APHY 5HOWN IS f20M HOWAfW COUNTY GIS TOPOG2APHY AT 2' CONTOU2 
ANn VfRIf1f.O BY fI5Hf2. COLLIN5 ANn CA2~ INC. IN ~ A~ Of M 5e.PTIC fA5fMfNT~ 

7. 	8OUNDA2Y OUTUNf 15 fIfLD talN BY fI~ COLLIN5 AND CA2~ INC 
ON OR A80UT MAY la, 2007. 

&. 	ANY 0IANCif5 TO A PraVATe 5f.Wf2AGf EAseMENT SHALL 2tQUIRf. A 
2EVI5fD Pt2COLATION CfRTIflCATION PlAN 

9. DUD Rf.fUfNCf U8f2 9513 fOlIO 303. 
10. fXI5TING WflL AND 5fPTIC SYSTEM ON LOT 1 TO fW1AIN. 

http:5f.CO.Hf


/ 

0 

<> 

..... 
-.P ' 
IS>~~ \ '\ 

s: ' ,--"-' o '\ ,,'\. ~ ....
0 """" ~ ' "," , -->
,~"""".... \ '\ \ ' 5: So ' ', " ' 0,, <2 ~' ," I,', '," \ ' \ 

V' ',' I' I I ' 

o I I I \ I , 
', \ 

' ,i , '," 
" , ,', 
',", ', l 

' ,i , 
' ,
',', 

! '" ' I '" ,
,', i. ' I ,,', 

C:S' 
I '" I " T ' 

' \" ' ,', " , 

' , 'I ' " ..\. ,', I , \
, 

, ,', ' \" ' I 
I 

, ~ , 
I 

I 
I

', i. , 
I 

I 

I, l' I 

, , J 

\ \ 

J 

I I , )~ 

- 466 

, ' 

, , 

' , ,~ 1 

",X 
, , , \,, 

, 
\' 'I'\ \ \ \ 

~7J ' ~~ \ \ / 
I, 

\ 

10 1 'Jv \~ ,~f};7 , ,' " l ' I , J J,\! J 










