’ . APPLICATION

- Health Department  FOR PERCOLATION TESTING AND SITE EVALUAT!ON

TEST DATE(s) TEST TIME @P §QJ_) 16§-L
AGENCY REVIEW: - « oate_H|aloy

DO NOT WRITE ABOVE THIS LINE

IS

JHEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE' OF SEWAGE DISPOSAL SYSTEM PERM‘T(S) TO

CHECK AS NEEDED: CHECKAS NEEDED:
E-"CONSTRUCT NEW SEPTIC SYSTEM(S) - QNEW STRUCTURE(S)
.G REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
‘0 REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
B~ CREATE NEW LOT(S) : 0 YES .
O BUILD ON AN EXISTING LOT IN A SUBDIVISION BNO

T BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
8" RESIDENTIAL WITH PROPOSED BEDROOMS N THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
2 COMMERCIAL {(PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN}
0O INSTITUTIONALIGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

prROPERTY owneres) L DCT INC . \Lee oz :

~ DAYTIME PHONE 2{1~ SBS-Fooo e FAX

MAILING ADDRESS 3001 €@y O&}Q ROE . QU Sping . MY 20910
STREET CITY/TOWN/ STATE ZiP -

apeLicant \JONYMOY™ BRX0CoHES 102 . ,

pavTIME PHone 201~ 824 -Z2BA0 cew FAX

maiLinG Aporess 2/ QOUCHN Moty SE. JJOUCT By AN ZJ:?:H
STREET CITY/TOWN T STATE

_APPLICANT'SROLE: DEVELOPER  BUILDER BUYER  RELATIVEFRIEND  REALTOR - ‘

PROPERTY LOCATION

SUBDIVISIONPROPERTY NaMe SO YWMAOL DE TR S orno, LS

PROPERTY ADDRESs MDD YOUE 22 | WW@W\\D Z\1Q4-

STREET , TOWNPOST OFFICE
TAX MAP PAGE(S) | GRID = PARCEL(S) | . proposepLoTsize JACT

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 BAS%JP\ON SATESFACTORY REV\EW g? A PERC CERTIFICATION PLAN,
TEST RESULTS WILL BE MAILED TO APPLICANT. N (\X\(\/& 7 -

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
T : 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

14

AP
: : l@d»/é
b2 =7
Bows L |, /s
, Hl/a
21 A5 [ T4 9/ & /A
5 % T 5%
Beor/ 11, Olkase/ et
s s
s‘.;\ 5} y 5//0 F -
—] Bl 00
3§v~/&rm =
i\ Mot HYpd —A—I‘L /77
T Yes
k_/oi\ff 7 Bz ¢
/4 X o DAy /AZ
bd ' Lo
bonu L " UO/ 2‘ Mgc?:
‘ { : 1 Bleor /o
o4 s /. “
B AN Y | / -
AN A A AN e a4 A oA 5 - /—
A W g s 74
DATE |7EST#| DEPTH | START | BREAK | sTOP | TIMEOF | PFM
- 0(4\,5// : 1"DROP | 2"DROP |2ND INCH| -
| 2“’6""\ ZZ/VJY Ho? 7/;/4/’ D7 |= el 12239 | F tster—p
" Bk &/ .
' ' . "¢ i P
ertaly . 763 11238 {hiy ,/J' s8¢ | i -
e |, b 11 Ylsul P
Wee ’ :
] . Sp1 . ] , F
Yo 146 17017 /a0 A Rollet | 113 —
z@rm/u b |27 WM? Wiz |1 | B | L
—-‘L—-’-’/_____ [/ 5
ﬁt«//ﬂ/ﬁ‘?j(
Boown
ml‘m(jg;
S :
d 74
}é//ﬂ/gb’nu )
/™ Cle Remarks 106~ (ool Npwe 7/Dercth 04
Sl  SANTARIAN KI @ BACKHOE Jursting . otHers Zack,
ottls 12" t£sT HoLES USED IN SDA AVG. PERC TIME _. sQ. FT/BR <
U / VL 2 i
fé/\z " TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SIW


http:J..;>Ko.!..JQ

AP

T

T WA

Red. / qﬂiﬁﬂgc
élévj By
771 0aus
S
)5,
B«
{irs

53y
(7 WIS
L.

Red. mickes

% Hiary Z)’{%‘»{
moa, <) |
s

“mo, et -
535
Brawmo ¢
e
Rel Sl
v

[Py, JoMy ¢
é/ﬁgf)})ﬁ‘\\if‘s

| Pt
%l [
a0 \)/) p-3
. F\o‘\.‘)(‘\") ~

b!m/ Raws|
U

b Sy

/3/

TEST# |

START

BREAK
1" DROP

STOP
2" DROP

-“TIME-OF | PIFH
2nd INCH

544

1000+

1006

0.\

5m(..)-

o F
/2

/g;

10134

10y

o4 ?

é mvo

53]
535

Hicoed -

H20

£33

V.20

Vil

W ay

A

1137

1136

i 747[.;

5%

I].30
) SH

/AP

/A D3

7,.0"0'11 - |v

3w

N

Brosny 7%
ﬁ’)éﬁﬂ—},

$¢ o

0% spoe]

L)a* u

Fé;,.z /chmu

REMARKSZL{EQ_— }Y?*iés dfuc& {M" PEN

SANITARIAN KO3

BACKHOE Ju&l: o)

e i ms —em s s A

TOMA

OTHERS _~__

AVC PEFRC TIME

SQ. FT/BR






