- ... APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

[EST DATE(S) TEST TIME ap 921603
\GENCY REVIEW: paTE /2/7/04

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: CHECK AS NEEDED:
B CONSTRUCT NEW SEPTIC SYSTEM(S) & NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO 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) a YES
O BUILDON AN EXISTING LOT IN A SUBDIVISION & NO

O BUILDON AN EXISTING PARCEL OF RECORD

THE TTPEBFETRUC“.? ; 1
& RESIDENTIAL WITH dhﬂwﬂmn 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)

JROPERTY OWNER(S) ___ CIREERFIED Homes | |we

JAYTIME PHONE 410 7916747 cen FAX
AAILING ADDRESS 56 Lster Qv ve H"Tl‘ lond Mo __ZeTll
STREET [cmymowN STATE zP
\PPLICANT FOH Asqocn ak"“'*
JAYTIME PHONE __ 410 ~79 9+ 229 | CELL rax _ 410799 - 1352
AAILING ADDRESS {218 Forert St Elieatt Ciby, MD  z|043
STREET crrvrrowuﬂ STATE ZIF
\PPLICANT'S ROLE: DEVELOPER  BUILDER BUYER  RELATIVEFRIEND  REALTOR
'ROPERTY LOCATION y *
SUBDIVISION/PROPERTY NAME Wikew K o _ LOT NO. _g_
'ROPERTY ADDRESS frepeicie RO (Mo Rl 144 )
STREET TOWN/POST OFFICE |
‘AxMAPPAGE(S) [ GRD__19 parcevs) _ 21 proposep Lot size 41,467 SF

«S APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
«BLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
IUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY COMPLIANCE WITH ALL M.O.5.H.A. AND

MISS UTILITY" REQUIREMENTE, APPROVAL IS BASED UPON SATISFACTORY OF A PERC CERTIFICATION PLAN,
M‘/Zc {v e
LS

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

‘EST RESULTS WILL BE MAILED TO APPLICANT,

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

Howard County
"N\ Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

EST DATE(S) TEST TIME AP 520603
GENCY REVIEW: DATE (2]7/2004

DO NOT WRITE ABOVE THIS LINE

HEREEY 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 RESERVOIRT
O CREATE NEW LOT(S) o Yes
O BUILD ON AN EXISTING LOT IN A SUBDIVISION &/ NO

O BUILD ON AN EXISTING PARCEL OF RECORD .

THE TYPE OF STRUCTUREIS; (1 1
W RESIDENTIAL WITH t:_i'riwﬂ MNPROPOSED 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)

Gueenepen? Homes Inc

'ROPERTY OWNER(S)
SAYTIME PHONE ___ 410+ 741" €782 CELL FAX
sunG Aooress (b5l Lvster Dive Hegblond ) 20777
STREET cTYITOWN STATE zip
\PPLICANT FsH Acsou'-plwf
JAYTIME PHONE 4107502251 cgyy FAX 4,'0,79: ' 7350
s aooress 6319 Foneest St Ewleory GirY Wo  Zie4>
STREET CITY/TOWN STATE zP
\PPLCANTS ROLE: DEVELOPER  BUIDER  BUYER  RELATIVEFRIEND  REALTOR
O e Wisew Ropar e B
>ROPERTY ADDRESS Feepeatic KD ( Wy Rie ﬂ"{')
STREET TOWN/POST OFFICE .
raxwappaces) LG oro__|5 parceLs) &1 sncrctEb LT aE A DINSA

8,5 APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
SBLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEFT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.5.H.A. AND

'MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPOH ISFACTORY EW OF A PERC CERTIFICATION PLAN.
f- ﬂ.-.#é& . d"‘#-‘-'f

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEFARTMENT, 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

TEST RESULTS WILL BE MAILED TO APPLICANT.

~.216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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Poured Cone 8

T Foundation

8. Top Wall 'lf"?

2| Elev=536&.8I 2 l

'______..-—-""
31.8' _._-______,_---'"
" i TR O

FsP - FIREPLACE ovH OVERHANG
B - BAT HINDOH vy HEAT PUMP
D - DRIVENAT G/ GAS METER
COMNE » COMCRETE Em ELECTRIC METER

DIFMENSIONS FRor POUN, HALL TO PROPERTT LINE ARE —7=0,0"
ADDRESS Mo, Il434 FREDERICK ROAD

TOP OF kWALL ELEV. = 536.8

THIS LOCATION DRAKWING 16 OF BENEFIT TO THE COMBSUMER ONLT
INSOFAR A= IT 13 REGUIRED BY A LENDER OR A TITLE INSURANCE
COMPANT OR ITS AGENT N CONMNMECTION HITH CONTENMPLATEDR

FSH ASSOCIAtes Diutm s on Munschs, o uo uro rom e £5-

TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR

EI"‘IQ""‘IBEI’S Planners SUWEYDFE COTHER EMISTING OR FUTURE IMPFROVEMENTS,
THIS LOCATION DRAMING DOES HNOT PREVIDE FOR THE
6339 Howard Lanea, Elkridge, MD 21075 ACCURATE IDENTIFICATION OF PROPERTYT BOUNDART LINES, BUT
Told10-567-5200 Fax: 410-T98-15682 SUCH IDENTIFICATION MAT NOT BE REQUIRED FOR THE TRANSFER
E-mall: FSHERI,COM OF TITLE OR SECURING FINANCING OR REFINANCING.
N

PARCEL &4

WALL CHECK
11434 FREDERICK ROAD

FOLIMDAT ION| Data “I/I'!.fﬂ'?__ W|L.L..OW BEQGK L L- e
P Data F’L.AT #]5]'5::1

DRANN 87 RJS TAX MAP 16 GRID I8 PARCEL 89
SCALE: "= 00" ARD ELECTION DISTRICT

.o, Mo, A2TE HoOWARD COUNTT, MARTLAND
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