TOD £20-313-2375 | Tall Fre 1—856-?-_3;5313{3
Howard County s hcheathar -
. Fambunlc wwwfa\:ebmh:nm/hnmhah:h il
_ Healu Depaf'ment , v R
Maum] Pu:ssman, M.D., Heatth Officar . : s
- . " APPLICATION S
T L '.__—- FDR"F‘ERCDLA‘I‘IUN TESTING AND SiTE E\!ALUATIDN e L
PROPERTY LDCA'F]DN
SUBDN[SJDN/FRDEERTY-NAME p“- ./LJ, (. wj ﬁv’)/”//; S
’ - ' Qg ] . l A / -‘ i 1 ” v, ~7
proPERTY ADDRESs . D1 Ce D - RO1PN 20 ANGNY N oy A+ : 21747
: e STRET ' e S ‘ TOWN r
o o P = / PROPOSED LOT
TAXACCOUNT & 21 “‘TAXMAP ,"‘ GRID _/ . PARCEL »','.‘*f*_ LOTNO. /. SIZE{ACRES)
ZONING CATEGDRY: TER : '
PROPERTY OWNER(S) {0/ Baehr
DAYTIME PHONE ’“’r U 5“’» ,Q 70 CcEL. EMAIL V { 4r, /vg{n/j 1/, u//m‘?a C’d/}
MAILING ADDRESS jfw 4 'Hapé 20 LONJSL . oo, 7/,,_./ Edne v J\J 2571 .
' Bl STREET A i ’ CITY, STATE b
APPLICANT 3 ffg ‘\,C/f«' RELATIONSHIP TO OWNER:. ’”3/“’/ 1 ¢
E ,=-'3 ) A 3
' DAYT[MEF'HDNE"\‘M Wh < & J’r EMAIL: “,'95 4‘—,;;‘ 7S /2 f’ 44
. MMHNEADDRBS - 580 "/7‘5;/?’%/*2" Rﬁ a/#{féx e ¢ . ’7&4/

| HEREBY APPLY '-DR T':IE NEEESARY ESTING/EVALUATION RRIDRTO IEUANCE DF SEWAEE DISPD:aAL SYSTEM PER.MT'(S} ey

PROPERTY:” |
B SUBDIVISION:©  NUMBER.OF LOTS INCLUDING RESIDUE:

SUEDIVISION ClASSlFICATIDN (PER DEFT, OF PLANN!NEANDENING} ]'_'! MAIDR © O MINOR
D CONSTRUCT NEW 0SDE.ON UNDEVELDPED LOT '

'D' REPAIRDE REPLAEE FAILING OSDS - , o o o 2. 0T
; 0 UPSRADE EXISTING r.-sns . :
© BUILDINE: b
B asmamm.wrm 5 EXISTING OR PROPOSED BEDRDOMS m THE COMPLETED r.Rur:ruaE
O COMMERCIAL (RROVIDE E: £ OF TYPE DF LSE AND NUMBEERS OF awnm/mmsas DN A.CDMP.O:NYINE PnAN]
B THE mmmm 2500 FEET OF ANY RESERVOIR?
o =
\m’ ND : ' . - - )
AS APPLICANT, | UNDERSFAND THE rDLEDWlNG ’ ¥ T e

S THE AFPL!CA"!DN IS VA.L[D'FDR TWO(Z) YEARS FROM DATE DF FEE PAYMENT AND APPROVALIS EB.SED UPON HEA].TH
Coa DFFICERSIENAWFEE 'DF.& PERC CERTIFICATION PEAN FRIOR TO EXPIRATION DF THIS F‘ER.MF[' = S
= THE APPLICATION EEE IS NON-REFUNDABLE - - v =

» THIS APPLUCATION MLL?F BEACCOMPANIED BY ALL APPL!CABLE EBANDASUTABLE SITE PLAN IN ORD:R_TD BE PRDCSSED
e THIS 5 APUBLIC DDCUMENT - i

Tl declare and sffrmthat to] ‘H:eb:-_ft ufm-y-k:nuwledgﬂ the information cont=ined herem is corract. l dedara‘tha‘t | am".:he ownér ofthe - o

proparty or. du}vaurhnrzed_m toake thsappli::atmn on behalf of the owner. | agr&a ‘o camply with-all applitable” sm'rz and county
ragulations.

- _| By signotureigfthis opplication, [ h:rrzﬁy.gmm: Hpward Courty Mealth Department oificials the nghftw zn-t:r ants ‘ﬂTE‘pmper'le fnrthz .

/ _};,,_?."’ . 257 P )
////7 T AN 7 _ oo SIS ES R
f7/ = 7 - = =+ = : T LI
SIENAT!JREDFAF’PUG\N'F ' ) s ey o o o
e T L epe——— Gl -_-'._‘?'- L — q-.-__,_‘....l__,g’.-_;.-- s o il ry -r —_— —

TW 10/25/15

pwpas:ofms}aﬁ:ngtbzpmp:rtyﬁdfr::ﬂ}ﬂn‘!zituﬁrcmwemdp_mﬁ;fmz 24 S .

LR

e



Bureau of Environmental Health
8830 Stanford Bivd | Columbia, MD 21045

HOWARD COUNW 410.312.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Tall Free

Maura J. Ressman, M.D., Health Officer

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Reason for Request: Has the septic tank been pumped within the last month?
’ et
E[ Failing Systam _2‘5,__‘(5 Date pumped: A-’jr’// PR
“ 0O System relocation for proposed addition ’_Nn b
O System upgrade for propesed addition
O Inadeguate treatment zone Was 3'Visual inspection of the septic tank and/or drain fields conducted?
O Collapsed septic tank L,J{Es Explain observation: T,ﬂ_’( /| # M4 ﬁ/l;/ -
O collapsad drywell __No
Existing system design Was a visual inspection of the sewage line conducted?
O Drywell _l__‘_“__{’\es
3 _ Trench __No
0O Mound
O Unknown Blockage L=ading to the field
O Other: _Jes Explain
A No
ls :i_is:harg§ gxlrfadng on the ground?
,_Aers
—_No

Additional Comments:

*For REPAIRS, are the owners propasing, ar do they plan to add in the future any additions or modificstians to the property, l.e. paols, living space additions,
garages, eic? This information must be disciosed at the time of this application. The Health Department will not be able to accommadate reguests in the field for
property madificstions unrelated to the repair request. Such requests may raquire an additional fee, testing, and submittal of a Parcolation Certification Plan, if
the property does nat mest :urrent Caode and Regukﬁtlnns. i

7 / e T
Septic Contractor: __/~ "[j / 5 /)Jﬂf’/& Contr'actnr‘sPhcne’)’f ?" S ‘:? G / )
7 [
/7 7 ) /
Contractor’s Address: L’ }g I’A' ( 0/{ C//L{/: /Q/,f' } ’)( 1,/6/ ”/ ‘{ )/ 7/?"*
-~ P / 2, g /o _ ’
Property Address: A‘r' (23 LorenzZ/o N 1 EA CcuntvFIe ‘,.;? ,_R 3
() P_n [~ V) e
Subdivision: L’L QJJLQVﬁ ?Gf‘i){ =y f?; S Lot: Year Built: g’;: Q! 952
—_— AN ﬂ‘? ;f
Owner'’s Name:_/ £+ 3G 2hr Existing bedroams: ﬁéi
Name of pravious owners: Existing bedrooms:

Propased bedroams:

*A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the schaduling/review of
the repair ar upgrade.

*Prior to scheduiing inspections, scaled plans should be submitted to clarify the nature of the addition.*

Print out a copy of Real Property Data via Dept. of Taxation website indexad file found

If soll/site conditions are limited and sewar and/or Metro District status is not conducive to connection, the Sanitarfan may recommend pursuit
of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau of Utilities for details.

No permit is to be issued nor inspection to be scheduled without prior fee collection at the office uniess an emergency exists.

The contractor is to notify the office of the emergency as soon as passible.
2/2020

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Maryland State Grid (NAD 83/41)

OWNER/DEVELOPER
Toll MD 0O, LP
7164 Columbia Gateway Drive
Svite 230
Columbia, Maryland 21046
410.872.9185

FSH Associates

Engineers Planners Surveyors
8318 Forrest Street Ellicott City, MD 21043
Tel:410-750-2251 Fax: 410-750-7350

E-mail: FSHAssociates@cs.com
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See Approved Grading Plan GP-04-39 for Entire Site.
The existing well shown on this plan (identified with
the attached well tag number: HO-94-3533) has been
field located by C. B. Miller professional surveyor

and is accurately shown.

For drivewsy

Road construction plans F-03-122

culvert calculations see sheet
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DESIGN BY: PS

DRAWN BY: __ Slim

CHECKED BY: __ZYF

SCALE: I"=50'

DATE: Feb. 21, 2004

W.C. No.: 3217 TAX MAPS 13, 14, 20 ¢ 2I
SHEET No.. | GRIDS 7, 12, 19 & 24

oF _|_ | 4TH ELECTION DISTRICT

LOT RESITE

CATTAIL TRACE

LOT 4

PARCELS 20, 67 ¢ 312

HOWARD COUNTY, MARYLAND

GP-04-39




412122, 10:47 AM Show Receipt Detail
RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: WS-PT-22-01140
Application Type: EnvHealth/Well and Septic/Percolation Test/Application
Address: 3163 Lorenze LN,

Receipt No. 3630

Payment Method Ref Number Amount Paid Payment Date Cashier ID Received Comments
Check 75496 $165.00 04/21/2022 JUKING Perc/Repair 3163 Lorenze Lane
Work Description: Perc/Repair 3163 Lorenze Lane

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=view&autoPrint=false&receiptnbr=3630&module=EnvHealth&spaceName=spaces.eh_howarbps.wspt2201140

1M



APPLICATION

’ PERCOLATION TESTING A_SHAS2

P

HOWARD COUNTY KEALTH DEPARTMENT DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE C’_/]éj@ !
TELEPHONE  313.2640 ¥=—3

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
£t~y - - ~ Y yertore
PROPERTY OWNER @) ! d L2lan SOl Ve £

ADDRESS %Oﬁff]hl R CouEd B:j PHONE
Bt ong. q’?D AEES

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION: ?
SUBDIVISION U(‘“‘Cff'rf} Wﬁﬂm LOT NO.

ROAD AND DESCRIPTION 4)/“ ’GLJ E(IM

—1

TAX MAP .’3

O
,—J PARCEL # r"L/r_\

FD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
2

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. Ce— 4W/f

(SIGNATURE OF APPLICANT) 3

APPROVED BY FOR DATE

DISAPPROVED BY FOR _DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1D # DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLEORID ¢ __ DATE _

THIS IS NOT A PERMIT

HD-216 (3/92)
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