Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION ‘
SUBDIVISION/PROPERTY NAME ﬂ\‘\ *.,2/ GS{—Q*C S

PROPERTY ADDRESS l(oq(;:\‘{ Mpss m¢’ q()ei,,. D\}u»\ mT A-;»\ 21771

STREET J TOWN J 2P

PROPOSED LOT
TAXACCOUNT# 23945 ¢ TAXMAP 07 Grip (0 parceL C4F! Lotno. (O size(acres) Q7

ZONING CATEGORY TIER

PROPERTY OWNER(S) Linde & Quraucl Prrva

DAYTIME PHONE 4473 (43 ({7, CELL JEMA|L

MAILING ADDRESS b3 64 Mises (N ¢odu Vdov\ N7 Ay, MO 2!
STREET - CITY, STATE J ZIP

APPLICANT H . 4+lio\ds €444 1N e~ RELATIONSHIP TO OWNER: O sthvacty v

C
DAYTIME PHONE 301 44D Y38 ¢ CELL 415 %4 4SBT0 EMAIL Kh o bFic & hgt Celdseg mpm«.ﬂ‘» S
[

MAILING ADDRESS £ ¢ Box  XFla Qﬂ.v\upmb Jb-\'ﬂnb AT Y
STREET CITY, STATE Z2iP
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

PROPERTY:
L. SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) [0 MAIOR E{ MINOR
CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
REPAIR OR REPLACE FAILING OSDS
L. UPGRADE EXISTING OSDS
BUILDING:
" RESIDENTIAL WITH 3 EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
T COMMERCIAL {PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

1S THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?

L NO

AS APPLICANT,QDERSTAND THE FOLLOWING:

e THIS APPLICATION 1S VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH OFFICER
SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.

e THE APPLICATION FEE IS NON-REFUNDABLE

e  THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED

e THISIS A PUBLIC DOCUMENT

| declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the

property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county

regulations.

By signature of this application, | hereby grant Howard County Health Department officials the right to enter onto the property for the

purpose of inspecting thi§;j7$ dll' ly related to the requested permit/service.
2oy /a3

SIGNATURE OF APPLICANT DATE

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




AP

Homeswnee sn
e house
Simel b whs

hald in 79,
S"YM Sys'm
wiack s s openﬂ
S\V\CL"Y\'\C\’\

onal

ed

A

(‘Jm’m\c Ver oy

Aank 5 dbrx
T CoM')\‘CfCA

and ‘r\m Sewty
i petwite n Wit
Havk { Abex 9(:‘4‘(({
AV hwze deendhe 3
Clogged @ A'opx

Q
¢
&’m;\uar- PSLL
red by ¢4 P\
\{t\\-ww C\

Y- m\ c\ ,5be M‘;f
ISR T FRNEN
AN \{d’\w LEYAR
SOME Witk
's \{{)"'i‘? LT
\ow be §(_\I
Some waeq Shib
Modt v o P
§ug?f ok
‘\O'Nb( 5‘\&"24
SoMe Muts Stara
€ 85, ek

peweed Hao

LB P
L

- “\C\'rd bc{'bw\

®

0'12" [brewn C b e
Soke NPPRRTN

?((Cv\n%;ohT(G.*mtii Lo Woss Meadow Way
—_—

4

3e Ph(.. STﬁ"’Cw

— P
ovevmwwa\ g

H'x( ST Lfo'
Ex.-chhq Om
ba€le will

5"&1 e P\mf
g the St -
H—D\Mowntf
wanis &
terawr M7
o 3 hdvoom
howse . No adl
e\wﬁtﬂ{’

/
/

Abn 4

Ayev L\\(LJ

\

ic

~

B

e

?{D‘ﬂ“&t’c‘!

Geenched

3\'$1‘ /

, 1000 qa) ST
will Jtay w
ntact Gv\a‘

/ be o5es for
Fine new

'ﬁF‘.;f\ \aﬂn\
will e new
CiSev o4 e
0 oW d e
and 3 new

ronches €

Ahims

124

/!

/

52" eachy .

TIMEOF | P/FIH

2ND INCH

STOP
2" DROP

BREAK
1" DROP

START

\ W
124349 VoY wakpr movewmea}oenly 4 1] 23 when s

vol (22 FCL 22

trenches -
2 wde

L' deeo

2" jaled

\dt’ wﬂ“ }
credd LI b
3 wide

owl bl

{\ss LF ]

3% 52 trenshes)

l'.?_ ree e "\,wtlk
7' \\\ Iorown yetiow wK
Sel tourse 36K
300/9- \ibf/‘,
| )
H"a \”5W\\\’¢‘\vw SL\
wishale , mir
W] Soys s [T
%’ kS f tec X
Vat |
b’q m"“"{‘“#‘*ic\
Sbie. ‘V\).NL
Q' 10 [Shwie wiom e

\v\;" &b $oea

REMARKS

wo prc holes ndle $PA - some scl wi a \oLoC Cor ¥a - Convendinl o\mv;h' S\(jsi.‘w‘\
BACKHOE Nale - Hatfig\ds  oTHERS Ken Hatfield 3 helpdrs

SANITARIAN Y. wolf /R Reperid

- TEST HOLES USED IN SDA L AVG. PERC TIME _22Mwm  gq F/r 3 br
¢ ' \
TRENCH WIDTH __ 3 INLET DEPTH __ 3 MAX. BOT DEPTH ___ o EFFECTIVE sw i - 2'sw cadi?
Rt o)
1x150 Sl
T B0 e £ 37 250 kb2 2 (S5 L
L

b








