Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

H OWARD COU NTY 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

PROPERTY ADDRESS F389 e L1 2o ad Cllctt Cin, S

STREET TOWN zp
PROPOSED LOT

TAXACCOUNT#  |Q$S" Q) TAXMAP 0021 Grio O0M parcet OGS4 LoTNo. 44 @ size (ACRES) 3¢

ZONING CATEGORY TIER

PROPERTY OWNER(S) Oh.ilip  Quicle ,

DAYTIME PHONE celt Yo 790 J0Ge ema g w&dv & amay\ - Covn
- - . J
MAILNGADDRESS  S2 S Kevger Road C !lm\.\'t (}_.\vq 21843
STREET 4 CITY, STATE ZIP

APPLICANT  H 4L e lds €'-‘1v‘.p\'hc F T RetaionsHIP TO OWNER: (ioy by o ek

i
DAYTIME PHONE 3¢} 4 g0 ‘-{J.gaq CELL Y1u 95y cioi emall khavbieid Dhot £ clds gl pre it Lovn
MALNGADDRESS P o Bey SI9 An (\Jﬁt‘l“b dunction MDD 90700\

STREET CITY, STATE dld
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

PROPERTY:

SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) [ MAIOR O MINOR
_ . CONSTRUCT NEW OSDS ON UNDEVELOPED LOT

REPAIR OR REPLACE FAILING OSDS

UPGRADE EXISTING OSDS
BUILDING:

RESIDENTIAL WITH Ll‘ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE

COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?

YES
NO

AS APPLICANT, | UNDERSTAND THE FOLLOWING:

e  THIS APPLICATION IS 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 APUBLIC 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.

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

purpose of inspecting the property as directly related to the requested permit/service.

N ‘/ﬁe/.;!tf

DATE

Ly

SIGNATURE OF APPLICANT

(8

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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‘=" DEPARTMENT OF HEALTH AND MENTAL HYGIE_NE T erane

R

DISTRICT

HOWARD coum'v HEALTH DEPARTMENT lNDEXED DATEZ//«?Z? t

BUHEAU OF ENVIRONMENTAL HE.AI.TH

313 55649 oL aupe <
TIUUE Keef

Arlle Dlehl :": 'f‘ e R T T E
", . ADDRESS . 3325 Kerger Road " I it VX }':( e
B ROV o EMETSY. 7 aRil ) -
suanmsuou orppgbes svs Dy LAt ELD T p ppcord .
a 'PHOPERTYOWNER S At _Arlie Diehl:
: < IS 5325 Kelger Road
~ ADDRESS _ DR —
| ss?rlcrANKCARACiTY;"__;_GALLoNs j p /4 o / ? 7 C/

. NUMBER OF BEDROOMS ___© i g oA 2? /2-% iy e
: e , Zﬂé SQUAHEFEETPEHBE‘DHO(‘DMy . O'Mf 5 ﬁ 5\5/ 7 AT ! 7 |
- "LINEAHFEEFOFTHENGHREQUIHED 8‘7‘ o : : ._-- Fane M, 200 % ok _ ‘ i

REPAIR = PURPOSE. = Septic Svstem has falled. i= : .
Call_ for :mspectlon w‘nen ground is opened so sanitarlan can recommend repalr 9/14/92
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GOVEFI NO WOHK UNTIL INSF‘ECTED AND APPROVED

NE!THEF! THE HO‘NARD COUNTY COUNCIL NOR THE HEALTH DEPAHTMENT 15 HESFONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM ekl b
" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER. LINE AND/OR AT 90" swseps IN LINES FHOM ‘HOUSE TO DHAIN FIELDS, so ELeCws NOT : -}"
‘ ~ ACCEPTABLE. . . : . : b
D E e B . . it
" NOTE: ALL PARTS OF SEPTIC SYSTEMS (| E. TANK DISTHIBUTlON BOX TRENCHES) TO BE 100 FEET FROM WEU. (UNLESS OTHEHWISE SPECIFICALLY I
b ~"AUTHORIZED) . 4 ) o . ‘ h
k h " T Ny, - “_
o _{fo:cg_f DEEP THENCH(ES)ARE USED CALL FOR INSF‘ECTION BEFOHE AND AFTEFI PLACING GHAVEL () THENCH(ES) o swiiid gy b 3

~—~=—""" < e e i . ~
i .

NOT'E NO DRY WELL SHALL EXCEED 15 FOOT N DIAMETER NO AasonPTsoN TRENCHTO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON oR SCHEDULE asuo OPVGORABS '
PERMIT VOID AFTERTWO YEARS * et o ' Roonal

NOTE: INSTALL STAND FIPE ON'SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERFIA CO'ITA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TOGHADE REQUIRED. :

NOTE DISTHISUTlON BOXES MUST HAVE BAFFLES _ 7 _ ?
" INSTALLERIS HESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS. PEHMIT R
HD-260(6-50) * - : o *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. . 5 ) Oy .
o g A
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7 APPLICATION

29129
L . SEWAGE DISPOSAL TESTING ‘
= /’. . STATE OF MARYLAND - DEP._ARTMEN_T OF HEA_LTH AND M_ENTAL HYGIENE , S
,H/O'WARD COUNTY HEALTH DEPARTMENT .
ENVIRONMENTAL HEALTH SERVICES ‘
P.0. BOX 476 ELLICOTT MARYU\ND 21043 ! . .1St
. TELEPHONE: 9922330 5 22 -Zf /?fdy Vi L AD @) DISTRICT _
o 11/2/78

097 = W a—/md-h—y?' Reely e DATE
Gric J{ /,.‘, Jz; < M?WM

| oy diprte o2y f v A Y I
o ' PLoce 'y /35 ”4,'_7 3 aaaaé
'TO.  THE COUNTY HEALTH orrlcengo W %WM am fﬁi‘,ﬁ: :

ELLICOTT CITY. MARYLAND J’ M/,ﬂw £ %
' : cowst??ﬁe%c’nnszm DISPOW” ? M

s (otame, Gor 2 Wm

: v PHONE

PRQFERTY OWNER

ADDRESS

PROPERTY LOCATION:

SUBDIVISION _ Lorno. _4-B

5

KergerlRoad

ROAD AND DESCRIPTION

T ' ¢%<;;;;2£:7:=z)edro !
. oms
SIZE OF LOT — . X ‘ - . , T : TYPE BLDG. . - i‘\’

THE SYSTEH INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. .f .
¢

/

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDERKJ:

et A IS 4"-‘5‘_‘,_

ANY CIRCUMSTANCES. . ‘~-\ _ : ' | BLDG PERMIT SIG
- o A ' " ANDRETURNED 3/ 7
SIGNATURE OF APPLICANT /S/ Don Reuwer, Rhett Realty P 2 )f_ G O V(".

\
-

: o v ——xorch =>7e8s
APPROVED BY ‘ Q '/"/ ‘ - _— QMM oAt J,;_a-—- 7;‘ jf

REJECTED ‘-BY : 5 FOR DATE - ¥

HOLD PENDING FURTHER TESTS b 8 i DATE

REASONS FOR REJECTION OR HOLDING /fl / ? Qf'? 4 ﬂé‘ﬁc ) /’4 (/‘["5’ (/'7 =0 f‘#@ w NEF S/T(f
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