o APPLICATION

Howard County
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

7 ]
TEST DATE(S) TEST TIME @ 577598~ B
AGENCY REVIEW: DATE /5 /08
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:

] CONSTRUCT NEW SEPTIC SYSTEM(S) [] NEW STRUCTURE(S)

[[] REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [[] ADDITION TO AN EXISTING STRUCTURE

[[] REPLACE AN EXISTING SEPTIC SYSTEM [] REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?

CREATE NEW LOT(S) [0 ves

[C] BUILD ON AN EXISTING LOT IN A SUBDIVISION [ n~No

[] BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

[] RESIDENTIAL WITH B PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

[] COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

[J INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) Roy E. S. Clark
DAYTIME PHONE CELL FAX
MAILING ADDRESS

STREET CITY/TOWN STATE ZIP
APPLICANT Zepp Realty
DAYTIME PHONE 410-984-4851 CELL 410-984-4851 FAX 410-635-6482
MAILING ADDRESS P.O. Box 12 Lisbon MD 21765
STREET CITY/TOWN STATE ZIP

APPLICANT'S ROLE DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT

PROPERTY LOCATION

SUBDIVISION NAME Clark Property LOT NO. : 2

PROPERTY ADDRESS X O { P[oQéjULQ_, L (oD RBidifs

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) 7 GRID 20 PARCEL(S) 117 PROPOSED LOT SIZE g Dq A .

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWAGE 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.H.A. AND
"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISF O. REVIE F A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. /j% i//fiov/ﬁﬂ

é/f = {SIENATYKE OF APBLICANT
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL EK;‘FI—L/\:ELL AND SEPTIC PROGRAM

7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (410)313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4aMD-DHMH

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



http:M.O.S.HA

# 606

A/PH#  A529548

Perc Information
Lot #2

Dk.-Brn Loam

Org. -Brown
FSL
2fsbk

Yellow
Brown FSL
Sapprolite
(Similar to
#607)
_8
10% Quarts
Channers Lt.
Brown VFSL
Min. Deposits
Cem. Rx

#608

Org - Brown
SCL, Dry
2csbk

Brown ,SL
Sapprolite

Brown FSL
Dry - Weakly
Cemented Rx

10%

Sapprolite

Brown SL

Flaggy
Boulders

#610

Brn L,SBK
______________ 9
Org Red
Brown
SL, 2csbk
______________ 3
Yellow Red
Brown, SL

Sapprolite

Brown FSL
Heavy
Sapprolite

l

Flaggy
Boulders

r—————————————l # 607
I Dk.-Brown L
______________ 1’
| Org. - Brown
/ SCL 2csbk
3I
7/ Org. -Brown
____________ FSL
Sapprolite
Arrows indicate down hill direction. | [ 7’
Lt. Or. Brown
FSL
Fe Deposits
l l Platy Sapprolite
15% Rx & 5%
NOT TO SCALE Quarts Boulders
__________________ 12!
#609
Date ( Test |  Depth Start | Break | Break | Timeof | P/F/H | [ BmL, sbk
# 17 2”Drop | 2®Inch | || 1.5
e ‘ Drop BI‘OWI’I
10-14-08 | 606 | 47135 | 1101 11:14 | 11:17 | 3min | Pass | | “oo 2™
—— Dense
10-14-08 607 45/12 11:04 | 11:07 11:12 5 min. Pass | | ——-- 3.5
Brown ,SL
- = : - - - 15%
| 10-14-08 608 4'/12.5 11:25] 11:28 11:32 4 min. Pass Clniess
( Sidewall
' ) R i K . abk @¢'
10-14-08 609 4'/11 11:21 | 11:24 11:32 6 min. Pass 40 % Rx)
Sapprolite
10-14-08 610 13 Pass Lt. Brown
Observation Hole SL
' T 15%Flaggy
Boulders
% I R e I A i ev— 11
(-
Remarks 5 maximum bottom in hole #609
Sanitarian DB / RB/HS Backhoe _ Justin Others_
Test Holes Used in Avg. Perc Time 5 min. SQFT/BR_150/5

Trench Width _ Inlet Depth 3' Max Bot.Depth 5" Effective S/'W 3"

*QOctober 2008*
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