~APPLICATION

Howard County
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME - R N ()
pate 01501

AGENCY REVIEW:

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) ﬁ NEW STRUCTURE(S)
QO REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE ANEXISTING STRUCTURE

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?

CHECK ONE:
CREATE NEW LOT(S) . a, YES
QO BUILD ON AN EXISTING LOT IN A SUBDIVISION x NO
QO BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS;
$ RESIDENTIAL WITH s PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) G{ZE)EA-’FIELD Howmes 1le. /&5@5’7%%&2

DAYTIME PHONE _ 4/0 ~S65-3702.  ceu 4-/10-365-3707_ rax 4/0-988- 2453

MAILING ADDRESS (205 LUSTEE. DR2. G AN D Mo Z077]
STREET CITY/TOWN STATE ZIP

appLicant _ Zyek. Mu/oe - GMP/M Jrls

pAYTIME PHONE /0 35 3702 ceL £ 365-3702 cax 40-988-2453

MAILING ADDRESs (2S5l LUSTEL. DRIVE. HLGHLAN D MDD 20777
STREET CITY/TOWN STATE ZIP

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

gﬁggﬁsﬁ&%%glggw NAME_M 70A/0 LOT NO. <
PROPERTY ADDRESS /2 740 wg.él/ LUE KL Clhes wieee Mo

STREET TOWN/POST OFFICE
TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE 3 A

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION 1S ACCEPT-

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN HAVE BEEN RECElVEIf). I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASW

TEST RESULTS WILL BE MAILED TO APPLICANT.

SFACQTORY REVIEW OF A PERC CERTIFICATION PLAN.

SIGNATURE OF APPLICANT
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-i77] FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

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




\K] E“OW"‘?@ V\,& L—O—t L{

- A |
oA

Zd/ f
I e J

(@92)

HAK bra (o

!
T o4 1
(e . | 3 L il
{/; L rn b L\/@z T "L l :( :‘[ an
] - = I e
> b4 sa} [l * j C{I*QKA‘S/
1| 2wmshi (S Tpale gello,
I,)_ ule,\q‘eﬂ Sé—r ‘#E‘E}Te. Sr FJ
3‘?-’_ m sl ts CDMMC
' \,{e} Erks { DATE TEST# | DEPTH START 1B~FBERAOKP 2§gRogP g'!ll\lllel hc‘ngH P/FIH w f( _ji
O.C s\l'cmtes . (< | Ma\-brn
H el [Phe ey "/q/ pioo| ses0e 02)] 1€ | P ,(5&
7 35; 6 | b0 G2 1 115 o5 | jozdal ol Y|P

a|
000 P Y7 7 udrtyth
ke ; [

REMARKS:%J &'901‘1 dnnDJqu q uaitzrte Veon gt dowru i Il eloe € Lza[ 5/7;37/

sanmarian_R/HS

TEST HOLES USEE(IN SDA

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH

EFFECTIVE SIW

J 0
BACKHOE Qg% (MWOTHERS Kuck T'\ 3 l Vi
\g; resavdi-e
S FTIBR

AVG. PERC TIME



http:t-NlA.At

Don Q. pss) L
! m CIUY Mots
bra L Ao e
ier o bk
jit__ o%? 8 [I—
SCLLU\A_) L}ZUM LYY
b vfsl f;:uw
v el
bff\ i WMLQ.LU
mL pe—
Sa gt i r’_}
. ;“f}v&oj Jo"’b{\'\
WL[\»' ’ b’f\ E ka’;
hen £5 aﬁ l
%) x l/}%low b
A(Z‘qg}; Sch bt leght 95
A1 bon .
_‘(_..—;— %LL(au\J hax
{{oad Qrine
ot Impr *
s Y
b L aawf—"'{c 12
e (
bm 5L DATE  [TEST# | DEPTH | START | BREAK | STOP | TIMEOF | P/FM f ,,'(',Lﬁlz:\i) g
Suprolrt 1" DROP | 2" DROP | 2ND INCH|
[k A feos alp- 14’ P . o : . % Nst'(c
o2 o [0 I [0 (4 s 144 | p | P | L2C g5
‘jt“t\u bene
£C ol | Ws | 115" J(le v L = ,%23&
/ Lfl ‘ < ‘ __,t J”“‘;E'L \ b
s%uﬁfc | yuAas 4@’ oy flogg |13 |5 | P reA b
— | |@AB oy (g [ [ 2 e | 5& g ¢
a2\ | S , bon s £
Ac b £ e 2P0 112793 o [s)ow F P nS
| : \ . . .
Yorhan b bl jn/@ P2 s | |y P
chse ferton b H!
: ‘ £L ‘
3 Hredi
{x t{ 'U s {
v:?':;,mﬂ%{. [},«é[/(\'\j(a_mlw\. \ljjl |
rli‘)‘z:ccf(:&fs rEmaRis L0 Y /LO‘" L H:)O {ame (& (0’ H;D
:«/P.@.éﬁcf SANITARIAN _H S BACKHOE(‘f‘{ % otHers ik, iacing,

153

56% oherd-

&L K

Lok (X

TEST HOLES USED IN SDA 5

TRENCH WIDTH

AVG. PERC TIME

INLET DEPTH

MAX. BOT DEPTH

SQ. FT/BR

EFFECTIVE S/IW.




Ex_ dne

be” ap T
W”d@ed

—




