iy, IAMPPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME o 52163840

AGENCY REVIEW: DATE /le/:oos’

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) 0 NEW STRUCTURE(S)
T REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
HECK ONE: IS THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?
CREATE NEW LOT(S) YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION ‘% NO

O BUILD ON AN EXISTING PARCEL OF RECORD

E TYPE OF STRUCTUREIS:
RESIDENTIAL WITH d PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
QO COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NU:TS‘ERS AND TYPES OF EMPLOYEES/USER?N ACCOMPANYING PLAN)

PROPERTY OWNER(S) TWI«& GJ’I [ p’»\/*’—%& S‘(O VRS [le — Dava;H’eu)

DAYTIME PHONEqk‘ iﬂq - EL 8 CELL

maLING Abpress | 2195 Rcu,"’t’, 14’4’ WJ,&} Ffwmj’;;llb . MD ’Ziﬂ‘f;‘

STREET CITY/TOWN STATE ZiP

APPLICANT LDE/, Tne ( §j gAY S ﬂ-éjgg
oayTivMe pHone  410- 71S- 1070 el 443 - qu J’IZS eax 4o - 715- 95 40
MAILING ADDRESS 71 S0 Rum Cey ROM( Lﬂ[ CLVL’)L"“& 2 /19 210 4’5

STREET f CITY/TOWN ? STATE ZIP
/'——_\
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR  ((CONSULTANT )
PROPERTY LOCATION H A P + l
SUBDIVISION/PROPERTY NAME uwason [y 001.& . LOT NO.
1 ) D) -
PROPERTY ADDRESS | Z-255 R«’w'(’b H’ 4’ Wéf ﬂ&nc] S,l;/ﬂ 1/ W =z 179 4’
STREET "TOWN/POST OFFICE

TAX MAP PAGE(S) 15 GRID I O PARCEL(S) .74 PROPOSED LOT SIZE L 4( _

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

ABLE ONLY UNTIL PUBLIC SEWERAGE 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

REVIEW O‘F/7\ ZERC CERTIFICATION PLAN.
/ e

SIGNATURE OF APPLICANT

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFAC

TEST RESULTS WILL BE MAILED TO APPLICANT.

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 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)
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|. Existing Zoning: RC-DEO

2. Deed Reference: 4571/547

3. Total Area of Lots: 90.66 Ac.+/-

4. The lots shown hereon comply with the minimum lot area and
the ownership width as required by the Maryland State
Department of the Environment.

5. The topography shown hereon is taken from the Howard

County aerial topography and the area within the sewage
disposal area has been field verified.

6. The existing wells have been shown within 100 feet of the
lots which may effect this proposal.

7. The existing dwellings located on the site will remain. fach
dwellings provided with an operating private well and sewage
disposal system. In the event that the existing disposal
systems should fail, alternate 10,000 sqpare foot :
easements have been provided for future system installaticns.

8. Three (3) future well sites for potable water supply are provided
for each existing future dwelling.

Q. The existing well on Lot | is to be abandoned and sealed by a

licensed well driller in accordance with Health Department

Regulations, prior to installation of a new well. New well will o€

drilled prior to final record plat signature.

’O o { &)
e s o
SEE ENLARGED Bl X | i
PLAN THIS SHEET =3 V. Wel0 '. AN Al .‘.
Py “ )
@
N

) LDE..

LTI ST TT IO PlanringEngineering /Surveying
..\g OF Ma ‘?.‘5""" 9250 Rumsey Road Suite 106/Columbia, Maryland/21045
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severely eroded. i g .{3 . This area designates a private sewage STV A% N DEON PROPERTY P
B MgC2 Manorgmwlm. 8% -15% slopes, - Berc C ﬁmhamtmtlmhe ki, o PEERS ﬁ % disposal area regyired by the I"\arylar_\d 'Sfcat.e e B v e B 12855 Route 144 (6F
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Howard County Health Department c GnB2 __|Glenville silt loam, 3% - 8% slopes, . Elldr, Professional Land Surveyor ate the authority to grant adjustments to the private
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