- APPLICATION

Howard County
Hgalth Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP 5204/5-4
~ AGENCY REVIEW: DATE 6//2/20¢4

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) X NEW STRUCTURE(S)
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM : Q ADDITION TO AN EXISTING STRUCTURE
Q REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE
CHECK ONE: ‘ IS THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?
B CREATE NEW LOT(S) a YES
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION X NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
A RESIDENTIAL WITH UNIENOWN PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

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

PROPERTY OWNER(S) élr?.e.sN FiEL D H-omaé INT-

pAYTIMEPHONE _H O T81- CTB8Z cew , FAX
MAILING ADDRESS __ &5 6 LVUSTER T DORIVE thananp My 20777

~ STREET ' CITY/TOWN STATE P
APPLICANT T S5H AssocaAres
DAYTIME PHONE 46750 2251 can . fAX 4o -750. 7350
MAILING ADDRESS 22| & ForresT StrResT  Ewicort Cay Mp 21043

STREET CITYTOWN STATE ZP
APPLICANT'S ROLE:  DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR CCON?SULTANT >
PROPERTY LOCATION _ :
SUBDIVISION/PROPERTY NAME NAE cxer  TRoOPERTY _ _ otno. _ 2
PROPERTY ADDRESS . T
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) 24'_ ero___t T parcews) 282 PROPOSED LOT SIZE 34 (&5 5!‘ b

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.0.S.H.A. AND

"MISS UTILITY*REQUIREMENTS. APPROVAL IS BASED UPON CTORY REVIEW OFA PERC ICATION PLAN.

TEST RESULTS V\\II\LL BE MAILED TO APPLICANT. /2/4/! A 2/: / 32%)

SIGNATURE OF}VPUCANT

HOWARD QOUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525- H ET.LZCOTI' 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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“  APPLICATION

‘Howard County |
Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME ap 5 204i5-F
AGENCY REVIEW: DATE &//0/z004

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:
X CONSTRUCT NEW SEPTIC SYSTEM(S) Al NEW STRUCTURE(S)
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
Q REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
X CREATE NEW LOT(S) Q VYES
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION X NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
X RESIDENTIAL WITH UNIKNOW N PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

G 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) __CAREENFIELD Homes Inc.

pavmvepHone _HO- T81-GT8Z  ca EAX
MAILNG ADDRESS __ L5 6 LusTer. T DORIVE thancanp My 20777
STREET | CITY/TOWN STATE P
APPLICANT T SH AsSocaATEs
oavmve pHone _HO - T50- 2251 caL | fAx 4o 7507350
MAILING ADDRESS 221 ® FPorrest ItresTr = Ewucort Cuay Mp 2(043
STREET CITY/TOWN STATE ZIP.
APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVEFFRIEND-.  REALTOR CCOESULTANT >
PROPERTY LOCATION : :
SUBDIVISION/PROPERTY NAME NA& cwer TRoP ERTY LOT NO. b
PROPERTY ADDRESS '
STREET TOWN/POST OFFICE )
TAX MAP PAGE(S) 24 ero___IT PARCEL(S) 582 PROPOSED LOT SIZE 35, 725% s+

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

*MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON CTORY REVIEW OF A PERCC ICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. ' iz 214 b /?s:ﬂz /C;BQ{Q
— SIGNATURE OF)PPUCANT L

HOWAI.lD 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 1-8774MD-DHMH

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

| Howard County
Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

AR 5204 ,5-E
DATE blio)zvod

TEST DATE(S) TEST TIME

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) Al NEW STRUCTURE(S)
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
Q REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
A" CREATE NEW LOT(S) Q YES
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION X NoO

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS
A RESIDENTIAL WITH UNKNOWM PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPRQPRIATE)

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) __(AREENFIELD Homes Inc.

pAYTIME PHONE _H O 781 G782  ceL FAX
MAILING ADDRESS __ el 5 G LVSTER T DORIVE thananp Mvp 20777
. STREET ~ CITY/TOWN STATE P
APPLCANT T SH AsSociAtes '
DAYTIME PHONE 46750 2251 cmL B Fax 4o 7507350
MAILING ADDRESS 22| B TorrestT StRestT  EulcorTr Cay = Mp 21043

STREET . CITY/TOWN STATE ZP.
APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR Cco@sumwr >
PROPERTY LOCATION _ :
SUBDIVISION/PROPERTY NAME N Accker  (RoP ERTY - Lotno. _ S
PROPERTY ADDRESS .

STREET TOWN/POST OFFICE .

TAX MAP PAGE(S) 24 ero__ 1 PARCEL(S) 5872 PROPOSED LOT SIZE 4‘0, b24spx

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.0.5.H.A. AND

“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON GTORY REVIEW OF A PERC CERTIEICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. iz Ara_ ?:}‘: /C-rgQWQ
SIGNATURE owbuc:m‘ v v

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.-8774MD-DHMH

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