FROM : :
FAX NO. : _ Jul. 26 2897 @1:45PM Pt

- wown APPLICATION

Health Department R PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME ' AP
AGENCY REVIEW: DATE
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
CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW U
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDIM TING STRUCTURE
O REPLACE AN EXGSTING SEPTIC SYSTEM [m] NG STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?
Q CREATE NEW LOT(S) Q, YES
U BUILD ON AN EXIST SUBDIVISION ¥ No
O BUILD ON AN EXIS P F RECORD
THE TYPE OF STRUCTURE
Q RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

O INSTITUTIONALIGOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESUSERS ON ACCOMPANYING PLAN)
properTY owneris) X' Conne A1, My,

' .
DAYTIME PHONE ’;L{ & H;S 9 7295 cEn FAX

maine aoress JA 42 Howavd LQQ%&EQ §¥ kesuidle Md oI 78X
STREET CTY/TOWN STATE Zip !

APPLICANT WKL&MQS_S&&L_&L_@Q)

pavTiMe pHONE _ HHO TR ) 1155 ceL HHO ‘?7! ‘KIOH rax _HIDSSHID0

MAILING ADDRESS | . Rwvate Md 21784
STYREET CITY/TOWN STATE ZIP

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

Comrackor

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME LOT NO.

PROPERTY ADDRESS HMDHM%&&%M

STREET OST OFFICE
TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

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 RESPONSlﬁILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

| *MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. _____%W

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-AMD-DHMH

T ST ATTRA T ARTANIAT @ ANT V (RY MATL OR IN PERSON)

!



Howard County

Health Department
TEST DATE(S) | TESTTIME P 52727)
AGENCY REVIEW: , ‘;/ | DATE
DO NOT wmfsABOVE THIS LINE
| HEREBY APPLY FOR THE NECESSARYTMUATDNPRIORTOISSUANCE OFSENAGED!SPOSALSYSTEHPERHW(S)TO
CHECK AS NEEDED: CHECK AS NEEDED:
0O CONSTRUCT NEW SEPTIC SYSTEI(S) . O NEW STRUCTURE(S)
0O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM " O ADDITION TO AN EXISTING STRUCTURE
w] mmmmm - ‘ 0 REPI.ACEANEXIS“NGSTRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
0O CREATE NEW LOT(S) . 0O YES
0O BUHLDONANEXISTINGLOTINA StleSKﬂ O NO
: 0O BUILD ON AN EXISTING PARCEL OF RECORD ‘
1 THE TYPE OF STRUCTURE IS: - . ’ : .
O RESIDENTALWITH _______ __ PROPOSED BEHIROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL - (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
| 0 .; (PROVIDE DETAX, OF L mmssosemo%soumpum
PROPERTY OWNER(S) _ O~ Conne [f
DAYTIME PHONE — CELL FAX
EET - _ ’ CITY/TOWN STATE ZP
" semcant__Charles Jenkins | |
| asvvweprone (4/0)78/- ‘ CELL&LQ) 72/ —8104 FAX (ﬂol w00 X
. MARING ADDRESS :
, STREET ; CITY/TOWN STATE ZIP
A ~APPUCANTS Rou-: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR = CONSULTANT
, |
‘ ww.ocxnou ‘ |
S&ONIPROPERTY NAME LOTNO.
mw Amess_l.zm_éﬂmg_ég_if Road
STREET ——TOWN/POST OFFICE
. Tﬂll!.P PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

s AS APPLICANT I UNDERSTAND THE FOLLOWING: THE SYSTEMANSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
;El IABLE ONLY—UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPIICABLE FEES AND A
SU“AHE SITE PLAN HAVE BEEN RECEWVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

-+ "MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.
: _ , ' SIGNATURE OF 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) 3132323 TOLL FREE 1-877-4MD-DHMH

’ HD4216 (2/03) . PLEASE SUBMIT ORIGINALS ONLY (BY ' MAIL OR IN PERSON)




REMARKS __°

TEST HOLES USED IN SDA

smmmB,_BaJS&!‘_ B0 _sIQAK&_ﬂA_ OTHERS

AV e B o

TRENCHWIDTH ___

INLET DEPTH L MAX.BOTDEPTH _____ EFFECTIVE SW

o ———




- e et e (IS R | PAGE 31/l

Failing Syswm (includes surface disoharge or inadequate treatment zone) Ygﬁ_
Bu the mmem verified through excavation/pumping evaluntion, that thare are no pipe blochgu yf 5

In support of & building permit. Type of building additicn:
*System rslocation for proposed addition for setback complianes
*Verificatior of adequate system capacity per COMAR 26.04.02.02D (4)

 To réplace collapsed septic tak or upgrade.tank capseity ~ - :
To replace collapaed drywall gﬂl | ml}

‘!!“i.'l.ll.l..!l!“lt"'#'.‘.‘.tt‘ SESAARMAR KRR UTESRENP B RRPSVERAES S ERBBRAS N *1‘

e Wm’ ki)
Contractor's Address: 7 Smiths ! .

Vifie .
Contractor's Phone #: ' 4i07g1-71332 .
Property Address: wﬁdm&d.&adggﬁd;ﬁykf“"/" md 21784
 Property (Sudivision) & Lot # -
Owner's Name: Nr- A Losac!l
Is public sewer available/nearby:

Names of Any Previous Qwners:
Yeer House Built:

# of Existing Bedrooms: ' 4[
# of Bedrooms after completion of addition: .- L
Fiaa this request been discuseed previously with & Sanitarian, who? /Lb

If pudlic sewer Iy clnss, further research Mhm::mbndhm-ﬁm&ookyn
public gewer.

A Sanitarian will be {n contact within three business days depending upon the urgency of the situation to
eoordinste the scheduling of the repair /upgrade/evaluation. No inspection will bs performed without fee
collection at the offics.

Environmental Sanitarian tentatively assigned

FAX TO 410-313-2648

I

|






