. . Na.m. “7/30/03
- Kwnce, APPLICATION
Z Heglth Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S)

R
NS

' TEST TIME ap A5 19060
AGENCY REVIEW: _ YR c Yo §j/ﬁ£75”9[ 2_5 @ /47& DATE /7//9/200%
Ip exc 2 PR Hpyse- !

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
QO CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S)
/2 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM X0 ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM QO REPLACE AN EXISTING STRUCTURE
CHECK ONE: ’ IS THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?
Q CREATE NEW LOT(S) Q YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION A NO

X0 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)
QO INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) Low'y Cla.leg Ji),’/jy,gn_ L, /a/» o)

DAYTIME PHONE “lic - N il ¢ CELL FAX .
i

MAILING ADDRESS 95795 O1d Frede,.c i KQ/JZ/w/’/ﬂ/ 77 &iﬁtﬁﬁﬁ—

STREET TITYTOWN STATE
APPLICANT L ov/ § CAAL[E% D ﬁ?m 749//47 e
DAYTIME PHONE ¥/ 2 -V 7 -/ 2 /6 CELL FAX
MAILING ADDRESS __ £S5 G & O/ For L LD

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS ¥.5 %5 0/ / / If/ /% 2/&2// S

STREET TOWN/POST OFFICE

TaxmaP PAGES) [ 8 erD__ 7 pARCELS) 2 7 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 RESPONSIBILITY FOR COMPLIANCE WITH ALL M.0.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UEC}J SATlSFACTOFyEVIEW OF A PERC CERTIFICATION PLAN.

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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PARCEL 3
(0.207 AC.%)
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APPROX. LOC.
Ex. SEPTIC AREA

(RereARD OF

NOTES:
1. THE TOPOGRAPHY SHOWN HEREON WAS FIRLD—RUN BY SHANABERGER & LANE ON
OCTOBER 14, 2003.

2 BRL DESIGNATES BUILDING RESTRICTION LINE
& DESIGNATES APPROVED PERC TEST

@ DESIGNATES FAILED PERC TEST ¢ /7\96/
A DeSIGNATES EX. WELL ‘0 % (e
3 KN(THIS AREA DESIGNATES A PROPOSED PRVATE SEWAGE DISPOSAL AREA AS REQUIRED )//4\
BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR B

INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS
AREA ARE RESTRICTED. THIS DISPOSAL AREA SHALL BECOME NULL & VOID
UPON CONNECTION TO A PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH
OFFICER SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO

THE PRIVATE SEWAGE DISPOSAL AREA.

RG] PRIVATE SEWAGE DISPOSAL AREA PER Prezvicwd PERC CERT DATED /76,

5. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP AND LOT AREA
AS REQUIRED BY THE MD STATE DEPARTMENT OF THE ENVIRONMENT.

6.  SUBJECT PROPERTY ZONED: R-20 :

7. TOTAL PROPERTY AREA PER DEED L.7302/F.111: 2.007 AC.% |

8. THE EXISTING HOUSE IS SERVED BY PUBLIC WATER IN OLD FREDERICK RD.(ConT. JO-W)

9. ALL VISIBLE EXISTING WELLS & SEPTIC AREAS WITHIN 100’ OF THE PROPERTY LINES HAVE BEEN SHOWN.

10

SEPTIC SYSTEM UPGRADE TO BE INSTALLED PRIOR TO ISSUANCE OF A BUILDING PERMIT FOR THE
PROPOSED ADDITION.

APPROVED: For PUBLIC WATER &
PRIVATE SEWAGE SYSTEMS.
HOWARD COUNTY HEALTH
DEPARTMENT.

Qea.;;;é &’“’t’éﬁ‘%u}"(’ /1-3-0%
COUN HEALTH OFFICER MR DATE

PERC CERTIFICATION Sy

| CERTIFY THAT THE LOCATIONS SHOWN( & ) HEREON ARE BASED

ON FIELD—LOCATIONS DONE UNDER MY DIRECT SUPERVISION, AND

HANABERGER & LANE ARE CORRECT TO THE BEST OF MY PROFESSIONAL KNOWLEDGE &
8726 TOWN & COUNTRY BLVD. ‘

SUITE 201
E%JCOTT CITY, MD. 21043

ONE: 410—461-9563 o
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S\'%Y\QO/ FIELD—LOCATED PERC. TEST PLAT
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LOUIS & MARY DIBARTOLOMEQO
L.7302/F. 111

TAX MAP 18 PARCEL 298
2ND ELECTON DIST. HOWARD CO.,MD.
' SCALE:1"=30"  NOYEMBER 17, 2003
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