“  APPLICATION

Howard County
Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

EST DATE(S) TEST TIME @/p 320100
GENCY REVIEW: paTe _3/19/04

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:
O CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
HECK ONE: 1S THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
% CREATE NEW LOT(S) ‘X YES
BUILD ON AN EXISTING LOT IN A SUBDIVISION Q No

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH UNKNJWN  PROPOSED REDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN iF APPROPRIATE)
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)

ROPERTY OWNER(s) __ CRINCE FLORENCE _UNDINE

AYTIME PHONE CELL FAX
IAILING ADDRESS
STREET CITY/TOWN STATE ZIP
PPLICANT Ba.pf\ kaciopfmm"' <t RQicH THOMETR o
AYTIME PHONE (7 3d) )Y47¢- 7715 ceLL (3 346- (037 FAX _(3o ~77'7
AILING ADDRESS 39405 NATIONAL DRWE , SMITE |05,  BURTONSVILLE _AD. RoDés
STREET CITY/TOWN STATE ZIP

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

ROPERTY LOCATION

UBDIVISION/PROPERTY NAME ___ PRINCE  PROPERTY torno. 1

R0PERTY ADDRESS _END OF HUNTERBROCKE ANE / HUNTFIELD DRiIVE
STREET 7/ TOWN/POST OFFICE

\X MAP PAGE(S) 46 GRD__} } 1 PARCEL(S) |04 PROPOSED LOT SIZE

5 APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
3LE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
JITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
1SS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

:ST RESULTS WILL BE MAILED TO APPLICANT. %(ZM Yia \Q 1('5:/’ [ o ent Cor Mf/ﬁgﬂ')
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) 313-2323 TOLL FREE 1-877-4MD-DHMH

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



b 394
JJNTF"ELD ""FS}Q
Q DRvE | ) /wv ‘””

e 2\ f’
b

, » = OR\G STAKE
'ﬁ =y £ e NoT Mé ~f ﬂy
Samy ]

| = EXPLORATHRY HOLE
@ rs%g TO PE.p smww?}f” AN
J3¢A)

ol Q! ord
,1 ,/‘S{{;M "' ﬁ ﬂ’i F, Aj

N
==
<

=

\\
2
—_
5
O
-
E

0]

d
%a,‘,\,ﬁ ,

P )%,
RO 4 . (G33k

e || W bese =

@?&ﬁ
g o
e Y v :ﬂ
Y ‘ LA
’."\-r*n M
B - y
ol | - [T T e s [ e T see, Tsee ] | 3/
PN~/ I B 33 u 0 a.,[. ST TS -
/5-255, ]?afa 1lg gp% ARV
) . | =31 11 <. Y, . :
& A |13 ,/{-% 793 | 3 -

— 5|7% -9 |[IFIZ[IT3F ,
'Mv -2 E‘j’i’ "

™ kSﬁJ B
> g - '532'43 125
Yoru 533)% | H

= oS o [~

‘w VL p——
B
Orn
g
N o
¢ A

‘S'L.t""»t‘, i | REMARKS A’LL E'D‘LEQ NDT PEQ pLAN O/ G _STHKEN §DA’ UNACCppTﬂz%L E
6.9 SQC' sanrrarian e K [ PKin snciroe K% K OTHERS /%61/ oy Deylment
rest Hotes usep v soa__ALL AVG. PERC TIME _\J do.rrer 180

“v""}'. TRENCH WIDTH £ INLET DEPTH -3 MAX. BOT DEPTH 5 EFFECTIVE SW_ 2

\Vv



-
e

24' Privdt
Beg-in=cormmo

Acce

£ilit
lots

¢ Y
SSF

O

.,."

a
y4

Drainagge

-

-

. '/00’5






