Tebel, 55, pnd

“  APPLICATION

' Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) o TEST TIME @yp 525164

AGENCY REVIEW: DATEZ |14 [ 26

DO NOT WRITE ABOVE THIS_LLNE

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

CHECK AS NEEDED: ) "CHECK AS NEEDED:
Q _ CONSTRUCT NEW SEPTIC SYSTEM(S) O NEWSTRUCTURE(S) -
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: - IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
O CREATE NEWLOT(S) ) Q YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO
O - BUILD ON AN EXISTING PARCEL OF RECCRD )
THE TYPE OF STRUCTURE 126 :
‘0 RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
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) Ta c -(l e CJ Fa\[\&

7
DAYTIME prone 4 10 '35@*953 7 CEL FAX .
MAILINGADDRESS_} 1905 FSC]ENCK Qc- _ Elestl iy wY) - DY

. ‘STREET . .. v - CITYTOWN 7 - STATE zIP
APPLICANT ?otﬂe ‘g S\eﬂl&\f_ " . .
DAYTIME PHONE 4!0 395‘\%70 ~ CELL i : L - FAX :
MAILING ADDRESS _ 580 Qbf echi QA ' Sylesville m 0 3\7%

STREET — CITYAOWN STATE _ Zip
APPLICANT'S ROLE: YDEVEL‘OPER BUILDER  BUYER FiELATIVE/FRIEND. REALTOR . CONSULTANT
PROPERTY LOCATION ' Qck . : '
SUBDIVISION/PROPERTY NAME 905 F—F €de f‘ \ CM . LOT NO.
PROPERTY ADDRESS _______ 3dm€ . w_
ST ST T TOWN/POSTOFFICE

TAX MAP PAGES) ________ GRID __ . PARCELS) | 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 COM PLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RVESPONSlBlLITY FOR COMF"LIANCE WITH ALL M.O.S.H.A. AND .

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SA ISEACTORY REVJEW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. " YA ARVY :

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBLA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2325 TOLL FREE 1-8774MD-DHMH - . -

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

SEWAGE DISPOSAL TESTING | R

i
STATE OF MARY’LAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT ; : DISTRICT _’fﬁl&e—ﬂgﬁ‘.
ENVIRONMENTAL HEALTH SERVICES : )

; - '- DATE Zuey 26,1973
P. O, BOX 476, ELLICOTT CITY, MARYLAND 21043 L .
TELEPHONK: 445-8000, KXY, 388 ' %

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HERKBY, APPLY FOR THI NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUGT| A SEWAGE
DISPOSAL 'YITlM

PROPERTY own:n/ FEROINAND P, keLLy

Aooress L2508 _NORTH CALVGRT STi, BALTD, MY, pHONE = 8387= 2613

PROPERYY LOCATION:

SUBDIVISION ‘/M/ﬂ”"‘fw MANOR 2 Lor no. = 18

CW : :
ROAD AND DESGRIPTION CSUUTH SIE OF: FReperick Rb. (RT-#144) APPRox.  ONE (QuArTER MILE

WEST oF INTEKSECTioN pF (REMEKICK 4 TRIDEIHIA RoAdS. .

size oF Lot L5797 ACKES - _ TYPK BLDG. v FIVE

NUMSER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE . '

THE SYSTEM INSTALLED UNDER'THIS APPLlCATlON IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT __229"’( W W Iz [72’7—- 72 40)

APPROVED - BY FOR

DATE
(MIND OV SYSTEM) '

REJECTED BY FOR

DATE
(KIND OF SYSTEM )} '

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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