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APPLICATI'ON 

Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ 


AGENCYREVIEW: _____________________________________ 


DO NOT WRITE ABOVE THIS LINE 

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

CHECK AS NEEDED: CHECK AS NEEDED: 
1XI CONSTRUCT NEW SEPTIC SYSTEM(S) gj NEW STRUCTURE(S) o 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? 

iii CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
!HI RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLQYEESfCUSTOMERS ON ACCOMPANYING PLAN) 
o I NSTITUTIONALf GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESfUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Frances Devlin 

DAYTIME PHONE (4- i0) 997- 7400 ((,~gE-f>S) CELL FAX ________ 

MAILING ADDRESS ['0.(0 FA~M Ro0-rf. 3 43 U\S1 u-rC.HfIUD MAp I LmJ1FI£LO, CONNElILV, oro750 
STREET ) CITYfTOWN v STATE ZIP 

APPLICANT Heritage Land Development 
DAYTIME PHONE 410-489-7900 CELL 410-984-0408 FAX 410-489-9768 

---~------MAILING ADDRESS 3060 Washington Road, Suite 220 Glenwood MD 21738 
STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE IDEVELOPE~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION NAME Meriweather Farm . I.OTNO. __9..L.___ _ 

PROPERTY ADDRESS 14944 Roxbury Road Glenelg 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 21 GRID 16 PARCEL(S) 28 PROPOSED LOT SIZE 1 Acre 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY 

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 TOLLFREE 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ 

AGENCY REVIEW: _______________________ 

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: 
~ CONSTRUCT NEW SEPTIC SYSTEM(S) ,8l NEW STRUCTURE(S) 

D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM D ADDITION TO AN EXISTING STRUCTURE 
D REPLACE AN EXISTING SEPTIC SYSTEM D REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
[iI CREATE NEW LOT(S) DYES 
D BUILD ON AN EXISTING LOT IN A SUBDIVISION S NO 
D BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
D COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 
D INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Frances Devlin 

DAYTIME PHONE (4-iO) 997- 7400 (&ocrJ.rt-f;RS) CELL FAX ________ 

MAILING ADDRESS [CWO FA~M Ro~f. 3 43 f.p,s1 LrrcHflU[) MAD) LmJ1FI£LD, CONNEr/LUI oro760 
STREET ) CITYITOWN ' STATE ZIP 

APPLICANT Heritage Land Development 
----~~~~~~-~--------------~~~~~~---------~~~~~~-

DAYTIME PHONE 410-489-7900 CELL 410-984-0408 FAX 410­489-9768 --------------- ­
MAILING ADDRESS 3060 Washington Road, Suite 220 Glenwood MD 21738 

STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE 

PROPERTY LOCATION 
SUBDIVISION NAME 

IDEVELOPE~ BUILDER 

Meriweather Farm 

BUYER RELATIVE/FRIEND REALTOR 

LOT 

CONSULTANT 

NO. 

PROPERTY ADDRESS 14944 Roxbury Road 
STREET 

Glenelg 
TOWN/POST OFFICE 

TAX MAP PAGE(S) 21 GRID 16 PARCEL(S) 28 PROPOSED LOT SIZE 1 Acre 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY RE 

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 TOLLFREE 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAll., OR IN PERSON) 
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APPLICATI'ON 
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _ _ ______ ___ _ TEST TIME _ _ ____ Qp~#-cIi3~ 
AGENCyREVIEW: _________________________ ___________ DATE ~(JS"-; 

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: 

rKI CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) 

o 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? 

[iJ CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

~ RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Frances Devlin 

DAYTIME PHONE (-liO) 197- 7400 (C"'rfJ/t:tff.RC,) CELL FAX ___._____ 

MAILING ADDRESS ['0-10 FP,~M RoUTt=. 3 43 EAsT U1'CHfJaD j(oAo , LI7(Jfn£LD, CONNEr/Lv, O~750 
STREET ) CITY/TOWN ' STATE ZIP 

APPLICANT Heritage Land Development 
-------~~~~~~~~--------------~~~~~~--~--------~~~~~~~ 

DAYTIME PHONE 410-489-7900 CELL 410-984-0408 FAX 410-489-9768 
----~-----------MAILING ADDRESS 3060 Washington Road, Suite 220 Glenwood MD 21738 

STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE IDEVELOPE~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION NAME Meriweather Farm LOT NO. Xl 

I 
PROPERTY ADDRESS 14944 Roxbury Road Glenelg 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 21 GRID 16 PARCEL(S) 28 PROPOSED LOT SIZE 1 Acre 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTI MILLS DRIVE, ELLICOTI 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 (B Y MAIL OR IN PERSON) 
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rty Article. Annotated Code 
~~_oted> As far As 
~ ~tir'13 Of Markers 
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S'/J!4P'oat 

flcsm'iItloo Of PuMe UJI/Ify And 
For_ CqoSCJ1liltioo tilMmcatS 

"Developer ~eserles Unto Itself, Its SuCGessors And Assi9ns. All easements 
Shown On This Plan ~or Water. Sewer, Storm Drainage. other Public Utilities And 
forest Conserldtion (Desi9nated As "forest COO5erlation Area"). Located In. 00. 
OVer. Aoo Tlvough Lots 1 Thru 12. Buildable Preserlation Parcel 'A', Noo-Buildable 
Preservation Parcels '6'Thru '0' And Noo-Buildable parcel 'E', AN( Conveyances Of 
The Aforesaid Lots/parcels Shall 6e Subject To The easements Herein ~eserved, 
Whether Or Not Express/y Stated In The J)eed(s> Conveying said LotS/parcels. 
Developer Shan execute And Deliver Deeds for The easements Herein ~ese(l/ed To 
Howard County, With A Metes And Bounds Description Of The forest Conservation 
Area. Upon Completion Of The Public Uti6ties And Their ACGeptdnce 6y Howard 
County. And. (n The case Of The forest Conservation fasement(s), Upon Completion 
Of The Developer's Obligations Under The forest Conservation Inst$tion And 
Maintenance Agreement Executed 8y Developer And The County, And The ~elease Of 
Developer's Surety Posted With said Agreement. The County Shall ACGeptThe 
easements And~ecord The Oeed<s) Of Easement In The Land ~ecords Of Howard 
County: . 
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