oy APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME /@_5,2_4[5_23

AGENCY REVIEW: DATE

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:
0O CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
QO 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 NEW LOT(S) : Q YES
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
O 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) __ _— e

DAYTIME PHONE CELL

MAILING ADDRESS

STREET / / ﬁ f i OWN 2 STATE ZIP
\ I z O (/C% 5 oz_r \
APPLICANT

DAYTIME PHONE \ . CELL FAX g
MAILING ADDRESS \ /

STREET : : CITY/TOWN STATE ZiP
APPLICANT’S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS
STREET TOWN/POST 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 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) 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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Health Department  poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @1‘5#/‘/ 13
AGENCY REVIEW: paTe 5/i9/06
DO NOT WRITE ABOVE THIS LINE
{ HEREBY AFPLY POR THE NECESSARY TESTING/EVALUATION PRIOR TQ ISSUANCE OR SEWAGE DIBPOSAL BYSTEM PERMIT(S) TO
CHECK Ag NEEDED: CHECK A& NEEDED
wi NSTRUCT NEW SEPTIC SYSTEM(S) 3  NEWSTRUCTURE(S)
REPAIR/ADD TO AN GXIETING 3EPTIC S8YBTEM J  ADDITION TO AN EX/STING STRUCTURE
REPLACE AN EXIBTING SEPTIC SYSTEM 3 REPLACE AN EXISTNG STRUCTURE
CHECK ONE: 18 THE PROPERTY WITHIN 2500 QF ANY RESERVOIR?
Q CREATE NEW LOT(S) d YES

0 BUILD ON AN EXIBTING LOT IN A SUBDIVISION
0 BUILD ON AN EXISTING PARCEL OF RECORD

G'lyé TYPE QF BTRUCTURE lS:\fg ;5 Z s
REGIDENTIALWITH = PROPQSED BEDR 5 NTH PLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
QO COMMERCIAL (PROVIDE DETAIL QF NUMBERS& AND TY OFf EMPLOYEES/ CUSTOMERS ON ACGOMPANYING PLAN)

T INSTITUTIONALIGOVE RNMENT (ERQVID' DETA L OF NUMBERS ANR TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN}

PROPERTY OWNER(S) _____M_M ﬁAA EN —
DAYTME PHONE X0 = F%d~ 3 24 “’bﬁ _Mm_ FAX

MAILING ADDRESS / 730 @ 37 SYAESYIILE 2D . 2,287

TREET . CITY/TOWN - BTATE ZIP

APPLICANT l’ "4 /4 4/ V. £ 4——.&&——&7

DAYTIME BHONE W_Pﬁgﬁ Vp—38/6 2/ sax L0~ éSE= 20

MAILING ADDRESS

STATE ZIp

APPLICANTS ROLE: e BUILDER BUYER RELATIVE/FRIEND REALTOR . CONSULTANT

253&57%#;%%?;3% NAME RYKESYILLE _LoTNnO.

PROPERTY ADDRESS __/ 7§?Of77 32 S YAESY A LE 278 rd
TREET TOWN/POST OFFICE

TAX MAP PAGE(S) GRID PARCEL(S) __ PROPOSED LOT 512

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCERT-
ABLE ONLY UNTIL PUBLIC SEWERAGE I8 AVAILABLE, THIS APPLICATION 1S COMPLETE WHEN AlLL APPLICABLE FEES AND A
SUITABLE SITE-PLAN BAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANGE WITH ALL M.O.8.H.A, AND
"MISS UTILITY* REQUIREMENTS, APPROVAL I8 BASED URON SATIS?’ST RY REVI '
TEST RESULTS WILL BE MAILED TO APPLICANT. ’j

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEP'
7178 COLUMBIA GATEWAY DRIVE. COLUMBLA, MARYLAND 21046 (410) 313-2640 FAX (410)313-2648
TDD (410) 313-2323 TOLL FREE ) -877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGENALS ONLY (BY MAILL OR IN PERSON)
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\ A 30499
\ . B SEWAGE DISPOSAL TESTING : '
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . p
HOWARD COUNTY HEALTH DEPARTMENT%@%ﬁ jo oo GA— '
ENVIRONMENTAL HEALTH SERVICES 242 2} 2576 GA &
P.O. BOX 476 ELLICOTT. MARYLAND 21043 . 3rd
TELEPHONE: 992-2330 : DISTRICT
DB arzmee ]50 5 PET 2IPEWAL< | ),y
DATE

Area  pree BEPRoIM... . .

IMLAET T LD fpfﬁﬁ@ﬁ
)2 o7 7em To B 13 7 PEEF

WM ce= PN T/ ETEAFRO R IBAC K by
TO:  THE COUNTY HEALTH OFFICER g J A& &*@. ] @'—’-""2“ F=e@ 3 Aot FIhrs &”ﬁ/w¢7

ELLICOTT CITY. MARYLAND f/ 7 7‘” AS SM s ’
I, HEREBY, APPLY FOR THE NECESSERY % TR ORDER TG consm “r &R'Re TRUCT) A SEWAGE DISPOSAL SYSTEM,
AL = A SV G %M? =R DM 7 3 ‘2;%
PROPERTY OWNER W‘S%W DR Eé‘{-\/dk'é(/l/slﬂ L 7?5" o /3 e
otss Lol Rowd, Aghtdl, iy w7555 oco

ADDRESS 6 sville ,pHoNE Sm&&esky‘“ﬁon'traetors ’
/ 7@‘ﬁﬁﬁzammmm& e = 7952510
PROPERTY LOCATION: /7 % ‘7"& &fg 7”/&//\/ APLE L5 § RESY ﬂ@)g@fﬂgkfw

g}m;} oA }Q&z‘?ﬁx ) E Wg«:ﬁf@@@

LOT NO,.

X SUBBIVIS@N . .
/730

ROAD AND DESCRIPTION

Route 32 - ~{pimie-house- -approx. 2nd house on left past 01d Frederlck Road-

sits up' on high bank-almost on road}.

Ry

SIZE OF LOT 0‘97§ acres _ +ee Bibe, 3 0T 4 bedrooms

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

V FFULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION JS NON-REFUNDABLE UNDER . -
, - ‘ - BLDG. PERMIT SIGNED,
ANY cmt‘;uusrmces. _ : AND ETU RNED / Z/_@
o S a2ry j’
SIGNATURE OF APPLICANT

APPROVED BY V//@ Wﬁwl’ﬂm&f %W‘ FOR pﬂy M oare J ng é@ E 30

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS _ R R : DATE"

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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