oy, INPPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME A/P

AGENCY REVIEW: DATE

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) O NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM /\E’\ 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) O YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION /:( NO

\{\ BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: 2 c
A RESIDENTIAL WITH ~2 __~ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
3O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
3O  INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) {jyliucﬁ G Baver L. AMopvripeccy

DAYTIME PHONE Y10 - ¥ -25%2 % 20l ((%)ELL Yo =201 -38%% () FAX e ~ppy . 05306
MAILING ADDRESSWWAVY?” 7935 (3‘ (M7 y DORSEY AT 'ED/ ATV VL b /144) PR Y od
STREET CITY/TOWN STATE ZIP

APPLICANT fm\é 3 ?9(33\\(‘; C \QCN\% 'IV\ C .
DAYTIME PHONEq\A() 195"3670 CELL FAX
maiLing aporess 5 B30 Olac e X\ R d gv KeSV\\\

STREET 7 CITY/TOWN STATE ZIP

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

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME __ 07—y LOT NO.
PROPERTY ADDRESS (Y U/ 5 DoRSET MUL 204D, G EALWOID, MD 31 3F
" STREET TOWN/POST OFFICE
[CScorped Y339~ 279
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 U SATISFACTORY REV)EW OF A PERC CERTIFICATION PLAN.
ol

Ko
TEST RESULTS WILL BE MAILED TO APPLICANT,

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH. WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 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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a title insurance company or
financing or refinancing. Th

SEN MILL RoAD

N 18'Te'4d"E 212,44

B Dy 2
s MAc
g e u e’ III[

X 4118 CoRSEY MILL ROAD

i UPOATED 12-4-07 O7- 1248
The plat is of benefit to a consumer only insofar as it is required by a lender or

its agent in connection with contemplated transfer,
e plat is not to be relied upon for the establishment

or location of fences, garages, buildings, or other existing or future
improvements. The plat does not:provide for the accurate identification of
property boundary lines, but such identification may not be required for the

transfer of title or securing financing or refinancing.

THE LOT SHOWN HEREON IS IN FLOOD ZONE _<
FLOOD INSURANCE RATE MAP PANEL # .NLQ o 4o0z0 3

PER F.E.M.A.

Oee VeSS CRIPTION BY
JoHUd ¢ MELLEMA SR, TNC.
,_U)ﬁ.md Naw,5,1998 ¢ A _ur\h.ﬂ.
Recormen Y4539 -289
;0(()30 Co A,
riood Zone Note:

Flood zones shown are approsimale
0s scaled from F.E.M.A. Fiood insurance

Rate Map.

SCALE
"= 40

LOCATION CERTIFICATION

. DATE
2-6-06

JOB No.
06- \34

WITZ & ASSOCIATES
GENERAL SURVEYING CO.

1009 Frederick Road

Baltimore, MD 21228

Phone 410-869-3536
Fax 410-869-3538




