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oty INPPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME ﬁlp 5 35 283

AGENCY REVIEW: DATE 7/ ¢6/!l

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 O ADDITION TO AN EXISTING STRUCTURE
(@ REPLACE AN EXISTING SEPTIC SYSTEM QO REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
O CREATE NEW LOT(S) Q ES ’
A BUILD ON AN EXISTING LOT IN A SUBDIVISION NO
O BUILD.ON AN EXISTING PARCEL OF RECORD /
(24 ]OCD
THE TYPE OF STRUCTURE IS:
O 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)

Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) M I /h./f Ut

DAYTIME PHONE CELL

FAX
maiLinG abpress | RO [ & QQ;« le/"\ /29 E//e'@ /1/ Y4 2(0% 7

STREET CITY/TOWN STATE ZIP

APPLICANT /L/Q Mrjjj f mm,/}w/ em/’
DAYTIME PHONE 0/ §59~ €/72 v CELL _Yior 95%- 0047 FAX BX $90-87C ¥

MAILING ADDRESS JOO Lo X519 / nles  Fuveeka ' Y2 2028/
STREET y CITY/TOWN STATE ZIp
APPLICANT'S ROLE:  DEVELOPER ?ILD?B BUYER RELATIVE/FRIEND REALTOR CONSULTANT
edbe  Coataclor
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO.
proPERTY appREss | RO 1S (Dpen 1004 w [ 108 [/
STREET 7 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 SATISFACF®RY REWWN PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. Lﬁ

/ USIGNATQRE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF %RONN[ENTAL 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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OPEN RUN ROAD

$62d23'22'W  100.00'
. e 0¢ v ¢ = = i
ALTERNATIVE
| WELLLOCATION :
! ALTERNATIV
EXSTING WELL
i el H0-94-2105
! :
|
|
: EXISTING !
7 DRIVEWAY
| 50' BRL Sk Ve ot
|
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, o OWNER: )
CHRISTOPHER & DAWN DUNN
12015 OPEN RUN ROAD
[ ELLICOTT CITY, MD 21042 :
| 410.715.5466 F-\
| A = I
| E j :_0_‘
\_ "~} EXISTING DECK |
EXISTING TANK LOCATION—_| ,
|
! \\O J APPROXIMATE LOCATION
] 9 OF NEIGHBOR'S SEPTIC CLEAN OUT
‘_7u
| 5t 555 171" '/30‘*1/
| T
EMOVE 5,682 SQUARE FEET OF
: SRA & ABANDON (3) THREE 80' EXISTING
TRENCHES
POOL FENCE, TO COD
|
|
OLD 5’9ERC TEST | OLD PERC TEST
~PAss | 01- Pass
|
! | ELOCATE: NEW. TRENCHES
! THIS LOCATION OF EXISTING SRA
;,\i § THIS AREA DESIGNATES A PRIVATE SEWAGE DISPOSAL AREA OF
g' ~ AT LEAST 10,000 SQFT. AS REQUIRED BY THE MARYLAND
- DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL SEWAGE
o w DISPOSAL . IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
fg' fe'o’ RESTRICTED. THIS SEWAGE DISPOSAL AREA SHALL BECOME NULL
3 .§ AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM.
E | g THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY TO GRANT
wl I ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT
: RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT BE
NECESSARY.,
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| / 1. TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL
5 SEPTIC SYSTEMS, WELLS AND SEWAGE DISPOSAL
/ EASEMENTS WITH 100 FEET OF THE BOUNDARY LINES
| - HAVE BEEN LOCATED .
/ 2. ALL EXTSTING WELLS AND SEPTIC SYSTEMS WITHIN
/ 100 FEET OF THE PROPERTY BOUNDARIES HAVE BEEN
’ SHOWN. ALL REASONABLE EFFORTS WERE USED TO FIND
|
I / £ THE LOCATION OF ALL SURROUNDING WELL AND SEPTIC
SYSTEMS.
,/ 3. ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL
I / REQUIRE A REVISED PERCOLATION CERTIFICATE PLAN.
' ; 4, THE LOT(S) HEREON COMPLIES/COMPLY WITH THE
’ MINIMUM OWNERSHIP WIDTH AND LOT AREA AS
| CERTIFY THAT THE INFORMATION APPROVED FOR PRIVATE WATER & / REQUIRED BY THE MARYLAND DEPARTMENT OF
SHOWN HERON IS BASED ON FIELD PRIVATE SEWERAGE SYSTEMS IN ENVIRONMENT.
wos:; SEEE?RgEEE E\7| ShlllgN OARN LDJNgER cor\éFL%M gr; Cﬁovv\c ;:D Tg c|—:J Urn $$TER 5, THE EXISTING TRENCHES WILL BE ABANDONED AND
. REPLACED WITHIN THE REVISED SEPTIC AREA PRIOR TO
e BUILDING PERMLT APPROVAL.
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