i, APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) ' : _ TESTTIME AP

AGENCY REVIEW: ‘ 2 DATE

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED:  CHECKASNEEDED. . o
e e @~ CONSTRUCT-NEW SEPTIC SYSTEM(Sy ™~~~ """ 7"" """ _NEW STRUCTURE(S) _ _
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM , O ADDITION TO AN EXISTING STRUCTURE
O  REPLACEA AN EXISTING SEPTIC SYSTEM O REPLACE ANEXISTING STRUCTURE
* CHECK ONE: ' .- IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
O CREATE NEW LOT(S) : .. O YES - _
QO BUILD ON AN EXISTING LOT IN A SUBDIVISION . a No

Q  BUILD ONAN EXISTING PARCEL OF RECORD . ‘\
“ THE TYPE OF STRUCTURE IS: e -
O RESIDENTIAL WITH _ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE: (NOTE UNKNOWN IF APPROPRIATE)

"0 COMMERCIAL . (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAL/GOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) - - L | Y
" DAYTIME PHONE " PRl _. | : FAX
MAILNGADORESS __~ - .~ "~ . S o
APPLICANT . - o |
_ DAYTIME PHONE _ .. CELLo__ FAX
MAILING ADDRESS e -
» : STREET | | CITY/TOWN STATE . 2P
APPLICANT'S ROLE: DEVELOPER ' BUILDER  BUYER  * RELATIVEFRIEND = REALTOR CONSULTANT
PROPERTY LOCATION * [\ W W ‘ 2
SUBDIVISION/PROPERTY NAME / JUL& /Uﬂ LOT NO. ~
PROPERTY ADDRESS ____ -
o 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 RESPONSIBIL!TY FOR COMPLIANCE WITH ALL M.O.SHA. AND
"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON\SAT!SFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. : '
: S ) SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROCRAM
35"5 H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410)313-2648
TDD (410) 313-2323 TOLL FREE 1 -877-AMD-DHMH

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



http:M.O.S.HA

D'(S/A;P //O"* =2

e

2015

browm)

B

s/
| A wie
Y= by
gl. { ((Z)
cw

J’_..————-—_.

V\

S

b
J weéufo

e

Orar_.;: ioﬂj
L.

bi

<D

l _

\{{H/\)vu L.vc
il 'fo)
’ </

4 lq\\

)

Lwoun i
L -

28

wh

( ‘\q\\

’w ]

J “Zoro X

J=t

o] j

P

; m___-f__.;é, Aipmnm
_

C‘,I\

- DATE -

TEST #

..| . START

BREAK

"| 1" DROP

STOP
2" DROP

TIME OF

2nd INCH} .. .

P/F/H

(,-L®-05

2017 |

Bo" 5.2y’

l 0.‘ §l<$

\{'vn.,fa

g O'l.B

Jo1 8

Q31058

MY

Q38

I 27

151

l0[5

o1

Q52

\.0".1’7?

oo’

35
2L

ol\e

Gigy

. ui
1O " 08

30

(o

|0 |90

A3s

Tl oot -

\{-Q\"Ow bios

Ao, B2
Y
4579 rch

n

9

S rj

Ce.

§/ 3 A/

Or:tr%zQ b,ac;,3

Lohide] e

Sgrotite
_Jo)-

b0 wn
=

9

’ . 3mv /:f:/a.—iim

omm&wrm

L cw
5 A la\
$210%

Y,e(how ‘)rOL‘x\;

,‘.L 59
Z@% 55{44

—

REMARKS HDU/J O(Mm {),0( ()LQLI/L

— 8\

d«w\;

SANITAR!AN S\ F

TEST HOLES USED IN SDA

TRENCH WIDTH

BACKHOE Lout | (anid omhers Tign €2aa O

ave. perc TvE | o

. INLET DEPTH

MAX_ BOT DEPTH

EFFECTIVE SW

SQ.FTBR_____




i, APPLICATION

Health Department roR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) : : -~ TESTTIME _ AP

AGENCY REVIEW: | ' : DATE _

DO NOT WRITE ABOVE THIS LINE

1 HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE CF SEWAGE DISPOSAL SYSTEM PERMI’T(S) TO: ‘

CHECK AS NEEDED: . ) CHECKASNEEDED: __ - —
e em—e—— [~ CONSTRUCT NEW SEPTIC SYSTEM(SY : .T"._ O NEW STRUCTURE(S) -
O ' REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM : O ADOITION TO AN EXISTING STRUCTUPE
C] REPLACE AN EJ(ISTING SEPT]C SYSTEM : ) .a REPLACE AN EXISTING STRUCTURE
CHECK ONE 5 ' ' ' ] IS THE PROPERTY WITHIN 2500 OF ANY RESERVOIR"
O CREATE NEWLOT(S) - . : - @ YES U ;
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION S @ No o

a BUILD ON AN EXISTING PARCEL COF RECORD o %

v : . o B B et b G B T SR
T R o > Ja e . A e

“ -~ THE TYPE OF STRUCTURE IS

- .__RESIDENTIAL VIITH PROPOSEU BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IFAPPROPRIATE)
Q- COMMERCIAL L (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
a: msvrunomucow—:nwem  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) ' - ' TR A o ' B
© MAILING ADDRESS "7 LT o T P DS
e e e T GTREET T “CITY/TOWN T STATE. 2P
. APPLICANT ' ] - q |
DAYTIME PHONE - CELL: M FAX
MAILINGADDRESS _____ Pl g s g s e .
R , ’ STREET o A . o CITY/TOWN - STATE - . ZiP
APPLICANTS ROLE: ~ DEVELOPER BUILDER BUYER . " RELATIVEFRIEND -~ REALTOR = . CONSULTANT
PROPERTY LOCATION I\IIL ' o o i | 5 N
. SUBDIVISION/PROPERTY NAME | fl LOT NO.
-'PROPERTYADDRESS i ' S wmt e 2 '
o7 T STREET . TOWNIPOSTOFFICE
TAX MAP PAGE(S) GRID______ PARCEL(S_____ 'i ~ PROPOSED Lorsnze

AS APPLICANT I UNDERSTAND THE FOLLOWING THE SYSTEM INSTALLED SUBSEQUE\IT 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. l ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.SHA. AND
“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT

SIGNATURE OF APPI.JCANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH WELL AND SEPTIC PROGRAM
35’5 H ELLICOTI' MILLS DRIVE, ELLICOTT CITY, MARYLAND 210434544 (410)313-1771 FAX (4!0)313-7648
TDD (410)313-2323 TOLL FREE 1-877-4MD-DHMH '
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