APPLICATION

Howard County
'\ 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:

0O CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)

i REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE

O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE ANEXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?

O CREATE NEWLOT(S) Q, YES

O BUILD ON AN EXISTING LOT IN A SUBDIVISION }# NO

QO BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: ? ' )

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)

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

PROPERTY OWNER(S) 'KVZ(LK &)Qk&

DAYTIME PHONE _ CELL FAX ,

MAILING ADDRESS _ 3734 Peialides cC+. High e d MD 20777
STREET J CITYPTO% STATE ZIP

. . _’ < c— “/,

appLcant_ I+ A Lensl.  Sevviiws e, Arsen e

DAYTIME PHONE CELL _Zwl-@7Y- G730 FAX

'MAILING ADDRESS __ P0_Bekx  §70 MT. ey MWD 2177/
STREET "@ITY/TOWN STATE ZIP

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

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME LOT NO.

PROPERTY ADDRESS 1D [ 3 4 Baw ?—‘C\G@ et Hidlm /{

STREET Y ! J 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 FQR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SfiS/ACTORY VIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

N[ SIGNATURE OF APPLICANT
I

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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Well- No‘[&g
B
DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H
1" DROP | 2" DROP | 2ND INCH
Infifacy A 71511114 ||1:2330 1151030 28
- 8 1;59:30 l2:11|)2:31:40. 204
REMARKS Ra eSS gi’mu ]({ Bf. Fﬂtgirc r De Q,UQ< |
SANITARIAN E._‘ i Q‘k [, | BACKHOE , 1 : PO e« OTHERS
TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE S/W




PR phm s

7  PERMIT i&d ez

AREPAIR
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"*
HOWARD COUNTY Dg ' ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH _ Og ’S(*\“\ 9 -
992-2330 DISTRICT
MAstea. 425 33_ ' X
lNDE N DATE April-25,~1883

Jack Fyock ____ 1S PERMITTED TO INSTALL aLter X ‘
AooRess 13775 Triadelphia Road, Glemelg, MD 21737 ovong  988-9270
SUBDIVISION . _Roap 13734 Briaridge , Ct. . ; ‘
PROPERTY OWNER _Burk J
AoDRESS 13734 Briaridge,Court, Highland, MB Phone: 854-0011 ;J
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES _____  NO______ - : ,,r'

) {

SEPTICTANK CAPACITY _________ GALLONS NUMBER OF BEDROOMS .

REPAIR-CALL FOR -INSPECTION WHEN GROIND TS OPENEDIP SO SANTTARIAN CAN ‘u

R ,:
RECOMMEND REPAIR |
/7 /

Déer+ 12/ ¢LeT ¥Z Aengrw 60 ‘

PLANS APPROVED By _ Palmer F. Wine y -pare ~April 25, 1983 |

COVER NO WORK UNTIL INSPECTED AND APPROVED. . ’ '\

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY .SYSTEM.A :

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTE‘R THREE YEARS. » X

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 IN-CHE_S IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHbLE TO GRADE REQUIRED.

2988 %

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. a |  EH- 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY.AS SASK LINE.
PERMIT CARD (/ N . ' ,//
e ' ) ST w (EXISTW&)

SEPTIC TANK, LEVEL . . CLEANOUTS.

TILE FIELD, DEPTH. FT. TRENCH WIDTH__ 27 FT.
GRAVEL DEPTH__! & IN. TOTAL LENGTH = FT.
NUMBER OF TRENCHES___ . TOTAL BOTTOM AREA L/g 7
SEEPAGE PITS, INSIDE DIAMETER - FT. DEPTH BELOW INLET—________FT.
ABSORBENT AREA 48 7 sQ. FT.

REMARKS

SAD-MICA Sail , 7-D6&-83 Cw

DATE SYSTEM APPROVED j/ -2¢-¥3 _ INSPECTOR & W&Q-QUMM
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