Ny
/ /(&‘r' 4 Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
~ (410) 313-2640 Fax (410) 313-2648
Howard (,ounty » TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dep artment website: www.hchealth.org
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APPLICATION

FOR PERCOLATION TESTING AND SITE EVALUATION J 51599

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME LOT # (QQ :

oroperty avoress /22/22 s nonch R £ Ciey KRN0y 2
STREET =~ gl TOWH 2P

TAX ACCOUNT # TAX MAP GRID PARCEL ZONING DESIGNATION

PROPERTY OWNER(S) _An&ly <t Saekle Clarsde.
pAYTIME PHONE #3474/~ 7ﬂ7cm EMAIL
MAILING ADDRESS /514 Q2 ' ) . S L

STREET CITY, STATE ZIP

1o q10
DAYTIME PHONE gy CELL ﬂéz%!& EMAIL
v nooess  SG/0 Fodorrs (Bsglirn 20 Clodpmanster 21157

STREET CITY, STATE ZIp
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

BUILDING:

[0 RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE

[[] COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
PROPERTY:

[ SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
[0 CONSTRUCT NEW OSDS ON UNDEVELOPED LOT

/E" REPAIR OR REPLACE FAILING OSDS
[0 UPGRADE EXISTING OSDS

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
O ves
[0 w~o

AS APPLICANT, | UNDERSTAND THE FOLLOWING:
e  THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
e THE APPLICATION FEE IS NON-REFUNDABLE . '
e  THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE
PROCESSED
e THISIS A PUBLIC DOCUMENT

I declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county
regulations.

By signature of this gpplication, | hereby grant Howard County Health Department officials the right to enter onto the property for the
purpose of inspegting the property as djrectlyyelated to the requested permit/service.

7243
SIGNATURE OF APPLICANT DATE
11/29/12_W



www.hchealth.orll

A/P

DATE TEST# | DEPTH START BREAK STOP TIME OF | P/FH
: 1" DROP | 2" DROP | 2ND INCH

B

—

REMARKS

SANITARIAN ___~ BACKHCE OTHERS

TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR
. TRENCH WIDTH INLET DEPTH MAX, BOT DEPTH EFFECTIVE S/W



A7 APPLICATION-% "+

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
| ar - | ELLICOTT CITY
: ,: )0 50 Gal o, T S TRICT 3
PA;;V\,‘ o0l s, A wné l)t/\'/crﬁj .0 u.Jﬂ) /,, . 'wluv.DATE——BLuLsL
ot A5 st Ot AP 2
AZlel oy /ZW 2D "’f‘ ("n Pt éé?«aﬁé.-&»-'--"""’fu 5 /;//»u/
Ay ’f"?f("N N d‘/‘ / ),/,, Vel il e // A, Suitg, R s, ) 1- 3
/ At ru\f:,__wy (*w// "‘)5' /" D Jn. ..-._{‘@ - 1,/4_ Syt (" ':,)V_z__.
cL NPT }J-/”/A v, /-‘f \-4/%' 'I((.'Cg(")/":. 'h/ / f

YO: THE COUNTY HEALTH OFFICER ¢
ELLICOTT CITY, MARYLAND il 2 O 2.5 Lt \,.2,\ LAt tep, g i / 2, Eomt
' 7

, HEREBY, APPLY FOR THE NECESSARY TESj IN ORDER TO CONSTRUCT ¢on(necous-rnuc'n A SEWAGE
DISPOSAL SYSTEM. /~. ;. A S nht g o (et amat

PROPERTY ownan____ﬁnr}LAJ__akﬂield. Jdr, \—2/ I W i ¢ (’... 51 fotho: 4 ,/ 4
ApDRESS___ 2351 Chatham Rd., Ellicott City, Md. - pHONE__ IO 5-1345

PROPCRTY LOCATION:

SUBDIVISION Enndmaxk. Inc. Lov No.__62, Blk, B, Gec. 6

ROAD AND DESCRIPTION Pnn‘j_syrink Court

OCCUPANT.

PERSON TO CONSTRUCT SYSTEM

ADDRESS ; : PHONE

size oF LoT__ 150" x 240" x 175' x 265' . TYPE BLoG. - .- 3 or &

NUMBER OF BEDAOOMS

IF -NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF A;LICANT _laL_ﬂark._&a._nkm:lda_lb
My
A/A - '.‘-:. g I "/L/"/ v~ I{'j éOR Z)_ ,.r_.“/,__(,.; ',,, DATL( p ]7 / /71

PPROVED, BY

"/ / :l ND OF SYSTCW)
W i

REJECTED BY —FOR. : DATE
. XKD OF SYBTEW)

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

P

T e

THIS IS NOT A PERMIT
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