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iy INPPLICATION
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) | TESTTIME ___ (ap 5 20L3§
AGENCY REVIEW: DATE H-10-12-

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) Q ,NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM i ADDITION TO AN EXISTING STRUCTURE
Q0 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) Q YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

O RESIDENTIALWITH __~ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAL/GOVERNMENT (PROVlDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) _(_ /r, (o \//(
DAYTIME PHONE 22/ —éfﬁ/ ,?O 1? CELL FAX
20 1 - .
MAILING ADDRESS __/ JLF5 | A ﬂy}g/ 62372?
- STREET TTOWN STATE Zi
. ,
APPLICANT \MA @7’)&,&/ KMM -
— s 73 B . /' ~ K7 “l =
DAYTIME PHONE é//O' BIT~LJiG D CELL 4//’ /“Ko &5 ﬁ FAX //O gﬁ 338 G
MAILING ADDRESS __ 4900 Gler M IZ/Q W«» W w@L J_VQ//&/F]
STREET CITY/TOWN — STATE ZI
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION 7 ™ ,
SUBDIVISION/PROPERTY NAME 2 CCJJ 25¢ - LOT(N\O
PROPERTY ADDRESS e AZMx
STREET TOWN/ 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-
ILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPON

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON S

FACW ::fﬁ CERTI :Czﬂorq PLAN.
77 [ A /‘ﬁ

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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THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF 10,000 SQUARE FEET AS REQUIRED
BY THE MARYLAND DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. .
IMPROVEMENTS OF ANY NATURE IN THIS EASEMENT ARE RESTRICTED. THIS EASEMENT SHALL
BECOME NULL AND VOID URPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY
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Revised Percolation Certification Plan
‘ o /7' 7968 Browns Bridge Road

Owner: Sam Adamczyk

‘x Proposed wej| site @ SDAto be removed
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1. THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF 10,000 SQUARE FEET AS REQUIRED
BY THE MARYLAND DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. .
IMPROVEMENTS OF ANY NATURE IN THIS EASEMENT ARE RESTRICTED. THIS EASEMENT SHALL
BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY
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M ~ APPLICATION A_daz_m:

N SEWAGE DISPOSAL TESTING

. '~‘.1jATE OF MARYLAND - DEPARTMENT OF HEALTH AN
{25 * “HOWARD COUNTY HEALTH DEPARTMENT }/:7,/&,0 y W {
o ENVIRONMENTAL HEALTH SERVICES

P O. BOX 476, ELLICOTT CITY, MARYLA} 021043
TELEPHONE: 465-5000, EXT. 356

TO' THE COUNTY HEALTH OFFICER yd
ELLICOTTCITY. MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWA

DISFOSAL SYSTEM. '- @rﬁ 74,
PPOPERTY OWNER / ‘ 3 ¥ ] OULAY

ADDRESS : - K PHONE Myyﬁ
PROPERTY LOCATION: /d‘km’/?j/ uf’ﬁ( 4 )‘/ X«o-.A ],L M&)
SUBDIVISION //HMP.SOA./ ’?9/&(’,51- 320 Loz' k&w @ fz{:/jﬁ/,

v/
ROAD AND DESCRIPTION / ” 3
Liase COP ZLll 7i%i,0 363 | y/Ad
SIZE OF LOTLLLLM‘ TYPE BLDG. ‘/j?/

NUMBER OF BEDROOMS
.

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDR THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABL 1.2 66977
IJ : ‘

SIGNATURE OF APPLICANT

: & 3 £ 4 . v =
W B T ‘. /%2 0
APPROVED BY , AA FOR : _ DATE 27
] ! KIND OF SYSTEM)
/_._————- . —-
REJECTED BY FOR — ~ DATE —

IKIND OF sSYsTEM)

HOLD PENDING FURTHER TESTS o v Foamun iietax, ,,M«J f” Faral SDATE p
it / '
K 3}&; n /’ ’L: ! ) / 7] & -
REASONS FOR REJECTION OR HOLDING Lo o /7/ L/M Lo O L :’/1‘ v//‘ \

. 4’ F Vasi ylf f, / 4, - ['rLI Lt /’.v !44:’b1; }lé_:lf’V T/\-of'\f/' W .py{/j/-/} ;,f' /" ’.;:”.‘::7:‘ /
Sl Mm E e ) < M'{
\/ V.;/ﬁ”gﬂw q—s_@ O%‘q M) 2/ ¢ /&//L.Z o L
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