oy APPLICATION

Health Department  poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP G2038¢

AGENCY REVIEW: DATE 5/28lz004

DO NOT WRITE ABOVE THIS LINE

I 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) 0 NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM @* ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
0O 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:
&~ 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)
QO  INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) a\ S\Y\Q\(\
DAYTIME PHONE 30 | £354 %3 S ceLL 202 329~ 14 94
mainc aboress 1024 M Wellow R \A\LQ\(\QAA

STREET CITYQPWN STATE ZIP
APPLICANT Foa\e\ < ﬁe %\* \C

DAYTIME PHONE ﬁ&(\; 195~861(0> cew FAX
maiLNG AbDRESs S 80 Ohrecht RA S\M es-

STREET LITYITOWN STATE ZiP
APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
R oo e 7024 YN K Hollow Rd
PROPERTY ADDRESS }"\\CL\\\QY\C
STREET "TOWN/POST OFFICE
TAX MAP PAGE(S) GRID PARCEL(S) PROPQOSED 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. 1 ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UP%}SFACTORY REVI F A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 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)




AP [ ’)\( 7 7"9 1 T 7*'
| exisY |
e— J \ e
. &
{ & = l
== L)L‘/______—\ l ,
[ p \\0
/ ¥ \ ’
I e \— w8k
“. ,._._;/ eﬁ@(“\(\s O/o
/\(\, X bib“’
1/

Y . \QT/ eﬁi\?
(D 8' Q , z:.' iﬁ___*

Yors emm \%\)se, j ¥
oy ¥ \ .

ﬁ\\w/&ay \;T

\ A A ]

h\'. e ————

1% Ml {=ds (L ensy
Sl Ly

DATE | TEST# | DEPTH START | BREAK STOP | TIME OF | P/FH

‘(c\\m»/om; 1"DROP | 2" DROP | 2nd INCH

¥ 7/ -

i FL’ 6/3}/0' 0% 2 114" 11652 11054 (W10 [ 14 min] )
Ktforsn ' i '
Meses, si\ @ f dd ’Méﬁ ,pé« f
4

-7

15 -0 m Va

2
.BWWJ
P
ng“"/f %
&l - ML ae 4 »
Khlz/ﬂ/,‘;,;“
Zla
MiCays N
5{ REMARKS — See  #nly Shoed A o\ hao No +£<.a
et SANITARIAN 575 BACKHOE Jake it Fo fos ) OTHERS Lbreguries

/{4-/‘ . TEST HOLES USED IN SDA . AVG. PERC TIME SQ. FI/BR

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW





