" . APPLICATION

Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) - TEST TIME @GP ozL210
AGENCY REVIEW: | - . ~ pATE /[30] 071

DO NC.)TWRITE ABOVE THIS LINE

1 HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
O CREATE NEW LOT(S) O YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION O 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)
O  INSTITUTIONAUGOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) L@QA \J ?{ Lecnay eta A A (AN
DAYTIME PHONE CELL FAX
MAILING ADDRESS __ {(,2.& old &&vwi\ «on\ N R«u\, WOL)C\\m ~f ™MD 197
STREET CITY/TOWN STATE ZIP
APPLICANT E\( \ \W,-(/v\ (Ra'/ o R
DAYTIME PHONE _\X\O- §2%- 232§~ CELL Fax Wilo 328-62( 5
MAILING ADDRESS 22T @Dﬂ\( 24 W Sulk«(gg TowSnn Rald) Lo
STREET \ CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT)
PROPERTY LOCATION : l -
SUBDIVISION/PROPERTY NAME _ LOT NO.
PROPERTYADDRESS W25 © \A, bf\mnos oo lud \Zoﬂ\tl WWpoo Mem-e MDD 24747
STREET \ TOWN/POST OFFICE
TAX MAP PAGE(S) d' GRID 1k PARCEL(S) 25 PROPOSED LOT SIZE 3) ¥

-

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 FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISF IRC 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)
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27 OR

APPLICATION

Howard County _
Health Department  FOR PERCOLATION TESTING AND SIiTE EVALUATIC:¥
TEST DATE(S) TESTTIME AP
AGENCY REVIEW: - DATE_____

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRICR TO ISSUANCE OF SEWAGE DISPCSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEWSTRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
Q REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
QO CREATE NEW LOT(S) a YES )
O BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

O RESIDENTIAL WITH PROPQSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPFRI~TY
O COMMERCIAL . (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING ¢
QO INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES_/USERS ON ACCOMPANYING PLAMN:
PROPERTY OWNER(S) : .
DAYTIME PHONE CELL - FAX -
MAILING ADDRESS '
STREET CITYTOWN STATE . 2
APPLICANT ' - ' ‘ , o
DAYTIME PHONE | © CELL ___- - . FAX S
MAILING ADDRESS | - . |
| STREET . CITY/TOWN STATE %
APPLICANT'S ROLE:  DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR ..  CONSULTANT
PROPERTY LOCATION ' :
SUBDIVISION/PROPERTY NAME LOTNO. __
PROPERTY ADDRESS ’ L
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 ANL: A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF 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 PROGRA ™
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-2640 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

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

Howard County
"\ Health Department  FOR PERCOLATION TESTING AND SITE EVALUATICHN

TEST DATE(S) TEST TIME AP

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:
d CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S)
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
O CREATE NEW LOT(S) a VYES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

a BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROP{= «
aQ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING "L,
Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PL <8
PROPERTY OWNER(S) o
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE bl
APPLICANT /
DAYTIME PHONE © CELL : i FAX
MAILING ADDRESS 3 ; e
' STREET : CITY/TOWN ) STATE &
APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR .. CONSULTAMT
PROPERTY LOCATION :
SUBDIVISION/PROPERTY NAME LOTNO.
PROPERTY ADDRESS -
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 ANL: A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF 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 PROGRA .
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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- v  APPLICATION

Health Department  roR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) _ TESTTIME @P 26210
AGENCY REVIEW: : ‘ . " pate //30[01

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:
O CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTIC SYSTEM QO REPLACE AN EXISTING STRUCTURE
CHECK ONE: 1S THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
O CREATE NEW LOT(S) Q YES
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

O BUILD ON AN EXISTING PARCEL OF RECORD

TYPE OF STRUCTURE IS:
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  INSTITUTIONALGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) Levdya f? Leonme  Say AQ UG A

DAYTIME PHONE CELL FAX
MAILING ADDRESS __1(,2.5 O 1 SQ«V\Y\% Y22 [ Roand L}Jc)() é\\m - MDD L9
STREET CITY/TOWN STATE “ZIp
APPLICANT _ Ty {k’L—Q/\(L }D/ P @
DAYTIME PHONE \X\O- §2%- 2XTA$ ™ CELL Fax Wio 324- G2 5
MAILING ADDRESS 222 s Proanwe SuZL( 63 TowSen D 2L\ 2ol
STREET \ CITY/TOWN STATE ZIP
APPLICANTS ROLE: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR @
PROPERTY LOCATION : 92
SUBDIVISION/PROPERTY NAME LOT NO.
‘PROPERTY ADDRESS W25 o4 bTY\V\o\ moLb M Weo cﬂom-e mD 2797
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) __‘\ erD K PARCEL(S) 352 PROPOSED LOT SIZE 33 ¥

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 FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISF @Y R £ @C CERTIFICATION PLAN.
/ /\ 4
/ /
7'* SlGNTﬁURE 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 (41 0) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

TEST RESULTS WILL BE MAILED TO APPLICANT.

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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H;wmd County . AP P LI CATI 0 N

Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) " _ TESTTIME QAP TR L2210
AGENCY REVIEW: | DATE /[30] 67

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:
O CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O 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 O NO

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

PROPERTY OWNER(S) _Leud\ ?r Lecnayr  Sovdarian

DAYTIME PHONE CELL FAX

MAILINGADDRESS __1(,26 018 Dwnyey ‘\Nl\ Road @obé\\o( P e i T X e i G ¥
STREET T CITY/TOWN o STATE ZIP

APPLICANT \:( \ ‘ilw (R’Z&/p R

DAYTIME PHONE _\X\©- §2%- 2S¢ CELL FAx Lo Z32-G2( 5

MAILING ADDRESS 227 Pod\e . Proswe So‘{(«’e'g TowSen D 2Ly 2ok
STREET \ CITY/TOWN STATE zZIP

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

gsgopﬁ/'?%h%%lgéggw NAME | LOT NG. I

propERTY ADDRESs_ 1 W25 014 Dy o lus Q—D’\A LWoo itot;f\-e mOD 2797

STREET N TOWN/POST OFFICE
TAX MAP PAGE(S) __“\ | crp___ % PARCEL(S) 352 PROPOSED LOT SIZE _ 3 sl

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 FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATIS!/: ?R’ QF A PERC CERTIFICATION PLAN.

/

TEST RESULTS WILL BE MAILED TO APPLICANT. N L
) /" 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

NI T ACT CYIDMIT ADICTAIAT C NMATIT V /RV MAITT OR IN PFRQON)
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HowardCounty APPLICATION
Health Department  pOR PERCOLATION TESTING AND SITE EVALUATION
P 52 L2200

DATE / 130/ o1

TEST DATE(S) L . TEST TIME

AGENCY REVIEW:

DO N(jT WRITE ABOVE THIS LINE

1 HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:-

CHECK AS NEEDED: CHECK AS NEEDED:
NEW STRUCTURE(S)

O CONSTRUCT NEW SEPTIC SYSTEM(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO ADDITION TO AN EXISTING STRUCTURE
QO REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE

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

Q 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

TYPE OF STRUCTURE IS:
RESIDENTIAL WITH

Q COMMERCIAL
O INSTITUTIONAUGOVERNMENT

PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
(PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
(PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) Leoduo ? Lecnar  Sav A r (G

DAYTIME PHONE CELL ' FAX

MAILING ADDRESS __ {(,2.& DJ A gflvwv:\ \/)h\ S Rw\ <\, L):JCDL)A\n ~ MDD (9.

STREET CITY/TOWN , STATE ZIP

APPLICANT e L 52t an (chlp Q2

DAYTIME PHONE _X\O- §2%- 2¥ag—  cew | FAx (0 32-G2( 5

MAILING ADDRESS 222 60(\(;.4 AUU/W Su’k«( B3 ToweSon D Loy
‘_ STREET CITY/TOWN STATE ZIP

APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVEFRIEND . REALTOR CONSULTAN

PROPERTY LOCATION S - : |

SUBDIVISION/PROPERTY NAME LOT NG. |
‘PROPERTY ADDRESS | 025 ©\d b\’hm oo Lus XZD’\cL oo Mom mD 7—4—”7

STREET \ TOWN/POST OFFICE

TAX MAP PAGE(S) ‘| GRID _ S PARCEL(S) ___ 352 PROPOSED LOT SIZE 3'\' -

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 FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON'SATISF LO%R/ QF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. . X . ya : l »
. ‘ : ’ 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
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iy, IAPPLIGATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATI(Y

TEST DATE(S) TEST TIME AP

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:
QO CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
Q CREATE NEW LOT(S) Q YES
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION a NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

Q RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPIZ! ¢«
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING i,
Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING P M
PROPERTY OWNER(S) l eua\hs € loonav Soudavion
'
DAYTIME PHONE CELL : - FAX
MAILING ADDRESS L2501 Aanapelis R Waodborve WD 21197
STREET ) CITY/TOWN " STATE yalS
APPLICANT Fritoeu '_Zmr e (s pelluan Lovsm & Aegociztes)
DAYTIME PHONE © CELL : FAX o
MAILING ADDRESS 2272 303\%/ A\(b. %\«\’m-%g Xowﬁbﬂ Y]D 21204
' STREET ' CITY/TOWN STATE D
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR .. / CONSULTANT
PROPERTY LOCATION '
SUBDIVISION/PROPERTY NAME - LOT NO. o
PROPERTY ADDRESS
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 ANE: ~
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF 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 PROGRA. ..
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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o APPLICATION

Health Department  rorR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) ' 4 _ TEST TIME @P A2 6210
AGENCY REVIEW: : - o © DATE /[30] 671

DO NOT WRITE ABOVE THIS LINE

1 HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
QO REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM QO REPLACE AN EXISTING STRUCTURE
CHECK ONE: 1S THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
QO CREATE NEW LOT(S) Q YES
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

QO BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: :
PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

RESIDENTIAL WITH
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAL/GOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) LGQA\J‘ e f{ Lecnar  Savrada it
DAYTIME PHONE ‘ CELL FAX
MAILING ADDRESS ___ \[,).& O A %&mr\v\ \Dh\ AN gw\A bucx)é\\n ~p MY L.
STREET CITY/TOWN STATE ZIP
APPLICANT _Eo | ‘(I-(/\r\ (R‘l‘l o R
DAYTIME PHONE \X\O- §2% - 2Ta<™  CELL FAax o 824-S2( 5
MAILING ADDRESS 2272 o s 1 QU@WJ@ S oj«’ B2 TowSnn D LA 2o
STREET \ CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTAN
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO. '
PROPERTYADDRESs | 025  o©\d b’l\x\@ ma MA Woo Mom-e MmO 2797
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) b GRID 1 PARCEL(S) 253 PROPOSED LOT SIZE 3 ¥

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION {S 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 FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATIS!/::" ORY RE QF A PERC CERTIFICATION PLAN.
SN

TEST RESULTS WILL BE MAILED TO APPLICANT. N4
]" 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)
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Coun ty TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.or
Health Department ¢ 8

Peter L. Beilenson, M.D., M.P.H., Health Officer

5/31/2007

To:  Fritzen Royer
222 Bosley Ave.
Suite B3
Towson, MD 21204

From: Gabe Creighton
Well and Septic Program

Re:  Percolation Certification Plan A526210
Sardarian Property
1625 Old Annapolis Rd.
Proposed Lots 1 and 2

Mr. Royer,

This office has received and reviewed your proposed percolation certification plan
for the above referenced property. Comments listed below will need to be addressed in
subsequent submittals prior to approval.

e The Sewage Disposal Areas as proposed infringe on numerous occasions into
the 25’ radius from failed percolation tests. This separation is especially crucial
on this property, where poor soils and unsuitable rock content was encountered
in most if not all of the failing percolation tests. I noticed that these proposed
areas are over-sized by as much as several thousand square feet beyond what is
required. On lots with questionable soils, it is much more favorable to have a
SDA which is at or very near the 10,000 sq. ft. requirement and encompassing
good soils, than an area that is vastly oversized and encompasses several
thousand extra sq. ft. of poor soils. I am enclosing markups of your most recent
proposal showing configurations that [ would find favorable for these lots.
These configurations, though smaller than your proposals, encompass the areas
which are most suitable for sewage disposal among the areas tested.

o Strike the test lettered ‘I’ and the accompanying symbol from the plan. It was
not tested.

e Adjust or add to note #3 to state that there are no wells within 200” downbhill of
the sewage disposal areas.

e Adjust the order of the General Notes to move note #6 to accompany note #1.

If you have questions or concerns regarding these comments, or need to contact me,
[ can be reached at (410) 313-2775.


http:www.hchealth.org

Date: 5/31/2007
Comment Letter to: Spellman, Larsen & Associates
From: Gabe Creighton

Page: 2
Respectfully,
Gabriel A. Creighton, é.S.
Development Coordination Section
Well and Septic Program
Enclosures

cec:  File



F g Bureau of Environmental Health
o 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
H O\V(ll‘d CO u nty TDD (410) 313-2323 Toll Free 1-866-313-6300

website: wv;?w.hchealth.org

Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer

Fax

TLM/](Q, Jpe—,n k,’ns From: Brian Baker

rox: (H/) 5552 — (100 paves: 5 [otal
Phone: Date: L/ /L [O / 6] 8

Re: QH &h!quﬂ{!'sgol cc:

[ Urgent O For Review [0 Please Comment [1 Please Reply X Please Recycle

® Comments:

""COP;C_.S oL Pere Test /\/07"«,5 From
625 Old Annapolis Road

-—Thcse, No-{’es Arc, From ~}-L\e,T<_S1L /‘/O/&S
That Yoou“ Compan)/ Duj (A Marc//w ot R607

Hope"This telps You
BBako, R.S,
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Bureau of Environmental Health

-

e
!' 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Coun 8% TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.or,
Health Department &

Peter L. Beilenson, M.D., M.P.H., Health Officer

7 4(—,/2007—

To:  Fritzen Royer
222 Bosley Ave.
Suite B3
Towson, MD 21204

" From: Gabe Creighton
Well and Septic Program

Re:  Percolation Testing A526210
Sardarian Property
1625 Old Annapolis Rd.
Proposed Lots 1 and 2

Mr. Royer,

Percolation testing conducted 3/23/2007 and 3/29/20070n the above referenced
property found soils suitable for onsite sewage disposal systems with limiting factors.
Limiting factors encountered on the site included shallow depth to unacceptable rock
content and deep clay layers. Further review of the project is contingent upon submittal
by a professionally licensed surveyor or engineer of a Percolation Certification Plan as
required by Howard County Code Subtitle 3.8.

Enclosed for your reference is a summary of these regulations, a copy of the test
notes, and a chart of applicable setbacks for residential development.

Upon receipt of the Percolation Certification Plan, this office will review the plan to
ensure the application of state and local codes and regulations. If the plan is not
acceptable, comments to be addressed in a subsequent revision to the plan will be sent to
the plan preparer. The Percolation Certification Plan may be approved once all items
have been included and any issues have been resolved. An approved Percolation
Certification Plan will be required prior to approval of subdivision plans.

If you have any questions regarding this process, at this time or in the future, please
do not hesitate to contact me directly at (410) 313-2775.

Respectfully,

Bl A

Gabriel A. Creighton;R.S.
Development Coordination Section
Well and Septic Program
Enclosures
cc: File
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APPLICATION

Howard County

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATIO™
TEST DATE(S) TEST TIME AP | e
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:
O CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S)
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O  ADDITION TO AN EXISTING STRUCTURE
O 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:

Q RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPFRIA Y

aQ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING F i,

QO INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN®
'PROPERTY OWNER(S) - Lzub\{){‘) € leonav Saudavizn _ B

’

DAYTIME PHONE  CELL ~ . FAX
MAILING ADDRESS IL2S  O\) Aans 00 15 ?\B Weodloing D 217197
. STREET CITY/TOWN " STATE Zie
APPLICANT Fritaew wau (5 Pc“-aﬂ\/\ Lyvem & Aegociztes)

DAYTIME PHONE - : CELL __ - FAX ' -

MAILING ADDRESS ’221 BO$\¢V AVL Sui’rg, %3 Towsov\ llD 21204
STREET CITY/TOWN STATE s
APPLICANT'S ROLE:  DEVELOPER BUILDER . BUYER RELATIVE/FRIEND REALTOR .. / CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME : LoTnNo.
PROPERTY ADDRESS v ‘ ' ' .
STREET - ,- T 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 1S COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF 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 PROGRA "
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 PEBSON)
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