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Howard County A 
\ 
,,\ Health Department 

N 

AGENCY REVIEW: _________________________ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO IS3U;l.,NCE OF SE\NAGE DISPOSAL SYSTE'il PERMIT(S) TO: 
CHECK AS NEEDED: Cry~CK AS NEEDED 
(sf CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 , ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISnNG SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CH[;CK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
Y CREATE NEW LOT(S) S, YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION M NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

TJ-iE TYPE OF STRUCTURE IS: 
~ RESIDENTIAL WITH j}Nn,row~J PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
a INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) IJ)/lJ....'AM~, AND c)NDY A, D£VEKeUA 
CELL _____________ FAX _____________DAYTn,iI;:: PHONE __________ 

MAILING ADDRESS ~,? 0 fi.DREtJc.£ RD MouNT Al[?'Y MD 2.1771 
STREET CITY(TOWN STATE ZIP 

APPLICANT ___________________________________________________________________ 

DAYTIME PHONE __________ CELL _______________ FAX ______________ 

MAILI NG ADDRESS ______--____------------------ --------------------------- ­
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVIS10N/PROPE RTY NAME ----'-1<.~O_=&J"-',,'_'_A'_'_N_'__1l?_+_''''-'I...... · ..:.....I<J=O-'Pc-=E::.'-.g:!_-'-(______ LOT NO. __~r""'I--''=5'''--L.I---'p_' ' ''"'__ 

" 
PROPERTY ADDRESS 1850 :5 W P L£)e.e:l---JCE 2..D, 1Y10l.1NT l4 I e.Y 

STREET ' TOWN/POST OFFICE ' 

I 

TAX MAP PAGE(S) _-",-(O.c:-_ GRID 23 PARCEL(S) -----'2=-4-'---,1--'--__ PROPOSED LOT SIZE _______ 

c..S APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

\BLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE, THIS APPLlC;\TION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

,UITABLE SITE PLAN HAVE BEEN RECEIVED, I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M,O.S.HA AND 
...... 

. \ 
MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SAl~ISFACT?RY REylEW OF A PERC CERTIFICATION PLAN. 

'EST RESULTS WILL BE MAILED TO APPLICANT. ' -; ) ' 1 . "--/ \.-./~ ~ 

SIGNATURE OF APPLICANT 


HOWARD COUNTY HEALTH DEPARHvfENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTiC PROGRAM 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-177 ( FA.,'\. (4(0) 313-2648 


TOD (410) 313-2323 TOLL FREE l-877-4MO-DHMH 


0-2 J6 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M,O.S.HA
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DATE TEST# DEPTH START BREAK 
1" DROP 

STOP 
2" DROP 

TIME OF 
2nd INCH 

P/F/H 

5/7/0J-/ J ~I/./~s:; II: '1) It' 51 10 P 
Z­ ~ Ii- 5~ If 47 I) . j:,'", ./ L­ cg f 
-­'J , 

~ I;:-Lj:: II :47 Ir 51 !j -r 
'I 
..;> ~/)~;;£; 12- :05 /2-: L-O \S r 

REMARKS ~/'-o1 &L(: ~ ; AJ<:>,r! /'-.H't-,:>!to)p Cc;·,-Qc, 

SANITARIAN 3, g ~tl', BACKHO; !JCc./V' c,,/ OTHERS _________ 

TEST HOLES USED IN SDA,___________ AVG. PERC TIME ___ SQ. FT/BR ___ 

./ 
TRENCH WIDTH ___ INLET DEPTH ___ MAX. BOT DEPTH EFFECTIVE SIW ___ 
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DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP ' 2" DROP 2nd INCH 

.c;))jOf f ~/'2.. IZ :d1 17.. : [{, /7, ,' '2-tJ Cj f 
5h/D'1 " ~ /7.: 1-t./ J2 ' £/,r; I; /0 25" P 

-5/ 7/ M! 1"'2. ~ /2'j~ /Z.:~ L (1.- :42-­ / .'00 /£ P 

b/7/oL{ /17 ~ 12.' 51 I ~ (/0 I: JCl 9 P 

'7/7/0tf / Yti;L /: 10 rlB ' I; 51 2.3 P 

REMARKS _____________________~_ ________ 

OTHERS ________ 

TEST HOLES USED IN SDA ___________ AVG, PERC TIME __ SQ, FTlBR ___ 

SANITARIAN -'=3""'.....J~.:::..:o::.;..r.:::..:.)______ 

TRENCH WIDTH __ INLET DEPTH ___ MAX, BOT DEPTH ___ EFFECTIVE SfIN ___ 



, -\ , . ~ 
-=­

\ 
\ 

. Marylqnd .state Grl'd Meridian 
\. 

\ 


. "7 

T 
., 

. -' 
: I -'./ .. 

.-' 
I -' 

I -' . 
.. I , 

I 01'11 
PROPOSED/1~ , . 

DRIVERWAY -", 
FOR lOT 17 I 

. -' I 
I II 

I I 

" ~II- - ./ ­
I 

2JU 

, .. 

I 
I 

I 
I . 

I 

I 


I 

I . 



___ ___ _ 

COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


t;;11811h ' Date: 
I I 

To: Rt>'D~t ~'f\t~ev Pia" ..· fA c~92jie4 ftb De Cb '(' \ ,JL 
(Person 's Name and Division) I . ~ ~ 

From: CU",~N€~~/~.N\ 1-JOJNl)(JC>\ )~9-,-,--,,~- ==--,--,,~~--.:.J-z-)J£~.:....:!:0-
(Your Name, Company Name and Telephone Number) 

Subject: Project name rD-e\' ~\J'-2'"\\ l..~ 
Project site address 1~ ~o F lo 'lei'l l e Rcl. 
Permit # (,s \b 00 ~ 'l 'l'J... SDP # 

Other information pertinent to this project _ __________ _ _ 

../ Please check the attachments below that you are submitting with this transmittal: 

_ _ Letter of response to address plan review comment letter 

~vised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

~Copies of 3 of 'J-nJ £Ioav: p \<.u-n (be specific). 

v--Health Department Request __ DPZI DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name andlor #___ _ _ 

Other 

ontact Person Information: (Required) 

Telephone No: 301 ~<:)~ - } /'l ') 


E-Mail Address: Cl>ro~-e\b&kvCv>k~~ 

~ C-N'l41 I, c. c·~ 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Received by __~~ 
White-Plan Review I Yellow-Applicant / Pink-Permit Division 
t \forms\transmit.frm - Rev. 0412014 
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FOUNDATION CEI1 
LOT1t 

'N OF APPARENT SETBACK DJSTANCES ARE 1 FT.+/­ ''KOGAN TRUST, 
,PLAT IS NOT INTENDED FOR USEINESTABUSHING 
'ERTYUNES AND DOES NOT CONSTlTU'TEA.8OUNOARY ,#1820 FLORE" 
'EY. 

SINGLEFAMILYDEi'1 IS OF THE BENEFIT TO THE CONSUMER ONLY 






