‘

(o APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) : ' TEST TIME - : 5,;103:‘_{ .4 g ¢
AGENCY REVIEW: . g DATE [Qtﬂ/fo

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:
) w CONSTRUCT NEW SEPTIC SYSTEM(S) %E NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O 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 RESERVO[R?
CREATE NEW LOT(S) 0 YES
0~ BUILD ON AN EXISTING LOT INA SUBDIVISION | ,K NO

O BUILD ON AN EXISTING PARCEL OF RECORD

HE TYPE OF STRUCTURE IS ) o . ' :
RESIDENTIAL WITH uﬂEk!miA_ 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 (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) Caru‘p'\ E. Hn‘%;:_e;gj&

DAYTIME PHONE ~ CELL ' FAX
MAILING ADDRESS (4526 New Mos\mrb Ave. DLilver éQrmaL Ma. 20904
- STREET , CITY/TOWN ! P STATE Pl
APPLICANT _H-i ¢ ghland Deyeloprent Co rp- ML Avchocd Demm: H- : |
DAYTIME PHONE __ H1D 53| 5539 CELL FAX B . 4
_ : - |
MAILING ADDRESS PO Bos 12 : Cdew‘(l ¢ Md. 21029 4
STREET 7" CITY/TOWN ~ STATE ZIP
APPLICANT'S ROLE: EVELOP BUILDER BUYER RELATIVE/FRIEND REALTOR  CONSULTANT
PROPERTY LOCATION S N~ _ '
SUBDIVISION/PROPERTY NAME S. o(: S sy, lle Rd (RE A 'E.o{ Browns: f)n_ LOT NO. _ 22
PROPERTY ADDRESS ' '
STREET , TOWN/POST OFFICE
TAX MAP PAGE(S) Ho  ero_ 18 PARceLs) 1% . PROPOSED LOT size 44, § 37 SF

- AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION ISACCEPT-
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 GO KNCE WITH ALL M.O.S.HA. AND o

“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFA ; j pOPION PLAN.

TEST RESULTS WILL BE MAILED TO 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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"\ Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @P S0 449
- AGENCY REVIEW: | DATE _{ Qfo'lﬁm‘_-f

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:
R CONSTRUCT NEW SEPTIC SYSTEM(S) ;KE NEW STRUCTURE(S)
‘01 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
. @ REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500" OF ANY RESERVOR?
CREATE NEW LOT(S) B YES
0O BUILD ON AN EXISTING LOT IN A SUBDIVISION | X NO

QO BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH ua¥nonu A 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 (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) _Cacl bon £ Hz\’ﬁxf /jf’\-

DAYTIME PHONE CELL FAX
MAILING ADDRESS __ 14530 N H—amo cre Ave. - Silver D Ma. 204904

STREET CITY/TOWN t N STATE ZIP
APPLICANT __H ghland Deyelopment (o cp. Adn. Alchacd  Demm: H
DAYTIME PHONE __410 53i 5539 CELL FAX
MAILING ADDRESS PD Bos 12Y dwd@u.llc Hd. 940&‘?

STREET 7 CITY/TOWN _ STATE ZIP
APPLICANT'S ROLE: EVELOP BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION ‘ ' ; , \ .
SUBDIVISION/PROPERTY NAME S. of Scaagsylle Rd.(R%, Ma)) E.d Browns Dridge RA. LoTno. A
PROPERTY ADDRESS

STREET ‘ TOWN/POST OFFICE

TAX MAP PAGE(S) 10 GrD__18 parceLs)_ 119 PROPOSED LOT size 48, 6"\V1 S{:

g
AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEMINSTALLED SUBSEQUENT TO THIS APPLICATION [SACCEPT-

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 COM

NCE WITH ALL M.O.S.HA. AND’

-
“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON S CATION PLAN.

TEST RESULTS WILL BE MAILED TO 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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231.42°

AREA ADDED T0 SEPTIC

LOT | PRIVATE SEPTIC EASEMENT EASEMENT = 1,653 SF,
52,439 SF AREA (P.N. 19877) j

AREA ADDED TO SEPTIC
EASEMENT = 2,464 SF.
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