“ . APPLICATION

N Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @> 5:2@ §-1
“AGENCY REVIEW: ‘ . DATE. A}Gilt)"f

DO NOT WRITE ABOVE THIS LINE

-

THEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMW(S) TO

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

3 BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS
B RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
QO INSTITUTIONALIGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/MSERS ON ACCOMPANYING PLAN)

PROPERTY owNeres) L DCT INC . \LEE DIOEA ‘

. DAYTIME PHONE 2~ SBS-Faoo cEw FAX
MAILING ADDRESS (3001 €ty OUOL O . LUV SANG, MDD 20910
STREET crviTowy STATE ZiP

appuicant V\ONMOYC B oiodeX 10C. .

pavTime pHone 201- 829 -28A0 cewL FAX
MAILING ADDRESS < LTy SO Moy SE. - Jauee Sy No - 2

STREET CITYITOWN STATE Zip

(APPLICANTS ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR '

PROPERTY LOCATION
SUBDIVISIONPROPERTY NAME SLONMWVAALDE oo LOTNO. D

PROPERTY ADDRESS MD YOk B2 WESTAOORNo 2 1O 4

STREET ' TOWN/POST OFFICE
1= |Z Jalens
TAX MAP PAGE(S) GRID 5 PARCEL{S) PROPOSED LOT SIZE v
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 WITHALL 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. (\\ (\M“Q M —k
L/ s:eNAmM APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-1{ 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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“ - APPLICATION

- Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME ®F & { 8-%
AGENCY REVIEW: | pate_laly

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE'dF SEWAGE DISPOSAL SYSTEM PERMlT(Sj TO:

CHECK AS NEEDED: CHECK AS NEEDED:
@—CONSTRUCT NEW SEPTIC SYSTEM(S) @—NEW STRUCTURE(S)

_O  REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE

CHECK ONE: 1S THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
@ CREATE NEW LOT(S) a YES .
O BUILD ON AN EXISTING LOT IN A SUBDIVISION @—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)
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) L_DCT INC . \Lee DOEA ‘

- DAYTIMEPHONE 2\~ SB8S ~F0o  cewL FAX
MAILING ADDRESS 3001 Frerona RLe. Qe ping, . Mp 20910
. STREET I CITY/TOWN/ STATE ZIP -
appLicant_JOMNMOC BIR_/OoiodeS 1NQ.- .
pavTIME PHONE 20— 824 —28A0 caiL FAX
MAILING ADDRESS 2D SOUHN- NMOoUN S MU Sy OND 2 5
STREET CITY/TOWN STATE ZIP

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

PROPERTY LOCATION _

SUBDIVISIONPROPERTY NAME JLONMWVAALDE e Lotno. O

pROPERTY ADDREsS MDD YQUC 22 WERTFNOORNID 2594
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) | GRID _ = PARCEL(S) | £ propOSED LoT size ) B( g

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 SFI'E PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITHALL M.O.S.HA. AND
“MISS UTILITY" REQUIREMENTS. APPROVAL IS UPON SA'!'ISFA TORY OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT.m‘\I\rQlU Wk&v{—

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

T 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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" .. APPLICATION

. Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST bATE(S)_ TEST TIME @P ,Qleg&
“AGENCY REVIEW: | | DATE i_—ﬂﬁl od

DO NOT WRITE ABOVE THIS LINE

-

FHEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERM!T(S) TO

CHECK AS NEEDED:; CHECK AS NEEDED:
B CONSTRUCT NEW SEPTIC SYSTEM(S) - L—NEW STRUCTURE(S})
. REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE
00 REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: iS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
&~ CREATE NEW LOT(S) ‘ O YES .
0 BUILD ON AN EXISTING LOT IN A SUBDIVISION @-NO

T BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: :
& RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0O COMMERCIAL {PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAL/GOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/AUSERS ON ACCOMPANYING PLAN)

PROPERTY owNers) {_DCT INC . \LEE DOz, “

~ DAYTIME PHONE 27— SBS-FOoo cel . FAX

MAILING ADDRESS 3001 Eety RO PE . QU SN, MDD 20910
STREET CITY/TOWN/ STATE ZP

appuicant_\JONMOY SRR Coiodel 10 :

pavmiMe pHone 201~ 824 -28A0 ce FAX

MAILING ADDRESS =/ D) QO Mo S MouerE By, N ZIEEH
STREET CITYITOWN T STATE 7P

_APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER  RELATIVE/FRIEND  REALTOR '

S UBOVICIONPROPERTY NAME QOMMWNADE Torm LoTNO. &

prOPERTY ADDRESS MDD YQUIHE 252 e 23994

STREET Townmosr OFFICE
TAX MAP PAGE(S) 1S GRID_ PARCEL(S) | £ proposeptotsze |ACE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE 1S AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITHALL M.C.S.H.A. AND
"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY RE@%’%A PERC CERTIFICATION PLAN,

TEST RESULTS WILL BEMAILED TO APPLICANT

SIGNATDReﬁF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
352$-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648

R 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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“ +. APPLICATION

W Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @pﬁ&@ W0§-£
“AGENCY REVIEW: » paTE_ 401 l@ﬁ

DO NOT WRITE ABOVE THIS LINE

THEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERM!T{S) TO

CHECK AS NEEDED:; CHECK AS NEEDED:
@—TONSTRUCT NEW SEPTIC SYSTEM(S) B—NEW STRUCTURE(S)
.0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
'O REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AM EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
&~ CREATE NEW LOT(S) : a  YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION @—NO '

G BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTU :
B RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

0O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
0O INSTITUTIONAL/GOVERNMENT (PROVIDE DETALL OF NUMBERS AND TYPES OF EMPLOYEESAUSERS ON ACCOMPANYING PLAN)

proOPERTY owWNERE) (DT INC . }Lf’t‘f‘! DOEO ‘
DAYTIME PHONE )~ OS85 ~Fooo cawL FAX

 maiLiG aporess S0 Sty O‘\\(X PO . AUV SHNg MMp 20910

pavtive pHone 201~ BZ24 -Z2BA0 cew FAX

STREET CITYITOWN STATE ZIP

arpuicant \ ) ONMOC B2 0ooiodes

MAILING ADDRESs = O QO Modn St MU Biay N lef:r"f

STREET CITY/TOWN STATE

(APPLICANTS ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR '

PROPERTY LOCATION

SUBDIVISIONPROPERTY NAME OO DE T LOTNO. ]

PROPERTY ADDRESs MDD VYOI 2. WESITENONIND 2\=30 4
STREET TOWNPOST OFFICE

TAX MAP PAGES) | GRID < PARCEL(S) | Z. proposeptotsize JACT

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 WITHALL M.O.S.HA. AND

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BA@%({%N\SATISFACTORY R%FC\%E‘FC 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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