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~ .. APPLICATION

‘N lHealth Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) _ TEST TIME aw 520364
AGENCY REVIEV/: | DATE_ 5 [18[ 2024
DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FO'? THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANGE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:
CHECK AS NEE:DED: CHECK AS NEEDED: -
0O, CONSTRIICT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O, ADDITION TO AN EXISTING STRUCTURE
O REPLACE: AN EXISTING SEPTIC SYSTEM % REPLACE AN EXISTIN_G STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2600' OF ANY RESERVOIR?
O CREATE HEW LOT(S) 0 YES
O BUILD Ot) AN EXISTING LOT IN A SUBDIVISION x NO

~& BUILD Otl AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS;
RESIDENTALWITH ______ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
COMMERC IAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
0O INSTITUTIONAL/GOVERNMENT  (PROVIDE DETAN. OF NUMBERS AND TYPES OF EMPLOYEESAUSERS ON ACCOMPANYING PLAN)

PROPERTY owNiRs) S TATE. JF SERSE M. LERY

DAYTIME PHONE

MAILING ADDRESS _[/fééz, OLDHc?P/-(//" S Zd %(} WSVME) ’TD Z/ﬂZﬁ

Z CITYTOWN” STATE

APPLICANT W 7 (.,(,/6’ AN e

m—— PN FAX

waune aooress 703 MickifEzs L. gHEsOA A0 208/ 7
STREET CITVTOWN STATE

APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER REALTOR  CONSULTANT

PROPERTY LOGITION

SUBDIVISIONPROPERTY NAME LOT NO.

PROPERTY ADDAESS /B L D FOPKIAS A  C(eotesyiue G D 2029

STREET TOWN/POST OFFICE
TAX MAP PAGE(IS)_i/_ e paceus) A1 proPOSED LoTspE _ £+ / AE

A8 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 |"LAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.Q.5.H.A. AND

*MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED U
TEST RESULTS WILL BE MAILED TO APPLICANT,

A PERC CERTIFICATION PLAN.

E OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 210434544 (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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INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE. _ - Hoplant>
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PRE-WET TEST - 1° DROP
DATE TESTNO. | DEPTH START sTOP START sToP TIME
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
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TRENCH WIDTH _

SQ. FT/BEDROOM

’ SO

__,c.’_Z_)c_?____

loose
%MM_MMMAPL__
e o [ fouy)a] ALSOPRESENT E D _Z2E fp _ j(_'(f
20min

]




G olad L B Sg 8/;)@}@9

‘)MMMM

| <L et
MER} C\J‘& | | o
+ aeded O ‘K%E ot %WJ%Q%
R s craldad

Golad R,

j Q}Q)' !).A&' | {
B woes Yoo
1) 4 (2 O LD )—LQ'TJQM M

CQe ety



Jun. 19 2009 @3:58PM PL

FROM : Mayer Bros. FAX NO. : 418 796 1438
Gm (m(( : %n/am 5 FAXED v 19 0
) )
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Water Level\ {
PR e - AU N I 1 IO, S H — —p— e
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] r 130 Gallons ] o
. = || wsaaons /|l P F-at-=--
g_ (sl . | Mid Pobe 3.‘ 0
o &y’ - i
~ & ::' ) | Gallons =,
s
430 Gallons - ———-—- HJ ™ - —
715 Gallons -
220 Galons s
— L /J M —
r | 65-1/2" l 48-1/2"
' i b S
DESIGN DATA & GENERAL NOTES
_[1] Concrete strength fc=4,000 p.s.i. @ 28 days. Density = 150 pcf.
{3} Cement - Portland Type /1] per ASTM © 150-92.
18] Admintures & plasticizers per ASTM C 260-86 & C 494.92,
[4] Rginloreing per ASTM A185. Min. 1-1/2% cover.
600 GPD BNR SYSTEM

| Mayer Brothers, Inc.

6264 Race Road

Eliridge, Maryland 21075

Tel 410.796. 1434

kex. 410.796.1438
www.mayerbrosprecast.com

H-600 ABNR
with 750 GALLON PUMP CHAMBER

— ]
No Scale March 19, 2009

Dwg. No. Hoot Form #1




FREEDOM SEPTIC SERVICE, INC. JOB WORK ORDER

24 Hour Service

2809 Liberty Road 03 2 3 9 2

Eldersburg, Maryland 21784

(410) 795-2947 DATE OF ORDER

Zall Lhr. beaorﬁcfbwlw 30/’3'70'5‘[39
" Garland Briah, SralLC

AL Ol Hppkms Foad,

™ Clarksnll, 0l 2049

i‘f}“&f "moside

L
]
LAST PUMPED 1NEW CUSTOMER j -
3 Yrses

DESCRIPTION OF WORK

ponyp ﬁvmﬂf ()lj\ALIL Coll_

1000 sallon - [50.0C Y/
500 Gallon[~ D000 A chkeH 6753
o0y allin) - 770 au

%ﬁjﬁbﬁ 220 OC

S lln] - 293 00 > |
oy A ARLIU_AS
S0 poesipl

5/// ~

A 15% Late Charge will be accessed 30 days after date of service] TOTAL MFI'ERIALS

NOTICE TO CUSTOMERS TOTAL LABOR
| understand that Freedom Septic Service, Inc. is
notresponsible for any damage to driveway or lawn
while ren Ing services on the above property.

‘2 > TAX

2 s/2
Date Completed -
/0( 2o TOTAL A‘MOUNT 39 ¢ Ocj

[C] NO ONE AT HOME
[ TOTAL AMOUNT DUE FOR ABOVE WORK; OR
O TOTAL BILLING TO BE MAILED AFTER COMPLETION OF THE WORK O a\(

Signature @ ' %A"'(;M

| hereby acknowledge the satisfactory completion of the above described work

bl






