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APPLICATIONHoward County 
\,,: liJealtb Department FOR PERCOLATION TESTING AND SITE EVALUATION 

~5;ZD3(,'-ITEST OATE(S) TEST TIME 


AGENCY REVIEW: ____________~___~_____ DATE 5/' lJ 12~ ot{ 


DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLV 11'011 THE NECESSAAY TESTlNGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEt:Of!D; CHECK AS NEEDED: 
[J CONSTRIICT NEW SEPTIC 5VSTEM(S) C NEW STRUcnJAe(S) 
~ REPAIRI".oO TO ~N EXiSTING SEPflC SVSlCU .J1. ADDIllON TO AN EXISTING smUCTURE 

C REPL..\CE:AN EXISTING S!n1C SYSTEM 7"'t. REPLACE AN EXISTtNO STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOiR? 
[J CREAlE !JEW LOT(S) C YES 
[J BUILD or I AN EXISTING LOT IN A SUBDIVISION ')i(NO

X BUILD orI AN EXISTING PARcel OF RECORD 

TH! lYPE OF STRUCTURE IS; 
'" R!SIDENT AL WITH PAO~BE~S IN THE COMPlETED STRUCTURE (NOTE UNDfOIMWIF APPAQPRIATE)
.I'd OOMM!AC 1At. (PROVIDE DETAIL OF NUMBERS AND TYPES OF 91PLOVEESI CUSTOMERS ON ACCOMPANYING ~) 
o INS11TUTICINAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS ANO TYPES OF EMPLOYEESlUSeRS ON ACCOIIPANYINQ PLAN) 

PROPERTYOWNI!fl(S) .b5 j;t}lti (2p 6£-~ ,#, Ll!51fR­

APPUCANT 

F~OAYTlMEPHONE , 1~3 ~%() 7)73 CElL __~____ ______________-= 
MAILING ADORE!!!> 67/3 j,flc.tll/b-z.,.-;: [);i ~{)A /40 URI? 

STRI:ET CITVITOWN STATE ZIP 

APPlICANT'S ROLE: DEVELOPER BUILDER BUYER REALTOR CONSULTANT0ELATIveFR3 
PROPERTY LoomON 

SUBOIVISIONlPRC>PERTV NAME ____________~-__:;;~--~-- LOTNO. 


PROPERTY ADfHESS /I'lb z.. tJLJ) t@pK1AJ...S /?t; a~j//~)fIO "2J0 2..£7 
STREET TOWNIPOST OFFICE 

TAX MAP PAGE(::;) 4/ GRID ___ PAACEl(S) _:.....~__Z_'I_I_ PROPOSIED LOT SIZE 

AS APPLICANT. I UNDERSTAND THE FOlLOwaNQ: THE SVSTEM INSTALLED SUBSEQUENT TO THIS APPUCATION IS ACCEPT­

ABLE ONLY UNTil PUBlIC savERAGE IS AVAILABlE. THIS APPlICATION IS COMPlETE WHEN ALL APPUCABlE FEES AND A 

SUITABLE SITEI:'LAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANC! WITH ALL M.O.S.H.A. AND 

"MISS UTlUTY" Jl.EOUIAEMENTS. APPROVAL IS BASED UROIlI-SJn1!;\F 

TEST RESULT5 WILL BE MAILED TO APPUCANT. 

HOWARD C<HJNfY HEALTH DEPAKTMENr, BUREAU OF ENVlItONMBNTAL HEALllI. WELL AND SEPl'IC PROGRAM 
3525-H EI.LICOTf MlUS DRIVE. BLlCOTf CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

1'OD(410) 313-2323 rolLFRFE l-877-4MD-DHMH 

HD-216 (2103) PLEASE SUBMIT ORIGINALS ONLY (BY MAn.. OR IN PERSON) 

http:REPAIRI".oO


5'1~' 

~9'.o9 
9': 20 
~. 

~~~\V\... 

® ~\{-cM~ rJ 
S('lC 
l..J~ ~c\, a( d .3 
S, L - L 
--~51 

S Lo~ lL tAW 
J1..x':::' )rY'/o X-'('V~ 



___ 

A6J.o6bY 
COUNTY #I 

W~'(" 

O(~ brf) 

S, L- L 
bC'("'I 
Sl.:6ch'Yl 

'-------'f-t 


SOIL PROFILE 
O' ,...--__....... 

- - Ja\\.vl l1O-P~I('\~ ~OAD- ­

DATE TEST NO. 

INDICATE NORTH . NA~ 

DEPTH 
PRE·WET 

START STOP 

ADJOINING ROADWAY AS BASE LINE. 

TEST· l' DROP 
START STOP TIME 

5-IB -oY ® 5'12 ~ 9,'() Z, 9:D8 9/{)8 (1": 18 l ?-.-­
® \] ~cswJ oK: 
(0 (~/p 9'.orI ?/tlJ 9/zo CJ ,; LJtf ~t/oJ 

ICD) 19 1 M 1,'3 C; 9/37 9,'37 1/93 ~o'" 

, 

tJ 

~ 

REMARKS fu:> tes sh:tked, ~\J Hr, Leo...c 
<:- loose.. , 1 .. _ ... J.. I! ( .. 

TYPE DF SOil '-'1.~mlca? &::!tA$ ,...rted h..... ~~ 
TESTED BY WU_ ~ ALSO PRESENT _.'ED_2...E;}?p_._W 
TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ~o ~(, /11. TRENCH WIDTH 3 ~r 
INLET DEPTH~S- MAXIMUM [30nOM DEPTH . - ... B-- SQ. FTI13EDROOM __~JQ. __.__ '~-=-~-
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L__2_7"_~~ L _____65-1/2,. --..--- . ----.-- ...l 1 ..___.__~.~.1/2_·----i 

p'~SIGN DATA & GENERAL NOTES 
.111 Concrete strength tc=4.000 p.s.i. @ 28~. Oen$ity = 150 pef. 
[2} Cement - Portland Type VII per ASTM C 150·92. 
l~l .MII'I'x\lItQS I!. plastieiW$ pEr AS1M C 260-86 & C494-92. 
[4J R$inloteing per ASTM A18S. Mill 1-1/2' cove.. 

Maver Brothers, Inc. 
626¥Race Road ~. 
E/luidge, Maryland 21075 ~-

Tel. 410.796.7431 
klx. 110.196..1138 
www.mi¥f!fbrosprecastcom 

600 GPO BNR SYSTEM 
H-600 ABNR 

with 750 GALlON PUMP CHAMBER 
Dwg. No. Hoot Form #1 No Scale March 19. 2009 

FROM Mayer Bros. FAX NO. : 410 796 1438 Jun. 10 2009 03:58PM P1 

r A XED '.'~y 1;'~ 2~]9 
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I understand that Freedom Septic Service, Inc. Is 
not responsible for any damage to driveway or lawn 
while renjtl;rlng services on the above property. 

f!:f'~S02') ~ I?­ TAX 

Date Completed / {)! lo TOTAL AMOUNT '3 

----------------------------------------------------------~--

FREEDOM SEPTIC SERVICE, INC. JOB WORK ORDER 
24 Hour Service 

2809 Liberty Road 0 3 2 3 9 2 
Eldersburg, Maryland 21784 

(410) 795-2947 

LAST PUMPED NEW CUSTOMER 

DESCRIPTION OF WORK 

\ 
::::---..... ' -­
~ {Vof OX,! fALl! QrZ/w<-1 I S-u )1 

,i£!ftJtfl:l= j~:S~ A/0 chldF67fiCR 
clXJDc)alLvnJ - (y'70 ,ac) 

A 15% Late Charge will be accessed 30 days after date of service 

NOTICE TO CUSTOMERS f---T-O-TA- L-L-A-BO-R-+------+--­

o NO ONE AT HOME >­
o TOTAL AMOUNT DUE FOR ABOVE WORK; OR 0ku\.l (<ru 
:i:::~::IN_G_G_O_B_E_~_A_'B_ED_A_~_E_R_C_O_~_PL_ET_'_O_N_O_FT_H_E_W_O_RK________ ' _\_~ __,__ __1_1 \ 

I hereby acknowledge the satisfactory completion of the above descrIbed work 




