- ... APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP

AGENCY REVIEW: DATE

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

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

0" REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM T ADDITION TO AN EXISTING STRUCTURE

0 REPLACE AN EXISTING SEPTIC SYSTEM 1 REPLACE AN EXISTING STRUCTURE
CHECK ONE: » IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
S CREATE NEW LOT(S) O, YES

0 BUILD ON AN EXISTING LOT IN A SUBDIVISION % NO

0 BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

RESIDENTIAL WITH u}i}(ﬁh?wb) PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O  COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
G INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) __ A K L) CA@'\S ASﬁ s ATES

DAYTIME PHONE Z22 - 225~ 60 6o CELL FAX ‘

waiLiNG Appress LA VTS Do f Repen i~ Ro Sy KB UL Mo 217 84
STREET ClTY/TOWN STATE ZIP

APPLICANT LD E luc

DAYTIME PHONE _“H\o 115 ~lo7 0 CELL FAaX 410 115 9540

MAILING ADDRESS 1250 Womgey Bo S TE 16 6 C'@ (Um &y A ) 2to4S
STREET J CITYITOWN STATE ZIp

APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR @

PROPERTY LOCATION . : o
SUBDIVISION/PROPERTY NAME _ /\8 pEg e P:m(?ul“r? / ‘Q‘\O@?THG ’ff)a UniD B2 ecpLOT NO. Z-

PROPERTY ADDRESS

STREET TOWN/POST OFFICE
TAX MAP PAGE(S) U ero__ | PARCEL(S) 17 PROPOSED LOTsizE | At

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 WITH ALL M.O.8.H.A. AND

“MISS UTILITY REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PER F ION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. L@?}A}( Q

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 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)

CLAYLOTIWAREY xis


http:M.O.S.HA

DATE TEST# | DEPTH | START | BREAK | STOP | TIMEOF | P/IFH
1"DROP | 2" DROP | 2ND INCH
REMARKS
SANITARIAN BACKHOE OTHERS
TEST HOLES USED IN SDA AVG. PERC TIME SQFTBR
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SAW




e, APPLICATION

\\ Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TESTTIME AP 526200
AGENCY REVIEW: DATE _L[_%.f"_ffj__

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TG ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) W NEW STRUCTURE(S)
0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE
0 REPLACE AN EXISTING SEPTIC SYSTEM 0  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 ‘K' NG

1 BUILD ON AN EXISTING PARCEL OF RECORD

~THE TYPE OF STRUCTURE IS

RESIDENTIAL WITH (}_&KNL‘-U t} PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
£} COMMERCIAL (PROV!DE DETAJL 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) A K LA Caoms A Ss se  ACES

DAYTIME PHONE Z0Z- 225~ 6060 CELL FAX - _
maiLing Appress VTS Ded “C{l’a? e Cos Ro SuKe L Mo Zi78<¢
STREET C}TY/TOWN STATE Zip
APPLICANT LD E o -
DAYTIME PHONE _ <40 1S ~ion o CELL FaX 4lo 118 9% 490
MAILING ADDRESS __ 1250 Komsey By SuTE 10 6 CG (G O A Mo 2to4§S
STREET J CITY/TOWN STATE ZIp
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR @
PROPERTY LOCATION . : o
SUBDIVISION/PROPERTY NAME - /\% pRe e R’?g?ul‘f"? /‘%E-SgTHG ff}@ Unp&weogiotno, |
PROPERTY ADDRESS
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) __ E" GRID ,_l __ PARCEL(S) 1 PROPGSED LOT SIZE [ \5\ ¥

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 WITH ALL M.O.S.H A, AND
"MISS UTILITY” REQUIREMENTS. APPROVAL 15 BASED UPON SAT?SFACTORY REVIEW OF A PERC R/T(PCK’I\W N PLAN.
TEST RESULTS WiLL BE MAILED TO APPLICANT, &o (_f /JL./ m (ﬁé/\/

SIGNATURE OF APPLICANT o

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 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)

CLAYLOTIWQREY xis




DATE TEST# { DEFTH START BREAK STOP TIME OF | P/FIH
1"DROP | 2°DROP | 2ND INCH

REMARKS
SANITARIAN BACKHOE OTHERS .
TEST HOLES USED IN SDA ] AVG. PERC TIME SQ.FTBR

TRENCHWIDTH INLETDEPTH__ MAX. BOT DEPTH._ _EFFECTIVE SMW___




e, APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME A/P

AGENCY REVIEW: DATE

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:
CONSTRUCT NEW SEPTIC SYSTEM(S) W NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
QO REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500 OF ANY RESERVOIR?
W CREATE NEW LOT(S) Q, YES
0O BUILD ON AN EXISTING LOT IN A SUBDIVISION \5( NO

O BUILD ON AN EXISTING PARCEL OF RECORD

RESIDENTIAL WITH {ad Kl 2w PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

0 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) A K LA Caoms Ass seapes

- THE TYPE OF STRUCTURE IS: ,J

DAYTIME PHONE 202~ 225~ 6060 CELL FAX _

MaILING ADDbREss L\ T1 S DD -GQGQ oY e Ko Sy KES U Lie M o 21784
STREET CITY/TOWN STATE ZIP

APPLICANT LD E o

DAYTIME PHONE _ <Y\ 0 (S -io7 o CELL FAX 410 115 9590

MAILING ADDRESS 1250 Komsey, By SuTE 16 6 CO (U & A Mo 21048
STREET B CITY/TOWN STATE Zip

APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT

PROPERTY LOCATION . , o
SUBDIVISION/PROPERTY NAVE 13 A2 60 P»’Zo?tﬂ:‘j;/ /.%ﬁ)ﬁHe_fo UnDBRWecglOTNO. D

PROPERTY ADDRESS

STREET TOWN/POST OFFICE
TAX MAP PAGE(S) U GrD__| PARCEL(S) 17 PROPOSED LOTSIZE | A ¥

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 WITH ALL M.O.S.H.A. AND

“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PE ICATION PLAN.
LOE |
TEST RESULTS WILL BE MAILED TO APPLICANT. Ql/ M

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 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)

CLAYLOTIWQREY xis




AP

DATE TEST# | DEPTH START BREAK STOP TIME OF | PIFIH
1T"DROP | 2"DROP | 2ND INCH

REMARKS
SANITARIAN BACKHOE _ OTHERS -

TEST HOLES USED IN SDA N AVG. PERCTIME _ SQ.FTBR__
TRENCH WIDTH __ _ INLETDEPTH MAX. BOTDEPTH ___ EFFECTIVE SAW__




e, APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP

AGENCY REVIEW: DATE

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRICR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) W NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
‘ CREATE NEW LOT(S) Q, YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION ‘%‘ NO

O BUILD ON AN EXISTING PARCEL OF RECORD

- THE TYPE OF STRUCTURE IS: ‘)
RESIDENTIAL WITH Igg‘ Koo PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0 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) __ A K LAV CA@\& A% &< L AQES

DAYTIME PHONE ZOZ - 225~ 6060 CELL FAX ,

mAILING ADDREss LA\ 1S CDL»O“CQBZCW-’ <= ko Sy KB UL Mo 721784
STREET CITY/TOWN STATE ZIP

APPLICANT LD E o

DAYTIME PHONE _“¥\0 1(S ~i07 0 CELL FAX 410 115 9% 490

MAILING ADDRESS __ 1250 Komseq Bo  SG TE 16 (s Co (Um e Mo 21045
STREET 7 CITY/TOWN STATE ZIP

APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR @

PROPERTY LOCATION . i / 2
SUBDIVISION/PROPERTY NAME /\'3 ALe e RQGPUL‘T'? Z _%@5;/"\1«‘6‘, ’?71)9 Unid szoLOpT NO. fk

PROPERTY ADDRESS

STREET TOWN/POST OFFICE
TAX MAP PAGE(S) f GRID _l PARCEL(S) 17 PROPOSED LOT SIZE ’ Act
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 WITH ALL M.O.S.H.A. AND
"MISS UTILITY” REQUIREMENTS. APPROVAL iS BASED UPON SATISFACTORY REVIEW OF A PERC C FICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. LQ = /")(/
. SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-2640 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)

CLAYLOTIWQREY xls



http:CLAYLOT1WQREV.xl
http:M.O.S.HA

AP

DATE TEST# | DEPTH

START BREAK

1" DROP

sTOP TIME OF | PFH
2" DROP | Z2ND INCH

REMARKS

SANITARIAN

TEST HOLES USED IN SDA

BACKHOE

OTHERS

TRENCHWIDTH

INLET DEPTH

MAX. BOT DEPTH

AVG. PERC TIME

SQ. FT/BR

EFFECTIVE SV




ooy, APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP

AGENCY REVIEW: DATE

DO NOT WRITE ABOVE THIS LLINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPQSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) W NEW STRUCTURE(S)
U REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE
3 REPLACE AN EXISTING SEPTIC SYSTEM 1 REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
CREATE NEW LOT(S) 0, YES
0 BUILD ON AN EXISTING LOT IN A SUBDIVISION *5(( NG

0 BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE 1S
m RESIDENTIAL WITH uﬁkﬁewa) PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0 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) __ A K LAWY Cagms _ Asseeinges

DAYTIME PHONE 202~ 225 ~ 6060 CELL FAX )

maiLinG aporess LA \VT1 S D wCrQEQ o Cpx Ko S KES U L Mo 217 8<%
STREET CITV/TOWN STATE ZIP

APPLICANT LD E 1o

DAYTIME PHONE _ <Y\p 115 -ip7 0 CELL FAX 410 1S 9% 4o

MAILING ADDRESS 1250 Womseqy, Bo  SuTE 6 G Co lom O My Zlo4Ss
STREET P, CITY/TOWN STATE 7P

APPLICANT'S ROLE:  DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR @

PROPERTY LOCATION \ _ <o
SUBDIVISION/PROPERTY NAME - /\3 AR oed P"ZOPL‘Q”T? / %@5?'7#6?99 UnpBrweopllTno. 5

PROPERTY ADDRESS

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) T GrRD | PARCEL(S) 17 PROPOSED LOTSIZE (0.7 A t

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 WITH ALL M.0.S.H.A. AND
“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PEWAHON PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. LOE Jve MX@/

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-2640 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)

CLAYLOTIWOREY xiz



http:YLOT1WQREV.xl
http:M.O.S.HA

AP

DATE TEST# | DEPTH START BREAK STOP TIME OF | P/FH
1"DROP | 2" DROP | 2ND INCH
REMARKS
SANITARIAN BACKHOE OTHERS
TEST HOLES USED IN SDA AVG. PERC TIME
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE S/W




Y

ey, AMPPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP

AGENCY REVIEW: DATE

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:
CONSTRUCT NEW SEPTIC SYSTEM(S) W NEW STRUCTURE(S)
QO REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO ADDITION TO AN EXISTING STRUCTURE
QO REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
W CREATE NEW LOT(S) Q, YES
QO BUILD ON AN EXISTING LOT IN A SUBDIVISION ‘( NO

QO BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH (12 Kl uwl‘) PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
QO 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) _ A K LAWY Caoms  Assscianss

DAYTIME PHONE Z02 - 225~ 6060 CELL FAX A

maiLnG appress LA\ T S Ded fﬁ@? o ko Sy KE ULl M 21784
STREET CITY/TOWN STATE ZIP

APPLICANT LD E 1o

DAYTIME PHONE __ <Y\ 0 1S ~107 0 CELL FAX 410 115 95 40

MAILING ADDRESS 1250 Komsey Ry SGTE 6 6 Co {Um ey Mo 21045
STREET ] CITY/TOWN STATE ZIP

APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR @

PROPERTY LOCATION , ; / Pp
SUBDIVISION/PROPERTY NAME _ B AR R’ZOPU'?—-T? /,‘?\OKS\_/THE_ @9 Unip 82uy¢cpLOT NO. G

PROPERTY ADDRESS

STREET TOWN/POST OFFICE
TAX MAP PAGE(S) I’ GRID__| PARCEL(S) ___~17] prOPOSEDLOTSIZE _ | A

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 WITH ALL M.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PER /l ATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. //‘0 g /‘V(/ A[ L ﬁ/\/

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 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)

CLAYLOTIWQREV xls


http:M,O.S.HA

AP

DATE TEST# | DEPTH START BREAK STOP TIME OF | P/FH
1"DROP | 2"DROP | 2ND INCH
REMARKS
SANITARIAN ___ BACKHOE OTHERS

TEST HOLES USED IN SDA

TRENCH WIDTH

AVG. PERC TIME

INLET DEPTH

MAX. BOT DEPTH

SQ. FT/BR

EFFECTIVE S/W




A

e, IMPPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP

AGENCY REVIEW: DATE

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:
CONSTRUCT NEW SEPTIC SYSTEM(S)  NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
'F(E CREATE NEW LOT(S) Q, YES
0 BUILD ON AN EXISTING LOT IN A SUBDIVISION ‘% NO

O BUILD ON AN EXISTING PARCEL OF RECORD

_THE TYPE OF STRUCTURE IS:
_e

RESIDENTIAL WITH { gg' Kae 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/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) _ A K LAWY cAvas A% s UADES

DAYTIME PHONE Z02 - 225 - 6060 CELL FAX .

malLING ApDRess |4\ 1S Dcnf Repion s Ro Sy KEs Ui Ll Mo 2178 <%
STREET CITY/TOWN STATE ZIp

APPLICANT LY E o

DAYTIME PHONE _“Y\0 1S ~lp07 0 CELL Fax 410 118 9% 40

MAILING ADDRESS 1250 Yomseqy Ry SoTE 6 CO (Um oy Mo 2045
STREET VE CITY/TOWN STATE ZIP

APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR @

PROPERTY LOCATION ; P . / % Cp
SUBDIVISION/PROPERTY NAME AR flo(’u?—?j[ "(:\OQ.S\Y/THEA@ UniD B2uespLOT NO. 7

PROPERTY ADDRESS

STREET TOWN/POST OFFICE
TAX MAP PAGE(S) 4 oeriD__ | PARCEL(S) ___ 17 PROPOSED LOTsIZE | A X

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 WITH ALL M.O.S.H. A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL 1S BASED UPON SATISFACTORY REVIEW OF A PE | ATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. é—() & /W
-7 SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 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)

CLAYLOTIWQREY xls




AP

DATE TEST# | DEPTH | START | BREAK | STOP | TIMEOF | PFMH
1"DROP | 2"DROF | 2ND INCH
REMARKS e
SANITARIAN BACKHOE _ ___ OTHERS o
TEST HOLES USED IN SDA___ AVG.PERCTIME __ SQ.FT/BR
TRENCH WIDTH INLET DEPTH _ MAX. BOT DEPTH __ EFFECTIVE SAV__




‘A ,{/\b

* APPLICATION

Howard County
Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

N\

TEST DATE(S) TEST TIME A/P

AGENCY REVIEW: DATE

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) ‘®  NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
| CREATE NEW LOT(S) a, YES
0O BUILD ON AN EXISTING LOT IN A SUBDIVISION % NO
O BUILD ON AN EXISTING PARCEL OF RECORD
- THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH {3 Kal JWJJ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
QO 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) _ A K LAWY CA(ZY\\.S ASé 5 ADES

DAYTIME PHONE Z02- 225~ 6060 CELL FAX _

waLme aooress_ |\ 1S DeofRep e s Ro SyKE LW Mo 2178¢%
STREET CITY/TOWN STATE ZIP

APPLICANT LD E o

DAYTIME PHONE _<Y\0 1tS ~1p7 0 CELL Fax _ 410 115 95 40

MAILING ADDRESS 1250 Komseqy By S TE 10 6 Co lum & A Mo 21045
STREET y) CITY/TOWN STATE ZIP

APPLICANT'S ROLE:  DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR @

PROPERTY LOGATION . ' 2o
SUBDIVISION/PROPERTY NAVE 13 ;2@ ec) \7.’20(7u2:r7 /_'(:?DQSVTHE.EOQ UnibBuweploTno. 8

PROPERTY ADDRESS

STREET TOWN/POST OFFICE
TAX MAP PAGE(S) Y' GRID ! PARCEL(S) 1 PROPOSED LOT SIZE f AcE
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 WITH ALL M.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC /ﬁﬂor\z PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. LPE /e

SIGNATURE OF APPLICANT *

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-2640 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)

CLAYLOTIWQREVY xls


http:M.O.S.HA
http:L.A:t.lO

AP

DATE TEST# | DEPTH START BREAK STOP TIME OF | P/F/H
1"DROP | 2" DROP | 2ND INCH
REMARKS
SANITARIAN BACKHOE OTHERS

TEST HOLES USED IN SDA

TRENCH WIDTH

INLET DEPTH MAX. BOT DEPTH

AVG. PERC TIME

SQ. FT/BR

EFFECTIVE S/W




ooy, APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP

AGENCY REVIEW: DATE

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:
CONSTRUCT NEW SEPTIC SYSTEM(S) S NEW STRUCTURE(S)
0O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500" OF ANY RESERVOIR?
CREATE NEW LOT(S) Q. YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION % NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
w )

RESIDENTIAL WITH (p Ko 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) __ A K LAWY Caoms  Assecqapes

DAYTIME PHONE 202 - 225~ 6O 6o CELL FAX _

maILING ADDRESS L4\ 1 S DD f@'@p o e Ro §\1 KES Ui Lol Mo 721718 ¢
STREET ClTY/TOWN STATE ZIP

APPLICANT LD E o

DAYTIME PHONE _<Y\0 1S ~ip7 0 CELL Fax 410 115 95 9o

MAILING ADDRESS 1250 Kowmsey By SoTE l6 6 Co (Um e Mo 2045
STREET P, CITY/TOWN STATE ZIP

APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR @

PROPERTY LOCATION : ; _ ' o
SUBDIVISION/PROPERTY NAME B AR o) P«’ZoPu?—Ti] /,(:5@5\/:&6 f’)@ Unp&rweoploTno, 1

PROPERTY ADDRESS

STREET TOWN/POST OFFICE
T l [AcE
TAX MAP PAGE(S) GRID PARCEL(S) j -T PROPOSED LOT SIZE =

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 WITH ALL M.O.S.H.A. AND
"MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC C N PLAN
TEST RESULTS WILL BE MAILED TO APPLICANT. L@ e /WWQ/\/

SIGNATURE OF APPLICANT '

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 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)

CLAYLOTIWQREYV xls



http:M.O.S.HA

vv’

AP

DATE TEST# | DEPTH START BREAK STOP TIMEOF | P/FH
1"DROP | 2"DROP | 2ND INCH
REMARKS
SANITARIAN BACKHOE OTHERS

TEST HOLES USED IN SDA

AVG, PERC TIME

TRENCH WIDTH

INLET DEPTH

MAX. BOT DEPTH

SQ. FT/BR
EFFECTIVE SIW




ey, IMPPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP

AGENCY REVIEW: DATE

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) 3 NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
CREATE NEW LOT(S) O, YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION % NO
O BUILD ON AN EXISTING PARCEL OF RECORD

- THE TYPE OF STRUCTURE IS: .
s

RESIDENTIAL WITH (Ja K 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/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) A K Caoms 4555 s¢ L AQES

DAYTIME PHONE Z02 - 225~ 6060 CELL FAX _

maiLNG Abbress L4\ TS Ded ‘Cﬂ@ e Cr Ro SuUKS UL Mo A RE-X<>
STREET CITY/TOWN STATE ZIp

APPLICANT LD E v

DAYTIME PHONE _ <Y\ 0 1S ~{p7 0 CELL FAXx 410 1S 9540

MAILING ADDRESS 1250 Komsey Ry Su(TE 6 6 Co lum O A Mo 21045
STREET ] CITY/TOWN STATE ZIP

APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR @

PROPERTY LOCATION : ' ' Pa
SUBDIVISION/PROPERTY NAME B ARe e RQL)PU?—E"?J (:‘\OKSYTHG@;; UnpBuseeploTno. [ D

PROPERTY ADDRESS

STREET TOWN/POST OFFICE
TAX MAP PAGE(S) L GRID ( PARCEL(S) B PROPOSED LOT SIZE i ActT

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 WITH ALL M.O.S.H.A. AND

“MISS UTILITY" REQUIREMENTS, APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC mzimcﬁ LAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. e 1o (oA e

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-2640 FAX (410) 313-2648
TDD (410) 3132323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)

CLAYLOTIWQREV xls
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AP

DATE TEST# | DEPTH START BREAK

1" DROP

STOP TIME OF | P/FH
2"DROP | 2ND INCH

REMARKS

SANITARIAN BACKHOE OTHERS

TEST HOLES USED IN SDA AVG. PERC TIME SQ.FTBR____
TRENCH WIDTH INLETDEPTH _____ MAX BOTDEPTH EFFECTIVE S/W




HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia Maryland 21046
(410)313-2640 FAX (410) 313-2648
TDD (410) 313-2323  Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., County Health Officer

MEMO

Date: January 30, 2007
To: Steve Hise and D.W. Weller

From: Robert Bricker, Environmental Sanitarian
Howard County Bureau of Environmental Health

RE: Barrow Property Percolation Application Plan, A-526200

Linda,
Please address these issues concerning your proposal to percolation tests on the subject property.

1) Existing well at 1002 Underwood Road is within 200 feet down gradient of the septic
easement proposed on Lot 1, Barrow Property. Move septic easement boundary to point at
least 120 feet west of Property Line (i.e. 95 feet west of lot line).

2) Give unique designations for (re: number) all proposed percolation test locations.

3) Indicate Well and Septic Program’s project number, A-526200, either in the title block or in
the margin beneath the title block.

We may schedule percolation test dates when the plan is resubmitted.

Please contact me if you have any questions about these comments or other requirements of the
Well and Septic Program, 410-313-2691.

CC: file




U e

waicon,  IMPPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @952@151-}1_

AGENCY REVIEW. DATE 2‘ l' C)

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S)
0O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0O ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
O CREATE NEW LOT(S) Q YES
QO BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
O RESIDENTIAL WITH PROPQOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

0O 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) %—ﬁ%%@ M+ Ope,r he_s Lo,

pAYTIME PHONE { 141D H§0- celt (4| O 254 -9 303 FAX
MAILING ADDRESS __| 2. 545 ’Yﬂd won_ i D sykesulle MDD 21738y
STREET CITY/TOWN STATE ZIP

APPLICANT B'l e Dav i d S0
DAYTIME PHONE CZILO)LJSM 014S cew l‘;}l(ﬂ 2ﬁ'9505  FAX CQ‘-LO)"Iglﬁ 0202
maILNG ADDRESs | 2S4S ITndianm Yl Df 5\//C€S\h'”(’ MhH 217184

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE: @ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME N A’ LOT NO. N / AN
PROPERTY ADDRESS }: DES uf&é /\07‘5&'! ) 5 bl KESU/ LULE M D
STREET TOWN/PCTST OFFICE

TAX MAP PAGE(S) O{ GRID ( “ PARCEL(S) }jz PROPOSED LOT SIZE / 8 ff“{ #C

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 WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.
SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-2640 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)



" AP_?

DATE TEST# | DEPTH START BREAK STOP TIME OF | P/FH
1" DROP | 2" DROP | 2ND INCH
REMARKS
SANITARIAN BACKHOE OTHERS

TEST HOLES USED IN SDA

TRENCH WIDTH

INLET DEPTH

MAX. BOT DEPTH

AVG. PERC TIME

SQ. FT/BR
EFFECTIVE SIW,




W& |
wmicony  INPPLIGATION
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP 537245

AGENCY REVIEW: pate (0- [B-[2-

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:
CONSTRUCT NEW SEPTIC SYSTEM(S) \Q NEW STRUCTURE(S)
QO REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO  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 RESERVOIR?
O CREATE NEW LOT(S) Q YES
0 BUILD ON AN EXISTING LOT IN A SUBDIVISION NO

BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: )
O RESIDENTIAL WITH U E&@ N 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) _IBARROW FAMILY  LLC

DAYTIME PHONE CELL IAGO* 3e3-0i F ! FAX
MAILING ADDRESS 89° 5 YAILE AVE GLEN ECHO. _ md.  ZoS1>
| STREET CITY/TOWN STATE ZIP
appLicant__ HEN 2}( F. [SARB W
DAYTIME PHONE CELLZYS —283 -~ ¢ |TF | FAX
MAILING ADDRESS __ §02S  MYALE ANE GUEN BCHO  md . 20902
STREET CITY/TOWN ] - STATE - ZIP

APPLICANT’S ROLE: DEVELOPER BUILDER BUYER RIEND REALTOR - CONSULTANT

PROPERTY LOCATION s . /
SUBDIVISIONPROPERTY Nave O L) FREDSRICK. B, AT FOE%,IT HE Ry LoTno.

PROPERTY ADDRESS N0 sTRET  WNUMBER
STREET TOWN/POST OFFICE
.:I‘:f o
TAX MAP PAGE(S) ] GRID PARCEL(S) ] PROPOSED LOT SIZE UHENGG~

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION |S COMPLETE WHEN ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SA ISFACTO%&VIE-\AL A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. b
‘/TIGNATURE OF APPLICANT ]

]

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 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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A 537345 Percolation Information- Barrow Property Parcel 77
NOT TO SCALE

© #1A Ou#3a Ou2a

#1A

2sbk , Dk.
Gray
Black SCL
0.5
Red-Brown
Yellow
Dense
SCL
40-50%
Boulders
Refusal @4

@I

Direction of Flow

©ssa \

v

©u6B

#5A

2sbk , Dk.
Gray
Black SCL
—mmeee—-0.5'
Red-Brown
SCL
Much Mica

——— 3

Red-Brown

[ AR V1

Yellow
SL
5-10% RX

2sbk , Dk. Bm
Black SCL
(0,5
Red-Brown
SCL
Dense
S, |
Red-Brown
Yellow
Silty
SL
Much Mica
Schist @ 10’

#3A

2sbk , Dk.
Gray
Black SCL
—ea(0.8'
Red-Brown
Dense
SCL
--5
Red-Brown
Yellow
SL
Much Mica
20% - 25%
Rx

l 14’

#O6A

Date

Test

Depth

Start

Break
1” Drop

Break
2” Drop

Time of
2™ Inch

P/F/H

4-24-13

1A

v

Fail

4-24-13

2A

5/13

11:09

11:12

11:16

4 min.

Pass

4-24-13

3A

6/14

10:39

11:10

Fail

4-24-13

5A

14

Visual

Pass

Pass

4-24-13

6A

3/ 14

11:20

11:25

11:32

7 min.

Pass

4-24-13

6B

3/ 14

11:35

11:39

11:44

S min.

Pass

Remarks: __Undeveloped Property. Percolation holes must be surveyed

on Percolation Certification Plan.

Sanitarian: _D.Bernard

2sbk
Black SCL

Red-Brown
SCL
S 3
Red-Brown
Yellow
SL
Much Mica
5-10% Small
RX

14

# 6B

Backhoe: Jeremy _

Others:__

Test Holes Used in _5 in SDA__ Avg. Perc Time __ 6min.__ SQ.FT/BR_

Trench Width 3" Inlet Depth 3’ Max Bot.Depth 5’ Effective S'W_ 2

2sbk , Dk.
Gray
Black SCL
B 0.8'
Red-Brown
Medium
SCL
e 37
Red-Brown
Yellow
FSL
Much Mica
5% -10%
Rx

'

14/




Howard County 7178 Columbia Gateway Drive, Columbia MD 21046

(410) 3132640 Fax (410) 313-2648
Health Department TDD (410) 3132323 Toll Free 1-866-313-6300

Website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

July 5, 2012

Mr. Henry F. Barrow
6005 Yale Avenue
Glen Echo, MD 20812

RE: Barrow Property
Forsythe and Underwood Roads

Dear Sir:

The Howard County Health Department received your perc test application with the fee
for a single lot on June 18, 2012. At that time you were informed that the fee fora
subdivision was due by July 1, 2012 to be grandfathered from Senate Bill 236. On June
21, 2012 Jeff Williams, Well and Septic Program Supervisor left you a message
reminding you of the July 1, 2012 deadline. On June 29, 2012 Jeff Williams called you
and spoke to you regarding the deadline. As of this date payment has not been received.
Therefore, you have failed to meet the deadline for grandfathering provision and the
proposed subdivision will be subject to Senate Bill 236.

Sincerely, B
eI W4 Q ot
Michael J. Davis

Assistant Director
Bureau of Environmental Health



http:www.hchealth.org

Hi Stephanie. The perc cert has been signed. Attached is a memo with some revisions we need on the BAT plan before
we can approve it. Thanks

Jeff Williams

Program Supervisor, Well & Septic Program
Bureau of Environmental Health

Howard County Health Dept.

410-313-4261
jewilliams@howardcountymd.gov

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and
may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of this email is not
the intended recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this
communication. If you have received this email in error, please notify the sender immediately and destroy the original transmission.


mailto:jewilliams@howardcountymd.gov
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