wicony,  INPPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (AP M

AGENCY REVIEW: oate JI15-]

DO NOT WRITE ABOVE THIS LINE

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

CHECKAS NEEDED: CHECK AS NEEDED:
M CONSTRUCT NEW SEPTIC SYSTEM(S) O NEWSTRUCTURE(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?
. CREATE NEW LOT(S) Q YES
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION ¥ NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE I:
O RESIDENTIAL WITH -5 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) @/Lég’ff « E1RJBETH BLEV/‘MJ

DAYTIME PHONE 30/-8sY . 0SP 7 CELL #¥3- 980 - 0306 FAX N4

MAILING ADDRESS // 98¢ Agee S/{g'p Ko CloRNSVILLE A D /029
STREET CITY/TOWN STATE ZIP

APPLICANT __ st 1 AMS Buke GRovp ttc - BoB Corser7”

DAYTIME PHONE £/0- 977. 33¢/ 2 CELL ¥/0-977- 33¢/3 FAXY 10 ~ 997 /255 g

MAILING ADDRESSS¥P5~ Harpees [Rent /Del %20 o Cotur 4 MDD 2/0¥Y
STREET CITY/TOWN STATE ZP

APPLICANT'S ROLE: <BUILDERD RELATIVE/FRIEND REALTOR CONSULTANT

PROPERTY LOCATION ~

SUBDIVISION/PROPERTY NAME LOT NO. é 3

PROPERTY ADDRESS /(98¢ HAcre (wopr o/ CpAaebsSyitee, MDD 2,529

STREET ’ TOWN/POST OFFICE
TAX MAP PAGE(S) _ 3.5 _ GRID__/9 PARCEL(S) _O3/0 PROPOSED LOT SIZE 3 AcRE

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

WF A PERC CERTIFICATION PLAN.

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UP

TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPL?()ANT
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, AND 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)



http:M.O.S.HA

2’
31024 €—~=p /o_)\)

47 slope : § P&ky iﬂ:a S/a D‘w‘}

/DB‘L l loa.L-‘f- R

TEST # | DEPTH START BREAK STOP TIMEOF | P/FHH
1" DROP | 2° DROP | 2ND INCH

l6=2.\ a‘/p,;__ilo J Olo| 1008 !05” 3 P

25125 5" m./fw&\q oial & |7
Sidewp\| o "X )
/023, '%L%cm\ 0.9 9pd a1 %
o2y | 2 \zs 10467 Meao' J’“"H—es \
-
F
Y

Qo257 g | ooyl

o2l 0! | \[idua L EERH NPl i

e
i

[ |com mick

& :

g rwsts)
Torn s/ | .
ta
M?ﬁsi A.LJCS'(

: it
- ¥ 1024 Dee‘. 2‘5{ l Sﬁlislfﬂms‘i &' Ao o

REMARKS

SANITARIAN _g.B BACKHOE NOTHERS 4
£ & ol neSFYy
AVG. PERC TIME . FT/BR

TEST HOLES USED IN SDA
MAX. BOT DEPTH EFFECTVESW____

TRENCH WIDTH INLET DEPTH




T \[er

| 34 1624K

derse —
?__‘:’_—-____gl Lo =2) .
dens

&f”’b ¢ ol Ay o2y

79' iudagﬁ%

| 0 ,a‘“e - . [@ 25~

S dr 5
' %

1023

DATE TEST# | DEPTH START BREAK STOP TIMEOF | P/F/H
1" DROP | 2" DROP | 2ND INCH
")

——

U"ﬁlﬂ [0

\ N 8" Nliska [ &

lo 5“2 7=

- 8 L‘?fi;!z

3 domika
lav el (€

3

telby lean

REMARK:Eﬁufe /c(au4l Mmine m\os.( 1wa ppro Jr;o:,'re Ly waske wiate c(:&,:guql
SANITARIAN BACKHOE l‘ !“’“Q&JL; 0 THERS _HJ_JQ Sdg uws9u

TEST HOLES US

TRENCH WIDTH

ED IN SDA

INLET DEPTH MAX. BOT DEPTH

AVG. PERC TIME

SQ. FT/BR

EFFECTIVE S/W.




| 4

Lo*l,-,g/;s‘- __les2
_Nert

é___

105) 2225 jo52.

‘ 4
[
\\’&\.& e

DATE TEST# | DEPTH START BREAK STOP TIME OF | P/FH
1"DROP | 2°DROP | 2ND INCH

R/q/.;m o373 0 12 [34] 23] ®
v fo)n s %5 6 1,75 |3.3|P

REMARKS
SANITARIAN -!2& BACKHOE Mke To\\ 0oMrs M Ke Johnsouy
TEST HOLES USED IN SDA . - AVG. PERC TIME sQ. FT/BR

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW,

TN P TR el RN VX o=t v N N N NN AN CRIITAE VI TN T V) UL OO RCRITSNASY Lo BRE CNT T N g



Pt At

Fiws

- /

- EX.METAL FENCE_S 63

[ yd
/pROFOSED.~
/10,995SF SEPTIC _ -
EASEMENT,
’ , 4
/
/

/ \ \

-
Ve
-
-
-

e

- 416_ _ _ -~

4lg




