R L OGIMRT NoTE= (B)

Howard County AP P LI CAT l O N /2’/9?

\ Health Department

-FOR PERCOLATION_ TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME

AP 5/7617

DATE /6 )o3

AGENCY REVIEW:

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) X NEW STRUCTURE(S)

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

Q REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE
CHECK ONE: . _ : IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
:a'\ CREATE NEW LOT(S) 0O YES

O BUILD ON.AN EXISTING LOT IN A SUBDIVISION ' = NO

O BUILD ON AN EXISTING PARCEL OF RECORD -

THE TYPE OF STRUCTURE IS:

Q" RESIDENTIALWITH UNKNOWA/  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) _MA. THEODORE L. MARIAN)

JAYTIME PHONE' _(2.0 4-8/4) CELL FAX
VAILING ADDRESS _#/6449 ED ARF/ELDEOAQ _ \WOODRINE . _mD. 21797-7805
STREET CITYTOWN _ STATE ZIP
MARK L. RO.BEL ;

\PPLICANT %0 F/SMER, COLLINS ¢ CAR fé‘R,inc .

YAYTIME PHONE (4)0 < ¥ . CELL . . FAX L4/o) 750 - 3794
%&Bﬁc ENNIOL 3O

SQUARE OFFICE PAR}T
1AILING ADDRESS

10222, RALTI?HORE. JVA//OMAL P ELL/colT cﬂ/
STREET

mp. 2092
CITY/TOWN -STATE ZIP

BUYER  RELATIVEFRIEND  REALTOR

PPLICANT'S ROLE: DEVELOPER BUILDER

ROPERTY LOCATION "W E MARIAN ) P/?OPERTV
UBDIVISION/PROPERTY NAME __ (3,200 WEST 0F PHEASONT RIPGE cot/m’ ) LOT NO. 3
ROPERTY ADDRESS #/6449 ED WARF/ELDJOAD WOLDRINE

- STREET TOWN/POST OFFICE

\X MAP PAGE(S) |3 GRID__ 293  PARCELS)_ 277 PROPOSED LOT SIZE _ JACRE L
3 APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-

3LE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

JITABLE SITE PLAN HAVE BEEN RECEIVED. [ACCEPT THE RESPONSIBIL.ITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

lSS uTILITY” REQU!REMENTS APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.
/

ST RESULTS WILL BE MAILED TO APPLICANT. /')G/J lp KQM
' ' " T SIGNATURE OF APPLICANT : Ly 48

[OWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTTMILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410)313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH: : /

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

—‘/



http:CAR-r~81:t.NC
http:STRUCTU.RE

Howard County
galth Deparoment

DATE TEST # DEP.TH ". | START BREAK | STOP TIME OF | P/F/H
: " " | 1"DROP | 2"DROP | 2nd INCH

REMARKS

SANITARIAN BACKHOE OTHERS
TEST HOLES USED [N SDA : AVG. PERC TIME SQ.-FT/BR
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’f !

iy, APPLICATION

Health Department - FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) ____ | | - TEST TIME . AP

- AGENCY REVIEW: _ : " e -  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:
Q - CONSTRUCT NEW SEPTIC SYSTEM(S) QO NEWSTRUCTURE(S) -
QO REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO ADDITION TO AN EXISTING STRUCTURE
a REPLACE AN EXISTING SEPTIC SYSTEM .. 0 REPLACE AN EXISTING STRUCTURE
CHECKONE: . . e IS THE PROPERTY WITHIN 2500 OF ANY RESERVOIR?
QO CREATE NEW LOT(S) ' Q YES

Q BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO
Q BUILD:ON AN EXISTING PARCEL OF RECORD |

THE TYPE OF STRUCTURE IS:-

‘0 RESIDENTIAL WITH PROPOSED BEDROOMS IN. THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS.ON ACCOMPANYING PLAN)

Q  INSTITUTIONALIGOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) ' :
DAYTIME PHONE _____ WEEY S GRLE - Tt T IEA
MAILING ADDRESS g A S e
s r STREET #0t ogr =iy | “CITY/TOWN — STATE ZIP
APPLICANT N M SRE i) OIS AN
DAYTIME PHONE puis b SREELLE S - s, . FAX’

 MAILING ADDRESS =2t S ;
STREET - | ' " CITY/TOWN STATE /. .. ZP
APPLICANTS ROLE: ~ DEVELOPER -  BUILDER  BUYER  RELATIVEFRIEND  REALTOR CONSULTANT
PROPERTY LOCATION =~~~ & ERY PSRN I T E ;
SUBDIVISION/PROPERTY NAME ' - LOTNO. __S
PROPERTY ADDRESS a3t 6 R ) s o |
TR STREET = ~ TOWN/POST OFFICE

TAX MAP PAGE(S) ‘ GRID . PARCELS)__ | - 'PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING THE SYSTEM INSTALLED SUBSEQUENT TO* THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE 1S AVAILABLE. THIS AP.P;L_I__CATI_ON,,I_S_‘COM_PLETE_ WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED I 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 ENVIRONIV[ENTAL ‘HEALTH, WELL AND SEPTIC PROGRAM
3525—H ELLICOTT IVIILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410)313-2648.
TDD (410) 3 13-2323 TOLL FREE 1- 877-4MD-DH1\/ﬂ-I

'HD-216 (2/03) PLEASE SUBMIT ORIGINALS o_NLY (BY MAIL OR IN PERSON)
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T oo APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) ___ _TESTTIME . AP

AGENCY REVIEW: . AL _  DATE

DO NOT WRITE ABOVE THIS LINE

1 HEREBY APPLY FOR THE NECESSARY TEST ING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK'AS NEEDED: , . CHECK AS NEEDED:
QO CONSTRUCT.NEW SEPTIC SYSTEM(S) Q . NEW STRUCTURE(S) -
Q" " REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ; O ADDITION TO AN EXISTING STRUCTURE
CI REPLACE AN EXISTING SEFTIC SYSTEM " o REPLACE AN B(ISTING STRUCTURE
CHECK ONE: ol IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
O CREATE NEW LOT(S) 0O YES »
Q BUILD ON AN EXISTING LOT INA SUBDNISION : Q NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: : ' . ; .
QO RESIDENTIAL WITH : PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

O COMMERCIAL » (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
a INSﬂWTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACOOMPANY ING PLAN})
' PROPERTY OWNER(S) ==
DAYTIME PHONE _ . CELL. R T S
MAILING ADDRESS = o o it i
\STREELF 31 " e oo — CITY/TOWN T STATE ZIP
/APPLICANT __ : vy MO HERES VU . PR '
DAYTIME PHONE f L CELE i ) FAX
MAILING ADDRESS il : » | i
_ STREET . s 3 ~ CITY/TOWN STATE . e [ZIP
APPLICANT'S ROLE: ~ DEVELOPER = BUILDER ~ BUYER  RELATIVE/FRIEND REALTOR'  CONSULTANT
PROPERTY LOCATION : : R ' | '
SUBDIVISION/PROPERTY NAME _ - ' : LoTNO. __ S
PROPERTYADDRESS i oy | ' Pty |
o STREET =~ ‘ TOWN/POST OFFICE
TAX MAP PAGE(S) ' GRID____ ' PARCEL(S) . i PROPOSED LOT SIZE

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 I ACCEPT THE RESPONSIB[LITY 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 e
p 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) 3 13-2323 TOLL FREE 1- 877—4MD-DHMH

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




e | D) G NOTES ER)

" APPLICATION /2'/04,

W Health Department . por PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) y TEST TIME AR 5196l 7

AGENCY REVIEW: | | DATE lelifo3

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:
X CONSTRUCT NEW SEPTIC SYSTEM(S) X NEW STRUCTURE(S)
d"  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: : ' IS THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?
X CREATE NEW LOT(S) Q YES
0" BUILD ON.AN EXISTING LOT IN A SUBDIVISION ’ = NO

0 BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
QO RESIDENTIALWITH UNKNOWA/  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)

"ROPERTY OWNER(S) _MA. THEQDORE L. MARIAN) - ' -

JAYTIME PHONE'_(202) 824-8/4/ CELL FAX
AAILING ADDRESS #4449 ED WARFIELD £0J WOODBINE . Mo, 21797- 7805

STREET. , CITYTOWN _ ~ STATE ZIP
MARK L. RO.BEL . : -
\PPLICANTjoj/SﬁEEJ CoLLNs ¢ CJARTER 1~C

JAYTIME PHONE _(4/0) 964/ -2885 . CELL - " EAX _ (4/0) 7S9-3784
CENTENNIAL  SQUARE OFF/CE PARP( %3 ‘ :

AAILING ADDRESS __ JO 222, BALTI?ORE NATIONAL PINE ELL/cOIT CiTY D 2022

‘ - STREET CITY/TOWN > STATE - “ZIP
\PPLCANTSROLE:  DEVELOPER  BULDER ~ BUYER  RELATVEFREEND  REALTOR
'ROPERTY LOCATION NIHE MARIANI PROPERTY "
SUBDIVISION/PROPERTY NAME __( 3,200°2 WEST 0E PHEASONT RIDGE COYRT ) I LoTNo. <4
'ROPERTY ADDRESS _ #/6449 £D WARFIELD ROAD WOOD R/ NE ‘

STREET ‘ TOWN/POST OFFICE

'AX MAP PAGE(S) |3 .GRID_ 273 PARCEL(S) S Xy g7 PROPOSED LOT SIZE [AC3€"'

\S APPLICANT ] UNDERSTAND THE' FOLLOWING THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
\BLE 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
MISC UTILITY” REQUIREMENTSJ. APPROVALIS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

'EST RESULTS WILL BE MAILED TO APPLICANT. MMA fgg/rbz

" 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-DHMHE'

D216 (2/03) . PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)


http:M.O.S.HA
http:STRUCTU.RE

APP__ : : : , PO 1o e,

- wicwy APPLICATIO

Health Depanment 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:
O CONSTRUCT.NEW SEPTIC SYSTEM(S) O 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?
Q CREATE NEW LOT(S) Q YES ,
O BUILD ON AN EXISTING LOT IN A SUBDIVISION ‘ Q No

Q BUILD. ONAN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: : : ;o v vy
O 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)
a INSTITUTIONAIJGOVERNMENT . (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) _ g i
DAYTIME PHONE __ T N Rt erie Samo o e
MAILING ADDRESS _ By R L R L & ' i
Bl T STREETA™S | iy = F - 3 CITY/TOWN . STATE ZIP
APPLICANT __ .~ i o a T
DAYTIME PHONE __ y A - 5 M T OU _ L FAX _
MAILING ADDRESS ______ i ke T SR B
STREET ' ] — CITY/TOWN - STATE ___ ZIP
. APPLICANT'S ROLE: DEVELOPER = BUILDER ~ BUYER = RELATIVEFRIEND  REALTOR CONSULTANT
PROPERTY LOCATION e SRR ok g : I
SUBDIVISION/PROPERTY NAME A ~ LoTNO. & -
PROPERTYADDRESS . . = = o S— i
: R STREET - _ TOWN/POST OFFICE
TAXMAPPAGEE) -~ GRID .- i SPARCEL(S), | __ PROPOSED LOTSIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT—
ABLE ONLY UN" I IL PUBLIC SEWERAGE IS AVAILABLE THIS APPLICATION IS COMPLI:_I'E WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL 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
R i SIGNATURE OF APPL]CANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONIV[ENTAL ‘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 .~


http:M.O.S.HA
http:SEW~RAG~.IS

