Loomiconry, APPLICATION
W\ Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME | @ 520108 T
“AGENCY REVIEW: - | pATE &% \ﬁ oY

DO NOT WRITE ABOVE THIS LINE

1 HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERM!T{S) TO

CHECK AS NEEDED: CHECK AS NEEDED:
. W—TONSTRUCT NEW SEPTIC SYSTEM(S) QL—NEW STRUCTURE(S)
.8 REPAIRIADD 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 .

£ BUILD ON AN EXISTING LOT IN A SUBDIVISION B—NC
1 BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
B RESIDENTIAL WITH PROPOSED BEDROOMS N THE COMPLETED STRUCTURE (NOTE UNIGNOWN 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 EMPLOYEESAJSERS ON ACCOMPANYING PLAN)

pROPERTY ownNers) {_DCT INC.. \Lee Oz, ' ‘

- DAYTIMEPHONE 201 OS85 ~Fato  cew FAX

MAILING ADDRESS (3001 €ty 0\1& BOe . QUUer S MM 20910
STREET CrviTowry STATE ZP

areuicant ) ONMOC BROcioReS 102 -

pavTiMe pHonE 201~ 824 -Z2BAS cen FAX

MAILING ADDRESS =20 QO Mo §F MoUCT By N Zi:?:?
STREET CITYTOWN T STATE

_APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER  RELATIVEFRIEND  REALTOR '

SUBDIVISIONPROPERTY Nave LOMWAALDE TS ‘ LoTno. 1\

PROPERTY ADDRESS MDD YU B2 WERTHEOCRNID 2 =304

STREET TOWNPOST OFFICE
TAX MAP PAGE(S)__ | GRID _ =, PARCEL(S)_| £ ‘proPosepLOTsiZE JACT

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.HA. AND

*MISS UTILITY" REQUIREMENTS. APPROVAL IS BA&E&\K?i\ATISFACTO Y REVIEW OF A PERG CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATUREDF 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
o 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

AP

450
gfﬂwb o
. RQL/D[F.QC)F_
' ﬂAOU
Sd
%“Dv’ /‘B;(pw)
Y
/"‘11’
B> 720 .
M) ca o T

5// ) Fav I/

127

“5/

O10ase [9ella . B

Bﬂ/l) "\‘\Caulff ‘l«\*\v‘\ o - 1775/
Sie 3 ) .

Red /ﬂ/myc

5;";& w/ 1078

! 5
Qb frrs< 5/L DATE TEST# | DEPTH START | BREAK STOP [ TIMEOF | PIFH
T : 1"DROP | 2" DROP | 2ND INCH .

72

N

| M oS | WW ri/ A

5l v/ 92 % 1032\ ypr3d \ppr3s | Dons | P

NE 57/ |
7‘76{2),/4, " 75/ 11410158 |\ sz \wiss |Bmin |/
Z

REMARKS ﬁ/f// 'pﬁJéJ/éjJé@ﬂ5") w55 #4849

SANITARIAN K3Q BACKHOE Jushin OTHERS _Zack
TEST HOLES USED IN SDA AVG. PERC TIME _. sQ. FT/BR

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW.



http:SANITARIAN...J..KJ

- .. APPLICATION

Health Department ~ poR 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 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?
Q CREATE NEW LOT(S) O 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:
Q 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)
Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S)
DAYTIME PHONE | CELL FAX
MAILING ADDRESS o -

STREET T . CITY/TOWN STATE ZIP
APPLICANT "
DAYTIME PHONE CELL FAX
MAILING ADDRESS ] '

STREET CITY/TOWN _ STATE ZIP
APPLICANT'S ROLE: ~ DEVELOPER ~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION : : '
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS ‘ B
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) GRID PARCEL(S) 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 CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.
. 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-DHMH

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

N\ Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @P 5&]0? H
“AGENCY REVIEW: - DATE &l@l()‘i

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:
. BCONSTRUCT NEW SEPTIC SYSTEM(S} - T—NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
‘0 REPLACE AN EXISTING SEPTIC SYSTEM 8] REPLACE AN EXISTING STRUCTURE
CHECK ONE: 1S THE PROPERTY WITHIN 2500° OF ANY RESERV(}{R?
&~ CREATE NEW LOT(S) 0 YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION B—NQ

@ BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
B RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
G  COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN}
O INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESAUSERS ON ACCOMPANYING PLAN)

prOPERTY owneres) L DCT INC . }Lf’e v ley=le\ ‘

- DAYTIMEPHONE ZD1- 585 ~F0o  cewL FAX

MAILING ADDREsS 3001 €ty L\[eN ALe. Qe Sping . Mp 20910
STREET CITY/TOWN STATE 2P -

appLicant \JONMOr BI20viodes 10E.. .

pavtive pHone 201- 820 -Z2BA0 cew FAX

MAILING ADDRESS <410 OUTN MCU‘(\ St MOUCT SRy AN ZJ:?;H
STREET CITY/TOWN — STATE

_APPLICANT'SROLE: DEVELOPER  BUILDER BUYER  RELATIVEFREND  REALTOR .@ ’

' PROPERTY LOCATION

sUBDIVISIONPROPERTY NavE QOMWVAAL DE e ‘ LOT NO. Q

prOPERTY ADDRESS MDD YQUIKE B2 _ WEITNOORNID 2\ 394

STREET TOWN/POST OFFICE
TAX MAP PAGE(S) | GRID < PARCEL(S)_ | £ proposeploTsize JACT

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 WITHALL M.b.S.H.A. AND
"MISS UTILITY” REQUIREMENTS. APPROVAL lSBASEﬁ UPON SAT OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. g\\(\/\‘@ MW

SIGNATUREOF 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
Tm——— TDD (410) 3132323 TOLL FREE 1-877-4MD-DHMH

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