/(e‘funal’ T st of ((0_6 3/6/07

ooy APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @PS 28992

AGENCY REVIEW: DATE 7 f2/0%

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:
B CONSTRUCT NEW SEPTIC SYSTEM(S) . NEW STRUCTURE(S)
& REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ® 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?
M CREATE NEW LOT(S) Q YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION 2 NO

M BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS: ,h/

O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0 COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

EMPLOYEES/USERS-ON-ACCOMPANYING PEAN) ——

PROPERTY OWNER(S) Jauund] et %oazdﬁe{@w% Mosenlaswes ?girv\ad,cl-e? nve (e
DAYTIME PHONE Y () 34 O3 7§ CELL ) O 330 < FAX

MAILNG ADDRESS _ 1HG 30 014 Foedatek 2d . Woedbive VA DL

STREET CITY/TOWN STATE - ZIp

APPLICANT c§O\JMu.e,( DC&J: Wz,
DAYTIMEPHONE _ ‘(6 W E§ 22T BCELL O3 ([ FLEES Fax

MAILING ADDRESS __ | Y 630 Old Enedeaiel [ Weodbina  fnd. ULG Y
STREET CITY/TOWN STATE Zip
FOSuoc

APPLICANTS ROLE: DEVELOPER.  BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT

PROPERTY LOCATION Ler-<

suspivisionProPERTY Nave | H 620> Old Farddx R,  HBL Sabsd ot sea 0T NO. 3 Parcels %’F

PROPERTYADDRESS _J ¢ &FC© Ol Fusetiinel R WYsodhvue IMd. I(ZGZ
STREET TOWN/POST OFFICE
Qo {, o€ 3 Reends
TAX MAP PAGE(S) _ /39 GRID PARCEL(S) | H: add B PROPOSED LOT SizE Vdxsiges

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 BAS RERC CERTIFICATION PLAN.
1

- . 4 -
TEST RESULTS WILL BE MAILED TO APPLICANT. / I 2t o e

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF IRONMENTAL 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)
e




AP
]
DATE TEST # DEPTH START BREAK STOPR TIME OF | P/F/IH
1"DROP | 2" DROP | 2nd INCH
REMARKS
SANITARIAN BACKHOE OTHERS
TEST HOLES USED IN SDA AVG. PERC TIME - SQ. FT/BR
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW



Kpﬁmd Z/ owt of & loh5

oy APPLICATION

Health Department  poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME - @/PSQ 2992

AGENCY REVIEW: DATE 7 /22/0S

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:
8 CONSTRUCT NEW SEPTIC SYSTEM(S) . NEW STRUCTURE(S)
& REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ® ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
M CREATE NEW LOT(S) Q YES
0O BUILD ON AN EXISTING LOT IN A SUBDIVISION 2 NO

¥ BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE ISy/
0O RESIDENTIAL WITH i) 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) Sauuud] Ve o Boadi ey Vs wes, Mosenl &Qwi(bxv\gol-e?c e e
DAYTIME PHONE M()) MBE OZYS  caL QoD 3309 FAX

MAILNG ADDRESS __IHE 30 (4 Foedarek R2d. Woedbivwe  pad . NIKAS .

STREET CITY/TOWN STATE ZiP

APPLICANT SOJNH.L.Q,( D&i wiZ<,
DAYTIMEPHONE _ Yl (6 U BG &2 T SCELL _JDOD 3D ([ F6£S FAX

MAILING ADDRESS __ | {630 Old Enedeoi e . Weoodbine nd. (LG E
STREET CITY/TOWN STATE zZiP
& Oouor/
APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT

LoF
PROPERTY LOCATION " . o . ) _
susDIvisionPROPERTY NaMe | H 620> Old Faredds R HBL Swbdiutscoior o, 3 P % ¥
PROPERTY ADDRESS_ ) ¢ £F¢> Ol Fuadin el - Woodhiwe . I(ZGZ
STREET 1ok 3 Pand TOWN/POST OFFICE
- Tleds
TAX MAP PAGE®S) _ /39 GRID PARCEL(S) %ﬂ add B PROPOSED LOT SIZE 021«924

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 BAS

TEST RESULTS WILL BE MAILED TO 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)




DATE TEST # DEPTH START BREAK STOP TIME OF | P/IF/H
1"DROP | 2"DROP | 2nd INCH

[ o

REMARKS

SANITARIAN BACKHOE OTHERS

TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW



Kefved ¢ ““"L of € lots 3féfor

oy MAPPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @P 22992

AGENCY REVIEW: DATE 7 {ot_'z/_os'

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: CHECK AS NEEDED:
8 CONSTRUCT NEW SEPTIC SYSTEM(S) ®_ NEW STRUCTURE(S) -
& REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ® 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?
M CREATE NEW LOT(S) O YES
0O BUILD ON AN EXISTING LOT IN A SUBDIVISION A& NO

¥ BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS;

O RESIDENTIAL WITH g PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

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

MPL ANYING PEAN———

PROPERTY OWNER(S) Jautund] Detvves .@o@kgﬁ&%;Mm~RL asves Rocnad (e Pinelle
DAYTIME PHONE YD Y'P g O3 § CELL Q OD 33l <G - FAX

MAILING ADDRESS 14 & B¢ 0ld Foedwrek Rd . Woedbiwe  pad . DILLH

STREET CITY/TOWN STATE - ZIP

APPLICANT <§OJN\&@Q1 PDOJ. WS

DAYTIMEPHONE _ (0 U 5§ 2% T SCELL _JON 3 Fé€S FAX

MAILING ADDRESS _ | Y 630 Old Fnedearcll . Weedbiwa  pd. ULGE
STREET CITY/TOWN STATE zip
& OSupes/

APPLICANTS ROLE: ~ DEVELOPER BUILDER BUYER  RELATIVE/FRIEND  REALTOR CONSULTANT

| 2)
PROPERTY LOCATION , : . . LorG
suBDIVISIONPROPERTY NaME | H 630> Old Farddek R, HBL Salbsdiuiseeior No.[}#’gg‘f_?é ¥
PROPERTY ADDRESS [ ¢ £F¢> OIS Fuedin K - Woodlhiwe Mg, JQ(ZeZ
STREET TOWN/POST OFFICE '

‘ Lo€ 3 Pacads b
TAX MAP PAGE(S) _ /39 GRID PARCEL(S) _ A add B PROPOSED LOT SIZE Vbsies

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 BAS PON SAJASFACTORY

ERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 210434544 (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)




DATE TEST # DEPTH START BREAK STOP TIME OF | PIFIH ‘{
1"DROP | 2" DROP | 2nd INCH
|
REMARKS
SANITARIAN BACKHOE OTHERS
TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW



[(144-( ytu-/(f( 4 Loty ~ 7/5/07

. APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME | @/PS ;2 X g 9 2

AGENCY REVIEW: DATE 7 /22/0S

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:
B CONSTRUCT NEW SEPTIC SYSTEM(S) 8. NEW STRUCTURE(S)
& REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ® 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?
M CREATE NEW LOT(S) O YES
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION & NO

¥ BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: ~~
0O 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)
AlL-OF-NUMBERS-AND-TYRES-OF EMPLOYEESAISERS ON-ACCOMPANYING PEAN)——

PROPERTY OWNER(S) e Derwcs Boadiey Varwes, ALO-WO&—;“’-;\ Bocnadche Pioelle

DAYTIME PHONE YD 4 BF OB ¥ S  ce QoD 3304 FAX
MALING ADDRESS __!HG B0 4 Foeduek 2d. Wocdbwe pad. [/ ZP?
STREET CITYTOWN STATE zZP

APPLICANT C§O\,Mu_e( DCL’C wZe,

DAYTIME PHONE _Y4 (6 W 5§ 2T T JCELL _JOXT3d( Fé¢S FAX

MAILING ADDRESS __ | { 630 Old Fagdeo L (X, WDeodbiwe  pd. 2 LLGYE
STREET CITY/TOWN STATE Zip
Ao vl

APPLICANTS ROLE:  DEVELOPER BUILDER BUYER RELATIVEFRIEND  REALTOR CONSULTANT

7
PROPERTY LOCATION _ . . ~ ,
SUBDIVISIONPROPERTY NaME | H 620> Old Farddax Ry, HBL Salduiscoior NO.'M ¥

PROPERTYADDRESS _J ¥ GF©> Ol Fusadinell Ret- Woodlhiwe ME. (ZFE
STREET 1oC 3 Peons TOWN/POST OFFICE
o Coeads
TAX MAP PAGE(S) /39 GRID PARCEL(S) "1 add B PROPOSED LOT SiZE Vbsifes

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.UUPON SAJASFACTORY RERC CERTIFICATION PLAN.
3

TEST RESULTS WILL BE MAILED TO 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)

e - meame AN ATY T TTOCSNUNISTYT



http:S3.('0ld".ei

A/P

DATE TEST # DEPTH START BREAK STOP TIME OF | P/FIH
1" DROP | 2" DROP | 2nd INCH
Lh_‘}_%
REMARKS
SANITARIAN BACKHOE OTHERS
TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW



f(-Fvno( ‘{ ovt o" ¢ (o‘f)

oy MPPLICATION

Health Department  rOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @PS 23992

AGENCY REVIEW: DATE 7 /22/0S

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:
B CONSTRUCT NEW SEPTIC SYSTEM(S) X_ NEW STRUCTURE(S)
& REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ® 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) a YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION & NO

M 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)

D-TYRES-OF EMPLOYEES/ISERS-ON-ACCOMPANYING PLANy—

PROPERTY OWNER(S) J¢uund] D&\%%ﬂd&_ﬂ}ew““““ NLWV\L Guve‘ %umci(}e?. ce (e

DAYTIME PHONE YD) B4 OZ ¥ S  cel Qo (<6 . FAX
MAILING ADDRESS _ IHG 30 nld Foedarek Rd . Woedbiwe  pad. NEA S
STREET CITY/TOWN STATE ZIP

APPLICANT cﬁliuu_e,( ’Dcu' wZs,
DAYTIME PHONE _ 4 (0 M BY B T JCELL _JOD 3 ([ Fé€S FAX

MAILING ADDRESS _ 1 { 620 Old Enedeni L (X Boodbiwa  Ind. LG L
STREET CITY/TOWN STATE Zip
s tvd

APPLICANT'S ROLE:  DEVELOPER  BUILDER BUYER  RELATIVEFRIEND  REALTOR CONSULTANT

PROPERTY LOCATION . . . XL o
suBDIVISIONPROPERTY NavE | H 620> Ol Farddk Rot.  HB L Salsd tuscan 0T NO. 3 Parcels & ¥

PROPERTYADDRESS /¢ & 5> Ol Fuedin K NRal. Woedl vy ML, LIZGZ
STREET TOWN/POST OFFICE

ey {, oF 3 Reonds .
TAX MAP PAGE(S) _ 3G GRID PARCEL(S) ¥4 add VB PROPOSED LOT SIZE Vswiges

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-

ABLE ONLY UNTIL PUBIIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

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

SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COM

“MISS UTILITY" REQUIREMENTS. APPROVAL IS BAS HERC CERTIFICATION PLAN.
1

TEST RESULTS WILL BE MAILED TO APPLICANT. ' / - 242

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 TN PERSON)



http:M~'Do..;.ve

DATE TEST# DEPTH START BREAK STOP TIME OF | PIFfH
1"DROP | 2"DROP | 2nd INCH
REMARKS
SANITARIAN BACKHOE OTHERS
TEST HOLES USED IN 8DA AVG. PERC TIME - 5Q ﬁfBR
MAX. BOT DEPTH EFFECTIVE SW

TRENCH WIDTH

INLET DEPTH



rfﬁl\é( 4’ ‘U'J"of £ Zo""_'}

oicn,  APPLICATION

Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (ArS2R992

AGENCY REVIEW: DATE 7 (o’»ﬁ oS

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

M BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE lSi/'/
O RESIDENTIAL WITH = PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

BERS-AND-TYPES-OF-EMPLOYEESAISERS-ON-ACCOMPANYING-

PEAN—

PROPERTY OWNER(S) Dduung] D&uwae,%oazé\g-ﬁia %,MML wﬂglgunqule?: ne (e

pAYTIME PHONE YD) ¥ BE OZYS  ceL Qo (S6 FAX
MAILING ADDRESS __ 'HG 30 old Foedivk Rd. Woedbiwe  wad . QI LTE
STREET CITYITOWN STATE ZIP

APPLICANT c%)mu.e( Dai wZs,
DAYTIME PHONE _ (0 M 5q & T SCELL _ O3 Fé€S FAX

MAILING ADDRESS _ I { 630 Old Fcdeaccll P Woedbiea  jpd. KULG L
STREET CITY/TOWN STATE Zip
FOSupe/

APPLICANTS ROLE:  DEVELOPER BUILDER ~ BUYER  RELATVEFREEND ~ REALTOR  CONSULTANT

PROPERTY LOCATION

SUBDIVISIONPROPERTY NaMe | H 620> Ol Fard ek Ro. B L Swbdioiseemior NO. 3 E.—!: (7% ¥

PROPERTY ADDRESS _/ ¥ &F¢©> Ol Fuatid el e WYoodbhvue My, I (ZGZ
STREET | TOWN/POST OFFICE
; o‘( 3 pQ.‘...ds ,
TAX MAP PAGE(S) _ 3G GRID PARCEL(S) ' Hh add ¥ PROPOSED LOT SIZE Vdsies

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 BAS .v

TEST RESULTS WILL BE MAILED TO 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)




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

TEST HOLES USED IN SDA

TRENCH WIDTH

INLET DEPTH

MAX. BOT DEPTH

AVG. PERC TIME

SQ. FT/BR

EFFECTIVE SW



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

February 26, 2007
MEMORANDUM
To:  Carletta McKnight

From: Michael J. Davis ~z0\C
Director Well and Sepfic Program

Re: 14630 Old Frederick Road
Refund — receipt # 22992

The Department of Health received a check to cover six applications and six plan review
fees. See attached receipt for $3,036.00. The owner has changed the proposal to only
reconfigure two lots and is requesting a refund for four of the six applications and plan
review fees for a refund of $2,024.00. I recommend refund of $2,024.00 as we have not
acted on the four applications.

Please address check to Samuel R. Daines and mail to:
Samuel R. Daines
16942 Frederick Road
Mt. Airy, MD 21771



http:2,024.00
http:2,024.00
http:3,036.00

HOWARD COUNTY HEALTH DEPARTMENT 22992

[ mo!m \QM\
fo @§§\ - Uwzm erone #440 3-038¢
; ne. M} M.N_Jo\\ .

[ owr Lot
m\g 1430 Ol Eedorct £

NO. Na%xnm% ar hu«l\m Bk‘bx\u :
] [ Y S gﬁ»\xh\ %ﬂl\k&‘b\ 240 Dollars -

303 (@ _%O Recelv oa!% §<§




Samuel R. Daines

3133 Daisy Road
Woodbine, MD 21797
410-489-0383

February 23, 2007

MJ‘GQ g)u;\ﬁ,

Howard County Health Department
Columbia Maryland

Dear Sir,

On July 22™ 2005 I paid $3,036.00 for six perc and plan review fees (see attached receipt
# 22992) for our planned re-subdivision of three existing lots , Lot 3, Parcel 400 and
parcel 367 at 14630 Old Frederick Road with the addition of new lots through the
acquisition of DEO’s.

Based on further engineering of the site and search for reasonably priced DEO’s we have
decided to give up adding lots so our revised plan, aiigsked, calls only for reconfiguring
the existing lots.

At this time, therefore, we would like to request the refund of four of the perc and plan
review fees $2,024.00. These funds are needed urgently to pay for additional engineering
for a revised plan for reconfiguration of the existing three lots.

You will notice from this letterhead that we are no longer receiving mail at the 14630 Old
Frederick Road address, so the refund check should be sent to our new mailing address,
3133 Daisy Road, Woodbine MD 21797.

We appreciate your earliest attention.

i

. Daines



http:2,024.00
http:3,036.00

EITE INS
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VY NER: CCL-“ ho N CCL-("{ e

proNz 2 HI0-Y{A-920f

CONTRACTOR:

aoprESs: (U2 P+.4a9

WELL TAGE:

STBDIVISION:

LOT:

COUNTY =

2R0P0SAL:

LOCATION DIAGRAM -

DMMENTS:






