- ... APPLICATION

Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @PS 50273

AGENCY REVIEW: DATE / 2/31/] 08

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?
O CREATE NEW LOT(S) O YES
O  BUILD ON AN EXISTING LOT IN A SUBDIVISION B NO

@ BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

O RESIDENTIALWITH _gdog. s PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0 COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
0O INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) _M&Z . PAVIO VAN INOY

DAYTIME PHONE _4¥R~ 201- B54-2447  ceELL UUB- Q- 75D FAX
MAILING ADDRESS _ 23/ S PzowinS __BeiDea O Ful.7evy AN 0259
STREET CITY/TOWN STATE ZIP
APPLICANT _ANZ.  DAVID AN NOY
DAYTIME PHONE _Rcy - B -BYYZ CELL FAX
MAILING ADDRESS  73/9  Beowuyns Beioys 2P FotTorn MD Co)5%
STREET CITY/TOWN STATE ZiP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME __ YAN__ NoO ¥  FPofEerr LOTNO. 25
PROPERTY ADDRESS FulTor
STREET TOWNJPOST OFFICE
TAX MAP PAGE(S) 40 GRID 1Z PARCEL(S) 472 PROPOSED LOT SIZE _ |.39

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 OR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY W OF Pﬁ ATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. A/C

SIGNAUE OF %PPLICANT

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/FIH
1"DROP | 2" DROP | 2ND iINCH
REMARKS
SANITARIAN ___ S BACKHOE ___ . = _ OTHERS _
TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW
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- ... APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP _A3H19%
AGENCY REVIEW: DATE _A-1]-]]

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:
B CONSTRUCT NEW SEPTIC SYSTEM(S) & NEW STRUCTURE(S)
0O 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?
0O CREATE NEW LOT(S) Q YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION B NO

@ BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

B RESIDENTIALWITH _& o&.5 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0 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) /WEBS. FATRICIA VAN No¥

DAYTIME PHONE CELL FAX
MAILING ADDRESS _ 23/9  Browns Bedie 20 FolTory __mp 20759
STREET CITY/TOWN STATE ZIP

APPLICANT _ JoHA KaolStonD ,
DAYTIME PHONE CELL &/S -D P10 FAX
MAILING ADDRESS __ 731G Browrs Brideg gy Fol Por+ _  mo 20759

, STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION _
SUBDIVISION/PROPERTY NAME . V AN ANoY? FroPee’y LOT NO. 2
PROPERTY ADDRESS 7211 Browas BeibDes £ Lol TOA

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) 4o GRID___ IR PARCEL(S) 472 PROPOSED LOT SIZE JI, 232 g¢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.HA. AND

“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPONTLWTORY R?I/IEW A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. ! \ 0 5

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
1" DROP

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

1

REMARKS

RECEIVED

I

-SANITARIAN ___ ... BACKHOE .. ..

TEST HOLES USED IN SDA

L OTHERS _
1
j

TRENCH WIDTH INLET DEPTH

MAX. BOTDEPTH ____ EFFECTIVE W
HOWARD COUNTY HEALTIF BEPT.

BUREAU OF ENVIRONMENTAL HEALVH

e

{AVG. PERC TIMMAY_LO 861F1/BR -

(
}
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o

Howard County
.~ Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TESTTIME __ @/P 99159~ D

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 0 REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
O _CREATE NEW LOT(S) O _YES
BUILD ON AN EXISTING LOT IN A SUBDIVISION @ NO
0O BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS: W
4& 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)

0 INSTITUTIONAL/GOVE RNMENT j\/l E DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN}

PROPERTY OWNER(S) AR 1IN \[ #, o Moy _ '
DAYTIME PHONE () 7‘7 b ?%/(» cell 1473- 22(&75@ [ eax WO 796 5632

MAILING ADDRESS /} 9 7))25\\”\"5 PUdE R L;//?IWVI /MX 207§C/

STREET cityrowN STATE ZIP

APPLICANT D)q\) D M' }J Uﬂ Y
DAYTIME PHONE Lf D- /Hbf% 6lb CELL L?‘q% 2267750 | FAX
MAILING ADDRESS Po pﬂ\/ Zb ] (\}/(I sl :/(// Mh 2(0) 9

STREET CITY/TOWN 7 STATE zIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION @
SUBDIVISION/PROPERTY NAME LoTNO. _ 7 )
PROPERTY ADDRESS P?g 0 1WA b !P)Q»)Déi// 2 d P % W

STREET TOWN/POST OFFICE

TAXMAPPAGES) . GRID __ PARCEL(S) 0 5 % &q & i PROPOSED LOT SIZE 5‘8@

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

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION | ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIB CE WITH ALL M.O.S.HA AND

MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVI 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 (41(}Q 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)



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 __

AVG. PERC TIME __

MAX. BOT DEPTH

SQ. FT/BR

_ EFFECTIVE SIW___ —



e, INPPLIGATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TESTTIME ____ @P 52_7_3_07_

AGENCY REVIEW: DATE ___ S

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: CHRCK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
O 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) Q YES
BUILD ON AN EXISTING LOT IN A SUBDIVISION @ NO

BUILD ON AN EXISTING PARCEL OF RECORD
HE TYPE OF STRUCTUR

‘ j N &i \ ROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

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

0 INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPL\‘]EES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) DA&J / D ){M/QJ( 1A WU A ]
DAYTIME PHONE _é‘lﬂ_ o 56lb  cew YUA-22675) l eax D 77 b-8637
MAILING ADDRESS 73[01 hRowS Heivee 2D ny\ 'VLQ 2:[(‘_)79

STREET " CITY/TOWN STATE

APPLICANT DM VA/N AIO\L
DAYTIME PHONE & D %é_&é?_/_él CELL WB 2 Z‘:’ 7 S-,D 7 FAX

MAILING ADDRESS ) Pey_Z0 J A\ w%)_ﬁ_“;lUZi

STREET STATE
APPLICANT'S ROLE:  DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION 2 i B
SUBDIVISION/PROPERTY NAME LOT NO. I 17

PROPERTY ADDRESS ____ _3 %,EE_T_____EZKQ W __§ _,[))_ﬂ(f{_g(/ L{m_ﬂ“ﬁ/_D_____

TOWN/POST OFFICE

TAX MAP PAGE(S) —_ GRID __  PARCEL(S) O b ‘3 7-5 7 ll PROPOSED LOT SIZE l - 39_4_:

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

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION

COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBiIU FOR COMPLJANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY' REQUIREMENTS. APPROVAL IS BASED UPON SATISFACYORY\HEVIEW OFfA PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGN/‘TUR‘E OF UPLICANT

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
H
REMARKS
SANITARIAN BACKHOE ______ OTHERS

TEST HOLES USED IN SDA

AVG. PERCTIME _____

TRENCH WIDTH __ INNETODEPTH ___

MAX.BOTDEPTH ____

SQ.FT/BR



APPLICATION

Howard County
"\~ Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TESTTIME ___ S _§27307-A

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)
0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTIC SYSTEM QO REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
CREATE NEW LOT(S) a ES
g BUILD ON AN EXISTING LOT IN A SUBDIVISION NO
BUILD ON AN EXISTING PARCEL OF RECORD

#E TYPE OF STRUCTURE [S:
RESIDENTIALWITH ____ 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 INSTITUTIONAL/GOVS NMENT PROVIDE DETAIL OF NUMBERS A TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) A’\/ [ D DATQJQ/ ﬂ( '

pavTive prHone 41D A6 % b/b ceLL YA 75 é[
WEILING ADDRESS. 121 BRM\JIJ} b@fﬁétﬁl) H’VVZ MD 207159

STREET ' " CITY/TOWN STATE ZIP

Deld VAN Moy

DAYTIME PHONE CELL %5_22@ j@L FAX
MAILING ADDRESS ?0 BW( ZO) pf[« 1/1’\(/7);0 M D 2-/02-7

STREET CITY/TOWN STATE ZiP

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

PROPERTY LOCATION ( ‘
, LOT NO. -

SUBDIVISION/PROPERTY NAME A

PROPERTY ADDRESS 7 0\ (bQO\)\J\)’ m\bbﬁ/ K? v me be&ajs i

STREET N/POST OFFICE

TAX MAP PAGE(S) GRID_______ __  PARCEL(S) Dg 3 S }ROPOSED LOT SIZE _ , - ’2 2_2

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

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THISXYPPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPTT SPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UP SFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

GNATURE 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)




DATE TEST# | DEPTH | START | BREAK | STOP | TIMEOF | P/F/H
1"DROP | 2" DROP | 2ND INCH
i
REMARKS __
SANITARIAN BACKHOE _ ~  _ _____ OTHERS

TEST HOLES USED IN SDA

TRENCHWIDTH __

AVG.PERCTIME ______

MAX. BOTDEPTH ______

SQ.FT/BR ____

EFFECTIVE S/W__



o MPPLICATION

Health Department  poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (Bp 53717901-B

AGENCY REVIEW: DATE

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE @F SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:
CHECK AS NEEDED: %H#?é?( AS NEEDED:
<~ CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
QO 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?
30 CREATE NEW LOT(S) Q YES
& BUILD ON AN EXISTING LOT IN A SUBDIVISION D/NO
O 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 T (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

0 INSTITUTIONAL/GO' NMENT (IXW Al OE NUMBERS AND TYPES WLOYEESIUSERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) WYL \1%7\/ iV
DAYTIME PHONE o "9 - %b’ (ﬂ CELL FAX (% 2-

MAILING ADDRESS ﬁ/%L&i ﬁwné Pb' m M]) Equ\q

" CITY/TOWN STATE ZIP
APPLICANT DC(,UM{ \/a/V\ h

DAYTIME PHONE , CELL %&3 7'16 7SDf FAX
MAILING ADDRESS TPC) p?ﬁ‘?( 20 | CM*ﬁML MD 7 {029

STREET o CITY/TOWN - STATE ZIP

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

PROPERTY LOCATION LQ

SUBDIVISION/PROPERTY NAME _ = S, l [ )ﬁlg

PROPERTY ADDRESS 1] 5H [bm Ns Pap- 20'7 & 9
TQ N/POST OFFICE

STREET »
/4\ ‘ 1\ 4 v’ y {‘
'vw\l PRI W PROPOSED LOT SIZE &

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTAL E

TAX MAP PAGE(S) GRID PARCEL(S) ’
S’g&ENT 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 RESPONSIBI - TY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTO\ REVI OfF A C CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLIGANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, LL 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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A/P

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




is APPLICATION

Howard County
"\ Health Department  FOR PERCOLATION TESTING AND-SITE EVALUATION
TEST DATE(S) TestyTvwe @D _.i:_}z}ﬁ_’i._c
AGENCY REVIEW: DATE __

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: CHRECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
W REPAIR/ADD TO AN EXISTING SEPTIC S8YSTEM J  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?
a REATE NEW LOT(S) O _YES
BUILD ON AN EXISTING LOT IN A SUBDIVISION -l NO

K BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE I8;
0 RESIDENTIAL WITH _ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE {NOTE UNKNOWN IF APPROPRIATE)

a COMMERCIAL - PRO\J DE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
G INSTITUTIONAL/GOV RNMENT VIDE DETAIL OF NUMBERS ND TYPESi EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY owNER(S) _LUAVID  F P ATNCIN
pAYTIME PHONE D D Xb-Rblb CELL LfLPw 22{0 752/ FAX
oo aoovess 319 PROWKS MeipeZ RD Fubtwa My 70759

STREET CITYTOWN STATE ZiP

APPLICANT | M\! (D A(U f\,oy
DAYTIME PHONELZL/D 75%’ Sb/b CELL %%527/67 75@/ eax N0 G0 KinH2-

MAILING ADDRESS _____ Pf) PJNQ\DQ /‘Mw«vm M.D 24029

STREET ’ CITY/TOWN STATE ZIp
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION 9 . D
SUBDIVISION/PROPERTY NAME LOT NO.

PROPERTY ADDRESS ’)2)[51 WLB Bf’ld&f/ /2/&7 ’ZZ/ [M M}D 25’7";7

STREET TOWN/POST OFFICE

TAXMAP PAGE(S) __________ GRID PARCEL(S) 0 5 ?bq / LfZ- PROPOSED LOT SIZE I 2‘ 0 K

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

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

SUITABLE SITE PLAN HAVE BEEN RECEIVED. [ ACCEPT THE RESPONSIBILITY FOR CO IANCE WlTH/ALL M.C.S.HA. AND
"MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORYAR W éF PERC CERTIFICATION PLAN.

TEST RESULTS WiLL BE MAILED TO APPLICANT.

SIGNATHRE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WEQND 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)



DATE TEST# | DEPTH START BREAK STOP TIME OF | P/FHH
1" DROP | 2" DROP | 2ND INCH
REMARKS
SANITARIAN BACKHOE __ _ OTHERS
AVG.PERCTIME ______ SQ. FT/BR __

TEST HOLES USED IN SDA

TRENCH WIDTH _

INLET DEPTH _

MAX.BOTDEPTH __________

EFFECTIVESW_____
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MOUND TEST DATA SHEETS

Property LD._ 7314 Bnuns Badas Lot

Sanitarian HS

Landscape PDSIthﬂ
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Property I.D._Z 2120 fruns Jér'v,(akz, Lot #

Sanitarian =

% Slope

Landscape Position

MOUND TEST DATA SHEETS

Date 5-2-09

HOLE# 59T DEPTHOFTEST \4'

Soil Type &4 > Contractor J <t A\len

. STARTTIME__ A 25
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MOUND TEST DATA SHEETS

Property LD, 7519 Anuns z&wxa Lot #  pate 5 - F-09
Sanitarian_HS ' ’ Landscape Position_ '
% Slope | Soil Type@q& ‘Contractor U efF A Lo~
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MOUND TEST DATA SHEETS

Property LD. 43/ Lot#  Date 5 - 7-09
Sapitarian_ ({S | Landscape Position
'(‘ .
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MOUND TEST DATA SHEETS
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