wicony, IAMPPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME __ (Ap_528537

AGENCY REVIEW: ' DATE _ 4//%/08

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: CHECK AS NEEDED:
0 CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
O CREATE NEWLOT(S) ; O YES
0O BUILD ON AN EXISTING LOT iN A SUBDIVISION H, NO

0O BUILD ON AN EXISTING PARCEL OF RECORD

RESIDENTIAL WITH 5 PROPOSER BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q  INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

QHE TYPE OF STRUCTURE IS:

PROPERTY OWNER(S) __[D &V ¢ (4 A

DAYTIME PHONE 24O~ {Q0- 275 CELL 4/0-207~1% 74 FAX
MAILING ADDRESS _ D ls  Pasemiae Rond Fultan MUIN 207 59
STREET CITY/TOWN STATE ZIP
APPLICANT _Da Ul S mpiton
DAYTIME PHONE 240~ 4%2-21,7.5 celL _H[0- 267-147 L\ FAX
MAILING ADDRESS B! b Reseryoiy Q4 FuHan MDD 28759
STREET CITY/TOWN STATE zZiP
APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION :
SUBDIVISION/PROPERTY NAME __ S e Tuar—fhans- Beaghvrt Pl Porce 43 Lot no.
>ROPERTY ADDRESS K211, Rosesyme  Rand Euldan - MY 207598
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT S1IZE _ 41 2 e

\S APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO TRHIS APPLICATION IS ACCEPT-
\BLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND AI
UITABLE SITE PLAN HAVE BEEN RECEIVED. |ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
VIISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

EST RESULTS WILL BE MAILED TO APPLICANT. MQ&
SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-177] FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

D-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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3525 H Ellicett Mills Drive, Ellicott Clty, MD 21043
{4310) 313-2640 Fax (410) 313-2448
TOL (410) 3132323 Toll Free 1-B66-313-5300
website: www.hchealth.org

Howard County
» Health Department

Penny k. Borenstein, MU, M.EH, Health Offtcer

June 14, 20064

1O Cindy Hamilton, Chaef
Division of Land Development
FROM: Mark Rifkin

Welt and Septic Pfogram

RE: File Musmber: WP-04-119
Title: Mauck Farm Estates

It is expected that all Health Department comments will eventually be satisfactonly
addressed. Percolation testing has been conducted, and Health Departrnent review and approval
process 18 underway.
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