Howard County APPLICA I ION
W Heatth Department . FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @‘/P 520 Z ' 2")
AGENCY REVIEW: ' DATE q |l§':{3

DO NOT WRITE ABOVE THIS LINE

" HEREBY ARPLY 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) Q NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM . Q; ADDITION TO AN EXISTING STRUCTURE
% REPLACE AN EXISTING SEPTIC SYSTEM ﬂ REPLACE AN EXISTING STRUCTURE
CHECK ONE: : 1S THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
CREATE NEW LOT(S) Q VYES
QO BUILD ONAN EXISTING LOT IN A SUBDIVISION ' ﬂ NO

Q BUILD ONAN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE [S:
ﬂ' 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 INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTYOWNER(S) OTiA  UPGHVRCY

DAYTIME PHONE: . CELL ’ FAX

MAILING ADDRESS 457 DLD D2LHALD 4 RALE ML LLE MDD ZUOR
. STREET CITYTOWN ' STATE ZIp

APPLiCAN_T - ‘I’/sgyzgg &LM% 9 (2,&1’22 Toe.
DAYTIME PHONE 4)0 J/p( 2855 ceLL FAX 4—/0 750 - 37?4:
MAILING ADDRESS __JO27Z 6,41/1/&(0242 W, HKE fruer ey U _ Joy2

: STREET CITY/TOWN STATE - ZIP
APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR
PROPERTY LOCATION o NeW Lo
SUBDIVISION/PROPERTY NAME FoL 1o ,d Ao £ Il: LOTNO.~
PROPERTY ADDRESS &IZA‘}A»U'( \/( Ew QQI VE afil GHLAND

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) 40 GrRD__ & ‘PARCEL(S) pb 205 PROPOSED LOT SIZE 3.@&5

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 RESPONSIBH_‘!TY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SA'I;ISFACTORY REVIEW OF@ERT ATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. — 7 4
' : SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OR 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)



http:M.O.S.HA
http:L.oCATI.oN
http:REALT.oR
http:f1--,---,-",~'-,<'Ef1..Jl
http:ISSUANCE.oF

2757

g:‘:?f Tl ' f - ) St red
20 0 I D _ ' (VSN
L___‘XQ_ ’. o
: =
Dense €4 SMlucty
L ~
Thace K Y —
6" 'DQLJN se : - Jd757
_ '54
)H)”\ - g ' (’e‘ el
S-S 4 2759 m e
. ¢ A7 Howard County o f
ad - : Health Depar?%ent ' 276!
&\H;VW‘ - ;2/ ; 2760 . . S+ red
2760 Cc
' . . Gtz <%
TR Repd . m(s‘::foc
Ce : .. ‘ o L in Q,L!l\-( (-
i . _ ' : -l B
|t | L b
(Rt \.;tsl1rlr3)> : g@u@g . : .1Ci.n¢
Q;J(b)’n - ; - : . {lw)g’ocfv_*;
fs”@ T oate [Test# | oermH START BREAK | sTOP | TIMEOF| PFMH ~9 Sk
_ . " | 1"DROP | 2"DROP | 2nd INCH| (eherh) poclaky
Sf«ug ;r»zs_-w/ 3758 |G ‘g /Zu'é).’;l? Q30 (;2,34 Y P2t &v{«fwm
(1o : T so ; '
Aol 740 ,Qf% 2:38 |aqa |23 |9 p
S NPY 3757 | Viswal | — T ~ ok
. 62! y ‘ .
2759 271 25T P (050|255 5| p
S“l‘R. \"A . < 3 |_' = ) K2 . i =
C g Lemm J757 528_ fak 9.55 | 159 304 |5 P
Lo .
SN 5
vasicL |
—— 7/
I+ br~
FSrany

REMARKS H’QJCS dw% fo’ D.Qam
. SANITARIAN f/\) ~ BACKHOE _@M OTHERS

ﬂo{m D’ TEST HOLES USED IN SDA . AVG. PERC TIME 2 5Q.-FT/BR ZE
TRENCH WIDTH \3 INLET DEPTH 5 MAX. BOT DEPTH 2 EFFECTIVE SW &



http:t------.J2

\W4
425245 W

/36.4?'

qff*;\

5,757
98.64
T
’

] \ Bl st 5. st P

i

220 5q.Ft

\' s



ALL SHOP
(MAJOR COLECTOR ROADWAY)
Un

494
20

SCALE: 1" = 100°





