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- .. APPLICATION

Health Department  poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (BpS5 23267
AGENCY REVIEW: DATE @/ 7/2005
04Y4-329 94 DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANGE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:
AS NEEDED: HECK AS NEEDED:
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 STRUGTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
CREATE NEW LOT(S) Q. YES
Q" BUILD ON AN EXISTING LOT IN A SUBDIVISION X NO
Q@ BUILD ON AN EXISTING PARCEL OF RECORD

E TYPE OF STRUCTURG IS;
;&H RESIDENTIAL WITH 4 ib 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)
QO INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

HOLTE

PROPERTY OWNER(S)

a s
DAYTIME PHONE /0 -O092Z. ceL

MAILING ADDRESS

CITY/TOWN STATE ZIP

LN
APPLICANT _L_Am# gl VEVELOPMENT L0
DAYTIME PHONE fifﬂgzﬁé 'Z - QQZZ,, CELL FAX - - O

MAILING ADDRESS o UVDF A H Q07
STREET CITY/TOWN STA ZIP

APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR
PROPERTY LOCATION M
SUBDIVISION/PROPERTY NAMEM‘EW £TH 6! r&  Lotno. l
e [}
PROPERW@DRESSML%L&&Q&MMMM
STREET WN/POST OFFICE
AT MegAn 2OTAN 0 OFFIC 56

;‘j OAD .
TAX MAP PAGE(S) 25 GRID z ?-55 PARCEL(S) PROPOSED LOT SIZE _ ipggwb >
t

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

ABLE ONLY UNTIL PUBLIC SEWERAGE 1S AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTS

TEST RESULTS WILL BE MAILED TO APPLICANT.

'HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AN
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 210434544 (410)313-177t FAX (410)313-2648
TDD (410) 313-2323 TOLL FREE t-877-4MD-DHMH

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


http:M.O.S.HA

.

DATE | TEST# | DEPTH START | BREAK | STOP | TIMEOF|PFM
1"DROP | 2°DROP | 2nd INCH
_ REMARKS
' SANITARIAN BACKHOE OTHERS
 TEST HOLES USED IN SDA AVG. PERC TIME Q. FT/BR
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW




- . APPLICATION

Health Department  rOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME P52 3 269

AGENCY REVIEW: DATE 7/ 7/0%

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRICR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:
K AS NEEDED: HECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) X NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ' ADDITION TO AN EXISTING STRUCTURE

D REPLACE AN EXISTING SEPTIC SYSTEM 00 REPLACE AN EXISTING STRUCTURE

HECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
CREATE NEW LOT(S) 0, YES

O  BUILD ON AN EXISTING LOT IN A SUBDIVISION X NO

@ BUILD ON AN EXISTING PARCEL OF RECORD

E TYPE OF STRUCTURE IS;
i‘ RESIDENTIAL WITH g EE ﬁ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
Q" COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
QO INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

(1LLIAM /4 SedoLTE
DAYTIME siioNE 1o - 092 cEL |
0 S0 %E%‘f

MAILING ADDRESS a
! STREET CITY/TOWN STATE ZiP

APPLICANT Z&QQ &g}:@& QEK&G?MM LLC

DAYTIME PHONE CELL FAX - - O

MAILING ADDRESS 5&90 ZFDB%‘ YM‘ML . > (7 M!Z cﬂi, Z%'g Z@ﬁ,&
STREET CITY/TOWN STATE ZIP
APPLICANT'SROLE: DEVELOPER  BUILDER BUYER  RELATIVEFRIEND  REALTOR

PROPERTY LOCATION - - ; /\(ﬁ
SUBDIVISION/PROPERTY NAME AL N € [P 6!175 LOT NO. ZL

PROPERTY ADDRESS 524 ‘ 2 [P 4-; t’_. oY% ‘ur.._' ﬂ! 1 7Y

STREET 4-1' Mggq,q,; ROAD OWN!POST OFFICE _ %
TAX MAP PAGE(S) & GRID Z 5 PARCEL(S) PROPOSED LOT SIZE i@gm :

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

PROPERTY OWNER(S)

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 A} M.O.S.HA. AND

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 | PIFIH
1"DROP | 2" DROP | 2nd INCH

fze |65 | 13 bl | ol | P

!
DA lgn%uh 1 Lot |

REMARKS

" SANITARIAN 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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i TO THE
ODIFIED

RMITTED

W OWNERSHIP
ID STATE

IN 100 FEET
3T AVAILABLE

DING RESTRICTION

RECORDATION. IT IS 5 / '
WELL DRILLING PRIOR Gy~
RED "GOVERNMENT N
1 DEPARTMENT ?‘-’“—* Cerr
« Ahs . r

TOUR MAPPING FLOWN ON
ON VERTICAL ELEVATIONS ON

JUNDARY SURVEY PERFORMED
ND CARTER, INC.
52 FOUIO 176.

4 BEDROOM HOUSE.
TO BE ABANDONED PRIOR TO FINAL PLAT SIGNATURE AND RECORDATION.

BROUGHT UP TO CURRENT REGULATORY REQUIREMENTS i
L BE ABANDONED PRIOR TO FINAL

JBTAINED PRIOR TO
* ABANDONED PRIOR TO HEALTH SIGNATURE OF THE RECORD PLAT.

Nortdog

S50ILS LEGEND
M NAME | [ cLass
bB L Gladstone loam, 3 to 8 percent slopes ' ] B l
a8 " Manor loam, 3 to 8 percent siopes o |LB j

aC ” Manor loam, 8 to 15 percent slopes L J[_—B _l
m8 || Glenvile sit loam, 3 to & percent slopes T J| c |

aB W Glenelg loam, 3 to 8 percent slopes ]L B | GgB
nB || Glenvile-Balle siit loams, O to B percent siopes 1 ¢ ]
igA “ Gleneig loam, O to 3 percent slopes —H B j
icC ]r Occoquan loam, 8 to 15 percent slopes ’
IkF l Manor—Brinklow complex, 25 to 65 percent slopes, very rock . I B I PERC CERT
TYPES TAKEN FROM MAP 19 OF THE SQIL SURVEY OF HOWARD COUNTY, MARYLAND FOUND ON THE HSCD WEBSITE.
| certlfy th
direct supe

NOTES:
* Hydric solls and/or contalns hydric Inclusions

** May contaln hydric Inclusions
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