
\ . CITYITOWN STATE ZIP 

APPROVAL IS BASED UPON SAlrISF"AC·r,r.rv REVI~iiJ 
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ TEST TIME @p5 2 3 2 '. 

AGENCY REVIEW: __________________ ____ DATE '1/7 /26 "I> 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPlY FOR niE NECESSARY n:STING'EVAlUATION PRIOR TO ISSUANCE OF SEWAGE DISpOSAL SYSTEM PERMIT(S) TO; 

lnAS NEEOED: i CK AS NEEDED: 
CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUcTuRE(S) 
REPAIR/ADD TO AN EXISTING SEPTlC SYSTEM' ADDITION TO AN EXISTING STRUCTURE 

a REPlACE AN EXJSTING SEPTIC SYSTEM Q REPlACe AN EXISTlNG STRUCTURE 

~~CKONE: IS TI-lE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOT(S) Q YES 
a BUILD ON AN EXtSnNG LOT IN A SUBOMSION NOj(a BUILD ON AN EXISTING PARCEL Of RECORD 

;lE TYPE OF STRUCTU~!h 
RESIDENTIAL WITH !!L PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PlAN) 
a lN$TTTUTlONAlJGOVERNMENT (pROVIDE DETAIL OF NUMBERS AND TYPES OF ENlPlOYEESiUSERS ON ACCOMPANYING PlAN) 

PROPERTY OWNER )-.~~~L-~~~~~~~~~~~LJ~~----------...----------~-­
(l 

DAYTIME PHONE lio~Xt;;?iGa.~~ 
MAILING ADDRESS a ~~ ~e; 

STREET 

APPLICANT eoLAtdO ~"tI Yf.:t/6?CPN/blT it C. 
DAYTIME PHONE 1t/7=3&o7,ot/zz.. ' CELL FAX #!r341-0t/;1.0 
MAILJNG ADDRESS ~D 71oe%'I //AlL 7JJL -:IF/t£. wacrr~ 1Il1o 2KY/&

STREET CITYIfOWN ~ ~ ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATlVElFRrEND REALTOR G~~~ULT~ 
PROPERTY LOCATION Ct 
SUBDIVlSION/PROPERTY NAME _-"'"""'-""'-""'-",,":::-L.&. ~~e2~~__.l..'1~~-':~Jlf/7~G~_ 1 
PROPERTYADDRESS~~~~~~~~~~~~~~~~~~~~~~~~~~U2~~~~~-­

-'<:.ol~~+-_ 
~ OW IPOST OFFICE ~ 

TAX MAP PAGE(S) f:> PROPOSED LOT SIZE 19,CiOO : 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLEO SUBSeQUENT TO THIS APPLICATION IS ACCEPT· 

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

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBIUTY~~.w.~O:Nv~ _'In'" M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. lFICATIC)N PlAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, SEPTIC PROGRAM 
352S·H ELLICOTT MlLLS DRNE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313·177. FAX(41O)313·2648 

TDD(410)313·2323 TOLL FREE 1-.877-4MD·DHMH 

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

http:M.O.S.HA


.---+---,'AlP 

DATE TEST' DEPTH START BREAK STOP nMEOF PIF'" 
1" DROP TDROP 2nd INCH 

RooRK5_____________ _______________ 

SANITARLAN ________ BACKHOE ______ OTl-lERS _ ________ 

•TEST HOLES USED IN SDA"-_ ________ _ AVO. PERC TIME ___ sa. FTI8R ___ 

TRENCH WIDTH ___ INLET DEPTH ___ MAX. BOT DEPTH EFFECTlV'ESMI ____ 



APPROVAL IS BASED UPON SA-nSF'AC:TjJlf1vRE'IIIE'I1 

• 


Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ @p523 z~?TEST TIME 

AGENCY REVIEW: _ _ ____________________ DATE ?hJo~ 

DO NOT WRITE ABOVE THIS LINE 


T;
I HEREBY APPlY FOR THE NECESSARY TESTtNGIEVALUAT10N PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMrT{S) TO: 

KAS NEEDED: rCKAS NEEDED: 
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 a REPLACE AN EXISTING STRUCTURE 

C(.~CKONE: lS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOT(S) 0 YES 
o BUILD ON AN EXlSnNG lOT IN A SUBDIVISION NOj(a BUlLO ON AN EXISTING PARCEL OF RECORO 

;lE TYPE OF STRUCTU~~ 
RESIDENTIAL wm..1 5' PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

o COMMERCIAl (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PlAN) 
o INSTTTUTK>NALJGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPlOYEESlUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER )CT~~~~-1~~~&L~-1~-=~~Ll~~~----------~r7--~------_.-­o 
DAYTIME PHONE b.o~~Z::~~t;~'t1 

MAILING ADDRESS ~a~b:-:;~~~U~~~'---1'iA"J(&,~....t.~~~7:Ljz:'4----'.~~~eL~{t._=
STREET \ CITYITOWN STATE ZIP 

APPLICANT L/tHO "Ut;w~W ~ Y6V6?CPM&rr LL c.. 
DAYTIME PHONE 'it/!r%7~ot{t.l. CELL FAX $-%7- at/go 
MAILING ADDRESS ;:7120 Jloe%'IJIAlL 1l1l.. -=/Flog falCfi7T0 MO Zlty/&

STREET CITYITOWN ~~ ZIP 

APPLICANrS ROLE: DEVELOPER BUILDER BUYER RELAnVEJFRIEND REALTOR (C;~SULT~ 
PROPERTY LOCATION ~ 
SUBDIVISIONIPROPERTYNAI"E.--=~iJi~'kil~[j,::llet::.ez:.X:=~~gJL2i~~:~~~~Zfoc~Z~ 
PROPERTYADDRESS __~~~~~~~~~~~ ~ 

A"J~rP.
TAX MAP PAGE(S) _ ...b<--_ PROPOSED LOT SIZE _E-<.::..I_""""",--,---,,V_ • 

AS APPLICANT, I 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 ANO A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. r ACCEPT THE RESPI)N:SIBILI "OQII1el~AI'C~~II'!'I'~) M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. FICIn/C)N PLAN. 

TEST RESULTS Will BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT" BUREAU OF ENVIRONMENTAL HEALTH, WE:LL. SEPTIC PROGRAM 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (4 10) 313-2648 


TOO (410) 313-2323 TOLL FREE 1-877-4MO-DHMH 


HD-216 (2103) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) , 
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DATE TEST. DEPTH START BREAK 
' "DROP 

STOP 
2° DROP 

TIME OF 
2nd INCH 

PIFIH 

liD!7\" 105 I~'/z 
-
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" REMARKS~_________________________________________________________ 

• SANITARIAN BACKHOE __________ OTHERS _____ ______________ _____________ 

.TEST HOLES USED IN SOA,__________________~ AVG. PERC TIME _ _ SO. FTIBR ______ 

TRENCH WIDTH ____ INLET DEPTH ______ MAX. BOT DEPTH ____ EFFECTIVE SMI ______ 
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REMARKS /liM, a!.t.w t &.41Ieya" ,IUd ~4d 
SANrrARIAN ~pP BACKHOE fl. :lOW-> OTHERS JY;n;..t 
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TEST HOLES USED IN SDA AVG. PERC TIME -':/- SQ. FrIBR _ _ _ 


TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE srw _ _ _ 
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E EASEMENT ~ '\ 

.AND STATE ' " , 

~AGE <1:/'" 
lEA ARE Q;) f \ 
-lESE I/")ar~ ' 

"NECTION 11)"" ' ~ 
<ornCER X '\.\ ~ '~ -; TO THE ~ , I ' 


:JOIFlED .~ '~~, 

<I') '" <O' -" ~ ... 


0> ~~.-JRMITIEO <I"l ~ ,1::: , 
I ,'l> • 
\ "''''",", ,1,4 OWNERSHIP , " ' 110 STATE , '\.~ 

IN 100 FEET 
iT AVAILABLE 

.DING RESTRICTION 

RECORD ATION. IT IS 

WELL DRILLING PRIOR 

RED "GOVERNMENT 

; DEPAR TMENT 

,TOUR MAPPING FLOVIN ON 
ON VER TICAL ELEvATIONS ON 

'JUNDARY SURVFY P£RFORM£D 
NO CARTER. INC. 
·52 FOUa 176 . 
.. BEDROOM HOUSE. 
ro BE ABANQOOEO PRIOR TO FINAL PLAT SIGNATURE AND RECORDATI ON. 
BROUCHT UP TO CURRENT REGULATORY REQUIREMEN TS , 

l BE ABAN DONED PRIOR TO fiNAL 

<Qis'. ... . _ __ ' _,IBTAINED PRIOR TO 

, ABANDON ED PRIOR TO HEALTH SIGNATURE OF THE RECORD PLAf. 

NAMEOIL 

~efwRle .nt loom. 3 to 8 percent slopes 

GgB 

• Hydric sona cnd/ or contains h)ldrlc InclusIons 

.... ~oy contoln hydric Inclusions 

PERCCERT 

I certify th 
dIrect 8upe 

..... ~.. ,... , 


