iy APPLICATION

Health Department ~ rFoRr PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TESTTIME @ 523 26T
AGENCY REVIEW: paTe 7/7/05~

DO NOT WRITE ABOVE THIS LINE

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

K AS NEEDED HECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM * ADDITION TO AN EXISTING STRUCTURE
D REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
%cx IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
CREATE NEW LOT(S)
O BUILD ON AN EXISTING LOT IN A SUBDIVISION qu
O  BUILD ON AN EXISTING PARCEL OF RECORD

TYPE OF STRUCTURE IS,
f SIDEHTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
(PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
msmmm {PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) TE
DAYTIME PHONE /0 -092L c:_? EAX . -
MAILING ADDRESS ¢ ‘5’500 %ﬂ‘}‘e‘/ A
CITY/TOWN STATE ZIP

Mmuﬂ

DAYTIME PHDHE CELL

MAILING ADDRESS %ﬂ %%VMM&Q@M’#%M
CITY/TOWN
APPLICANT'S ROLE:  DEVELOPER  BUILDER BUYER RELATIVEFRIEND  REALTOR

PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME

PROPERTY ADDRESS

Mo 21797
CE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM FNST}\LLED 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
‘MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACT@R ML T FICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

3525-H ELLICOTT MILLS DRIVE, E.LL!C(;TT CITY, MARYLAND 21043-4544 (410) 311 3- l".l"'.l'l 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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RIVATE SEWERAGE EASEMENT
3 BY THE MARYLAND STATE
R INDIVIDUAL SEWERAGE
TURE IN THIS AREA ARE

IS AVAILABLE. THESE

- VOID UPON CONMMECTION
COUNTY HEALTH OFFICER
IT ADJUSTMENTS TQ THE
DATION OF A MODIFIED
NECESSARY.

‘REA IS NOT PERMITTED

ATH THE MINIMUM OWNERSHIP
Y THE MARYLAND STATE

ASEMENTS WITHIN 100 FEET
' FROM THE BEST AVAILABLE

4 MINIMUM-BUILDING RESTRICTION .
O FINAL PLAT RECORDATION. IT IS ) . }
*HEDULE THE WELL DRILLING PRIOR g
T BE CONSIDERED "GOVERNMENT N W\
3 THE HEALTH DEPARTMENT r’ >

AERIAL CONTOUR MAPPING FLOWN ONM
RIFICATION ON VERTICAL ELEVATIONS ON

UMENTED BOUNDARY SURVEY PERFORMED
COLLING AND CARTER, INC.

40 LIBER 352 FOLIO 176.

SUPPORT 4 BEDROOM HOUSE. |

yARCEL ‘E' TO BE ABANDOMED PRIOR TO FINAL PLAT SIGNATURE AND RECTHDATION.
‘A’ TO BE BROUGHT UP TD CURREMT REGULATORY REQUIREMENTS

SJROATION.

L "A WELL BE ABANDOMED PRIOR TO FIMAL

iLL BE OBTAINED PRICR TO
IOPERLY ABANDONED PRIOR TO HEALTH SIGNATURE OF THE RECORD PLAL

e e e e e e e e

GbB |]_ Gladstone loom, 3 to 8 percent sicpes
“MoB_ [ Manor loom, 3 to 8 percent siopes

MaC " Manor loom, 8 to 15 percent slopes
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