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Building Permit Application 
Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 


I 

, ~ 

". , . t 

Date Received: _________ 

• • '" ' f ) I \ I, ) ( , '., ~\1 (()' O DO' ~ Permit No.: ' 0 j , , ' ,.' , 

Building Address: l'Cl'(Q.O F/crtXlQl ~ r-e\. Property Owner's Name: \ 
, 

/ . -, f Address: " City: ' ! State: ' . ''', Zip Code: ,, 
City: .-- ­ State: Zip Code: ~ ., :' 

'Suite/Apt. # . SDP/WP/BA#: Phone: 
, 

Fax: 

Census Tract: Subdivision: ;-.,. , ',. - , ~ ',' Email: 

Section: Area: Lot: 2­ ,Applicant's Name & Mailing Address, (If other than stated herein) 

{ I' Applicant's Name: .t , ! 

Tax Map: Parcel: 
j .: ­ t 

Grid: . 
Address: f _ : 

Zoning: Map Coordinates : Lot Size: .' City: State : Zip Code: 

Phone: ... Fax: 

Existing Use: Email: 

Proposed Use: Contractor Company: 

Estimated Construction Cost: $ 
Contact Person: ' . 

Address: 
Description of Work: City: State: Zip Code: 

, license No. : 

" Phone: Fax: 

Email: 
Occupant!Tenant Name: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: " 

City: State: Zip Code: City: State: Zip Code: 

Phone:" Fax: Phone: Fax: 

Email :. Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: DSFDweiling 0 SF Townhouse Electric: DYes O, No 
No. of stories : Depth Width Gas: .DYes o No . ' 
Gross area, sq. ft./floor: 1

st 
floor: Water SUeel'i, 

2na floor: o Public
Area of construction (sq, ft.): Basement: 

o Finished Basement ,0 Private ' . 
Use group: o Unfinished Basement Sewage Diseosal . 

o Crawl Space o Public 
Construction t'i.l?e: o Slab on Grade o Private 

o Reinforced Concrete No. of Bedrooms: 
Heating S'i,stem o Structural Steel Multi·[amil't. Dwelling 

o Masonry No. of efficiency units: o Electric OOil 

o Wood Frame No, of 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Serinkler S'i,stem: 
Other Structure: 

Dimensions: 
DYes o No 

~ . Roadside Tree Project Permit Footings: 
DYes, ONo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CER.TIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPllCA11. 6N;' (~)THATtlE/SHE GR,ANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

:~ .. ~'l- , \. ~ " , . - " i ' 

Applicar.!:~,§ign,atur~_~. _ ' Print Name 
I- .. .1 

.f .. 
"Em0l7 ~claress . ' Date• > :­ .. .. 

Title/CompalJy 

, .. ' , 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY·· 

-FOR OFFICE USE ONL y­

'/ 

/ 
(
 

, 


AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

/ Building Officials 

' PSZA (Zoning I 

" PSZA ( Engineering) 

, Health 

/.,) , 

i /t>/t ?L:rL-d' _"-c:::: 
Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION S ARTT 

i--

DPZ SETBACK INFORMATION 
Front: 'I, f, 

Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes DNo 
Is Entrance Pennit Required? DYes ONo 
Historic District? DYes ONo 
Lot Coverage for New Town Zone: 
SDP/Red·llne approval date: 

listributlon of Copies: White: Building Offlelals Green: PSZA,Zonlng 

:\Operations\Updated Forms\Buliding applmp 09.13,Z016.docx 

.. 
Filing Fee $ 
Permit Fee $ i, 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund ' $ 

Add'i per Fee $ 
Total Fees $ ! 

Sub· Total Paid $ 
Balance Due $ .. .. -.. 
Check # 

.. " 

I 

1 

Pink: Health Gold: SHA 

, \ -I ' .t .- ( ( ', ( . ,''.t:t 
Yellow: PSZA,Englneerlng , 

http:www.howardcountymd.gov


Williams, Jeffrey 

From: Williams, Jeffrey 
Sent: Friday, December 23, 201611:56 AM 
To: 'Sams Creek' 
Subject: RE: BAT changes 

It's upgrade of neighboring wells on New Cut and Florence. 

From: Sams Creek [mailto:sams.creek@aol.com] 
Sent: Friday, December 23, 2016 11:54 AM 
To: Williams, Jeffrey 
Subject: Re: BAT changes 

Jeff-

Wait .. looking at the plan & speaking with Dan at viking .. the septic is upgrade from the well? 

Thanks, 
Jessica 

Sams Creek 
Phone # (443) 821-4932 
Fax # (410) 875-0170 
email: sams.creek@aol.com 
www.samscreeksc.com 

-----Original Message----­
From: Williams, Jeffrey <jewilliams@howardcountymd.gov> 
To: Sams Creek <sams.creek@aol.com> 
Sent: Fri , Dec 23, 2016 11 :25 am 
Subject: RE: BAT changes 

1760 Florence requires a BAT for downgrade wells. For future projects, just call our program general number to ask: 
410-313-1771. Thanks 
Jeff 

From: Sams Creek [mailto:sams.creek@aol.com] 
Sent: Friday, December 23, 2016 10:42 AM 
To: Williams, Jeffrey 
Subject: Re: BAT changes 

Jeff-

Perfect! 

Viking Custom Homes has a permitfor 1760 Florence Road Mt. Airy, MD 21771 .. can I ask you orwho should I ask? 

Thanks, 
jessica 
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Sams Creek 
Phone # (443) 821-4932 

Fax # (410) 875-0170 

email sams.creek@aol.com 

www.samscreeksc.com 


-----Original Message----­
From: Williams, Jeffrey <jewilliams@howardcountymd.qov> 

To: Sams Creek <sams.creek@aol.com> 
Sent: Fri, Dec 23, 2016 10:38 am 
Subject: RE: BAT changes 

If you have properties where a BAT unit was already approved and you want to switch, you will have to ask us and 
provide addresses. We will look them up. For future projects, if a BAT unit is required it will be stated on the system 
specs we give to the designers/engineers before they design a system . 

From: Sams Creek [mailto:sams.creek@aol.com] 
Sent: Friday, December 23, 2016 9: lOAM 
To: Williams, Jeffrey 
Subject: Re: BAT changes 

Jeff-

Okay next question :-) 

How would I know if you guys require the BAT due To site specific reasons? 

Thanks, 
Jessica 

Sent from my iPhone 

On Dec 23, 2016, at 8:29 AM, Williams, Jeffrey <jewilliams@howardcountymd.gov> wrote: 

A septic permit needs a design plan. If the design plan calls for a BAT, then the septic permit will reflect 
that. If the owner wishes to switch to a traditional tank and we don't require a BAT for a site specific 
reason, the design plan must be changed. Either a revised plan can be submitted or the plan preparer 
can physically come to our office to mark up the approved drawings in pen: crossing out the BAT details 
and switching them to a traditional tank. Based on the newly revised plans, we can then issue a new 
septic permit. 

From: Sams Creek [mailto:sams.creek@aol.com] 
Sent: Thursday, December 22,2016 12:19 PM 
To: Williams, Jeffrey 
Subject: Re: BAT changes 

Hi Jeff-

What do mean by red line? I have a permit that needs to be changed for Viking Custom Homes at 
Florence Road & just wasn't sure how to proceed? 
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Thanks, 
Jessica 

Sams Creek 
Phone # (443) 821-4932 
Fax # (410) 875-0170 
email: 

From: Williams, Jeffrey 
To:Sams 
Sent: Tue, 2016 1:19 pm 
Subject: RE: BAT changes 

See attached guidance. It addresses the process to revise. There is no fee unless a septic permit has not 
yet been issued or expired, then it's the usual permit fee still needed. The plans can be revised 
and resent, or someone can come to our office to redline them if we've given the go ahead. Let me 
know if there are questions reading the document. Thanks 
Jeff 

from: Sams Creek [mgilt()~:~'9lI~.~~~~~tl,.QQffiJ 
Sent: Tuesday, 
To: Williams, 1"'"1",,,\1 

Subject: 

Hi Jeff-


I got your voicemail. 


Yes if you could send me your updated protocol on changing and existing septic permit requiring 
the SAT to the conventional tank. 

The usual questions are is their a fee? & do they need to submit revised ENGINEERED drawings? 

Thanks for all your help! 

Thanks, 
Jessica 

Sams Creek 
Phone # (443) 821-4932 
Fax # (410) 875-0170 
email: 

3 



-----

-------

-------- ------

---------

Bureau of Environmental Health "'ff~~Jtr __~ 	 . 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
. Howard County 

www.hchealth.org 
, ~Health Department Facebook: wwwJacebook.com/hocohealth 

Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: 	 ONSITE SEWAGE DISPOSAL SYSTEM p 

PERMIT: CONSTRUCTIONAPPROVAL DATE : ____ A 

PROPERTY ADDRESS: \ :/ ~D ~ t c:;'Cc.."'Cb ~ 

SUBDIVISION:, "no> C-'L'\¥\'1b\C'A b \"C.s-\ LOT: '2 TAX 10: ---==--­

CONTRACTOR: EMAil: 
--------------------~----

CONTRACTOR ADDRESS: 	 PHONE: 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: 0 MDE 0 MANUFACTURER: 

. PROPERTY OWNER: ;::Ioh n D" $ 5,\\ a. S a..J.o-.,.l S \:..~ EMAIL: 

OWNER ADDRESS: .;!..~ 5 5 ~\v<-- ~ i VX"\"', &~Y' 1 1-\'7 '\ PHONE: 

BAT UNIT MODEL: tv ~v~~ \c()C)~~UMP SIZE: IJEO~L4j PUMP TANK CAPACITY: \'2. SO e..l(0 

OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 	 DATE RECORDED: 

DISTRIBUTION SYSTEM: 0 GRAVITY [Lt' PRESSURE DOSED BEDROOMS: ~ APPLICATION RATE: 0 ·'& 

TRENCHES: 

LOCATION: 

LINEAR FEET REQUIRED: 
, 

INLET DEPTH: -­
TRENCH WIDTH : MAXIMUM BOTTOM DEPTH: ' 

MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH : 

PER APPROVED SITE PLAN. SEWAGE DISPOSALAREAAND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

NOTES: 

Su­ '\'; ~'- ~,~ -(c::.' \..~1) ~~~ . 

, 

ISSUED BY: 	 ISSUE DATE: EXPIRATION DATE: 

NOTE: 	 CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 


NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 


NOTE: WATERTIGHT SEPTIC TANKS REQUIRED " 


NOTE: 	 ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

. 	NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

o ELECTRICAL PERMIT ISSUED E 


NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLAnON MUST BEPRESENT AT ALL TIMES 


DURING BAT INSTALLATION. 


NOTE: 	 MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT 11 FREQUENCY ADEQUATE 


TO ENSURE THAT SOLIDS ARE NOT DISCHARGEDTO THE DISPOSAL AREA 


NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
, 	 . 

SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMIITEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 5/2015 

http:www.hchealth.org


- -- - - -- --- ------------

___ 

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) /c/?/P3 TEST TIME ~ 5:771/0 3 
AGENCY REVIEW: _____________________________________________ DATE ______ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPlY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECKAS NEEDED: CHECK AS NEEDED: 

a CONSTRUCT NEW SEPTIC SYSTEM(S) a NEW STRUCTURE(S) 

a REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM a ADDITION TO AN EXISTING STRUCTURE 

a REPLACE AN EXISTING SEPTIC SYSTEM a REPLACE AN EXISTING STRUCTURE 


CHEiI.'K ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
r:7- CREATE NEW LOT(S) a ..)'ES 
a BUILD ON AN EXISTING LOT IN A SUBDIVISION W""" NO 
a BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
a RESIDENTIAL WITH 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 INSTTTUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPlOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) 6eA.t&c£ i ~0. l< lvcr ~ 

DAYTIME PHONE ,-:SO1-<6 - <] -·2LjiJ 3 CELL .--________ FAX _________ 


MAILING ADDRESS _tL....,J~3~D~-"'-'/U::.t/J.L-~nu.c:e..."'""'""'-J'£-~1 YiC'.L.J ~-=::::....=:::.__==:-:-::-:-____--::-:=~--__::::_:: 
STREET CITYrrOWN STATE ZIP 

::~:~::HONE~~!~!t~ELL , FAX ------ ­7rA _ 
MAILING ADDRESS fid!:. JD. '\VA oQ!~¥ .1/td1 ,ft#J4f, /Uel Iuu 

STREET . CITYrrOWN -r STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER ~~VEJFR~ REALTOR CONSULTANT 

PROPERTY LOCATION · jJ ~ Pr:!!.&.l>~ A..4i!P
:~::;~:~:::::SR_TY_N_A_M_E___::==j)kU:~. ~-=-, -=:.....~~~ "",d.-:;.. .::::w. ~:;..;;..:::.....--' ·.~ 1'. "..ZZR-· ---L_(M/ =~:_:=:=-=~===-L-O-T-N-O-.====~~~-=- :;..."" . . 

STREET TOWN/POST OFFICE 

-=::),:......t...- 3a.c..,.,:TAX MAP PAGE(S) --~:.o;:......- GRID ______ PARCEL(S) -J;.l ,-.) I ___ PROPOSED LOT SlZE 

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 AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S,HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN . 

TEST RESULTS WILL BE MAILED TO APPLICANT, 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEAL ill DEPARTMENT, BUREAl) OF ENVIRONMENTAL HEAL ill, WELL AND SEPTIC PROGRAM 

3525-HELLlCOIT MILLS DRIVE, ELLICOIT CITY. MARYLAND 21043-4544 (410) 313-1771 FAX (410) 3 \3-2648 


roD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


HD-216 (2103) PLEASE SUBMIT ORIGTNALS ONLY (BY MAlL OR TN PERSON) 



--------...lIO 

- ' ..>. 

DATE TEST # DEPTH START BREAK STOP TIME OF P/FIH 
1" DROP 2" DROP 2nd INCH 

/D/7 
1'0( I cN_ L Lfr!4 2'UO ;;D 

30 :5 tJLvtv b~ P (1 .J, $:(D 3:(5" 

(pi) ~ hu t s,,(t-'u 1lJ-e I CA~f) f'A.ltRG, ",-IDO~ 
~ 1 () \ 

H~D@k{ ~ 

~ lA I c.t:. ~~{ fhljflj L{ 1<" <: . 

dtne I.~)J ,In.~LhJ bJ~~ 1 /:./
t,!}(J T Of, U 

I 

TEST HOLES USED IN SDA_________ AVG. PERC TIME SQ. FT/BR ___ 


TRENCH WIDTH INLET DEPTH ___ MAX. BOT DEPTli ___ EFFECTIVE SIW ___ 




PERCOLATION TESTING 	 A 5 179w3 

p------­
HOWARD COUNTY HEALTH DEPART~ENT DISTRICT _______ 
BUREAU OF ENV1RON~ENTAL HEALTH 

3525·H elLICOTT ~ILLS DRIVEJ1:LLlCOTT CIl'1'. ~ARYU.ND 21043 DATE __________ 
TELEPHONE: 313·26-40 

TO : 	 THE COUNTY HEALTH OfFICER 

ELLICOTT CIl'1'. ~RYLANO 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PER~IT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEt.I. 

PROPERl'1' OWNER _~(......::t:..;.:...;::::; !_.:...;( JS -~ _ { ~J ~ ; _ r:.'-7 .;.....;....__....;::;.......;. k ....~ _
~ ~ 0....:./~O::..... .:::.:...__;::,.,,;,...(.'1 .:.:...j..:..:=_r :1.:..:.N ;;:;:~=____::;::.:'I_..:..._ . /l'L....----'A · ..;..:. ~ ,-____.	 __.:::;: ... I..;.. · O

PHONE_.~-~/ - 8~ 9 - ~I·C~?_________\ jO=--~_________/44"~
T 
A 

i 
47 

AGENT OR PROSPECTIVE BUYER _->I..........._P·_..;.;- -f--_.:..._=--:...., I , ·~,,:....-I....;e:....r-________________________J::--'_ ·-.....;.,7 /ir?<:·A...:......;; . 

ADDRESS...:;J.., e...;.___r-..:..:. __j·"...;..;J1: ' .:::::W.. • ~'I ...;../l J ' " ;t/~Li JO/ - .;:...;;;.?_~...;.q..:..._______ I ,"", 4(! :..:..I!.'/' , _ J-Z.:..: ~ ___M __:"";·-7-'-r-.L-!...;:::o.l,----,PHONE-!-:::..~_g,-, 1- ! ..:...?~ '/...;./...!. .::...: ,-,. 	 7 
I 	 I r I 

PROPERl'1'LOCAT~: 

SUBDIVlSION &' .....&=E.:.:: :.......;f · :~ __f:.. --,.___--,1.0T 00. __2-	 _
___.:::o~ -~ _~{J;;;.. ,.. ~____=_--.:A' "" ....;<. -..:;y ______________ 
ROAD AND DESCRIPTION ___....'_I-~ · ~..;.;r"";.;.".;:: ~-e.. ;..:S , ~.,:..F._~ ·..:..f-__ ...;:;::;.(1 ..~/...: ~~..::J( _- :;:..:.. v;..:("' .::;"':-....!K ~______.......;( :...O:.:.;""".,.J'_ L~<>_.,;.-t_-_~_:...)---------

; 

/1 	 j(" ITAXMAP __~~~_____ PARCEL. __~~v~,:.......;____ 


S~EOfLOT ____~~O _ ~ . 1·~ .__~ ___ ____________________7~ _

THE SYSTE~ INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBUCFACILlTIES BE~E AVAILABLE. I fULLY UNDERSTAND THE 

FEE CONNECTCD wITH THE FILING Of THIS PERC TEST APPLICATION CIRCUMSTANCES. I ALSO AQREE TO 

COMPLY WITH ALL ~.O.S.H .A. REQUIREt.lEr-rTS INTESTlNQ THIS LOT. -~~((t.==::;::6~~q,~~~~~~?__-----------

l'1'PEB~.----~~~~~~~~~~~~~____ 

fOR __________________________ DATE __________________APPROVEDBY _______________________________ 


DISAPPROVED BY _ ______________________.-JFOR ________________ '-pATE _____________ 


HQLDPENDINGFURTHERTESTS ___________________________________________________________________________ 


REASONS FOR REJECTION OR HOlDING ________________________________________________________ 


PERCOlATION TEST PU.T/PRELI~INARY PlAT. TITLE OR 1.0. , _________________________ DATE _____ ________ 


SITE DEVELOP~ENT PU.NJFINAL PlAT . TITLE OR I 0 , _ _ . _ _ __ _ ___ _. ___ ________ _ ___. DATE _ _ ... ___ _ ______. __ .__ 


THIS IS NOT A PERMIT 

HO?, 6 (1/9?) 



REMARKS __""".:L...:lw' """"-3~.....:e(W=",-,L=--+J'J )QA ! ------:--~* =----=-dJJo.x.;:' .........= '-4­
TYPE OF SOIL ----:,...--------------------r--~----

TESTED BY ~ ________ AlSO PRESENT ~. ...~da:~ 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _____ 

INLET DEPTH MAXIMIJM oonOM DEPTH. _... , ____ _ SO FTIBEDROOM 



APPLICATION 

PERCOLATION TESTING 

P_____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAl HEALTH 


3525·H ElliCOrr MilLS DRIVE/EUlCQrrCITY. MARYLAND 2104:1 
 DATE //PfJ/'os
TELEPHONE: 313·2640 / 	 I 

TO: 	 THE COUNTY HEAL THOFFICER 

ELUCOrr CITY. MARYLAND 

I HEREBY APPLy'FoomE NECESSARY·TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

'"""ERTV~"/ , C~ ,~ (~"'--. 13!:!. ke , ~ ~ h : ~ It- 'f It . 13",ku 
ADDRESS -- ---I '1 J r:r:-F I Q t-c!. '.J <!. e,t;r, 1;i::.A " ~ 'I PHONE ..3<:; I - 8" q ~ ~vOJ 

AGENT OR PROSPECTIVE BUYE~ /l1~4 I. 's f e.. r' ~-­
/? I ffH,4,' y . 

I'll KO(. ttUJ ~ 'I, HONE_3_0_1_-.....;;;J.....;;;J"""I_-~~i-L-_____ADDRESS 
--,-.~ 

- - -- (b
PROPERTYLQCATION: 


SUBDIVISION ______~;50_=_a._I<_<..=t:...:....:.._,..._ ·
__:~~_,.._O~fF-e.~,...-1;...~yl:.-_-...lLOTNO.---<--------------­
ROAD AND DESCRIPTlON ______L.E_-..:/....;.o_~_e.=_"':....::.(..:::<:'_____4~t.;::..Ic::(j::......;.,--------_______________ 

T.t.X MAP __...;;a~__PARCEL' _.......LI..:.,5"-1/___ 


SIZE OF lOT ___3:....c...:,....;o~9___~(j;..-t:._,..Q_N_+_J..J.:;;.;;;c..;;....c_'t~.)"--_TYPE BLOO. __-,3=,:-:-:'v:-:!A--~I~==:-:-Fc~·:-:cJt..=YV\~:.,.,.,1t.,:Z=-.--­t-=' - (SINGLE F'XMILY DWELLING OR COMMERCIAl) 

THE SYSTEM INSTAUED UNDER mls APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlCFACILmES BECOME AVAILABLE. I FUUYUNOERSTAAO mE 

FEE CONNECTED wlm mE FILING OF THIS PERC TEST APPLICATION' IS NON·REFUNDABLE A~ CIRCUMSTAACES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REOUIREMENTS IN TESTING THIS lOT. -~~L_....t~....;4;?;g~~~~~:::-:-:-=---__---_ 

APPROVED BY _______________________ 

DISAPPROVED BY ___________________....IfOR _______________.-OATE _____________ 

HOlD PENDING FURTHER TESTS ______________________________________________ 

REASONS FOR REJECTION OR HOlDING ______________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0.' __________________ OATE ___________ 

SITE DEVELOPMENT PlANIFINAL PLAt • TITLE OR 1.0 , ___.___.__ ________.______.____ •.__ OA Te _ ._ ._ .._ _ _____._ __ _ _ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 

________~_____ OATE __________ 

http:M.O.S.HA


______________________ ____________________ _ 

______ 
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