
Apr 14 11 04:58p Hickory Ridge Group (301) 854-2778 p.1 

T~wardO,unty APPLICATION -t !eallh Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TESTOATE(S} ____________ _ TESTTlME 

AGENCY REVIEW: _____________________ _ 

{BP D36 J1:0 
DATE 4.9-~-JI 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTlNGIEVALLJATlON PRIOR TO ISSUANCE Of SEWAGE DISPOSAi.. SYSTEM PERMIT(S) TD: 
CHJtCI( AS NEE:JED: CH8-K AS NEEDED: 
r;a' CONSTRUCT NEVJ SE?TtC SYSTEM(S} fa"" NEW SfRuqn.JRE(S) 
□ REPA!R/ADD ro AN EXISTING SEPTIC SYSTEM □ ADDIT"ION TO AN EXIST1111G STRUCTURE 
Q ~EPI.ACI: AN "i=XJSTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHpCKONE: 
l!f CREATE NEWLOT(S) 

JS THE PROPERTY VVITHIN 2500' OF ANY RESERVOIR? 
ilfiES 

□ SUllD ON AN EXISTING LOT IN A SUBDMSIOI\I 'i:f NO 
□ BUILD OH AN EXISTING PARCEL OF RECORD 

1)1E lYPE OF STRUCTURE IS: 
121' RESIDENTIAL Willi f ~ PRoPOSED BEDROOMS IN THE COMPLETED STRUCTURE {NOTE UNKNOWN IF APPROPRIATE► 
0 COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/' CUSTOMERS ON ACCOMPANYING PLAN) 
□ tt-.S1TftJnONAUGO~NMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPl OYEESJUSERS ON ACCOVlPANYlNG PLAN) 

PROPERTY owNER,:s) ,>ot-trl-e ucow 1nk ~ f"U---f'N @ Hc.QANie . 
DAYTIME PHONE ________ CELL ________ _ FAA ________ _ 

MAILING ADDRESS \~3Q. H\Gt\\.ftJ.O @:)AD 
STREET 

H:((~f::tL.i?Ni) 
CITYffOINN 

Ho '2.a7V 
STAiE ZIP 

APPucANT __ g_o,_,_P:€g.'C_...,..i=:;...;,_-=-'t...\-•,___V;::;_o=-=e:,.,=r::?-=-='-=-G:::-:\=-:.-_,_,fuc.<.c.;..l~..:,..,,,o.=-· =r4.....,.,.,Ga--."""'. iL.J-N,._C=---------, 

DAYTIME PHONE (\I o-4-(Q t-t(d'd'o CELL--------- FAX l\:I0-4:{o, -~Co I 
W\!LING ADDRESS P)4{)"7 t1i:i,-)~ ~ G..U c..orrc.rr::t HYJ "21 o4~ 

CITY!TOWN STATE ZIP STREET 

APPUCANrs ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION ~OAH,~ ~ GJNZOef\l 4? 
susrnvis10N,PROPERTY NAME k{Cd)ANW::-\ ProrneN LOT NO. 

PROPERTY ADDRESS r~~-z.. lliGt:h ... licJO ?-.oAD HIC~·KANP HO ·'2.o:n, 
STREET TOWN/POST OFACE 

TAA MAP PAGE(S) -~-=-......_- GRID 1./1.,. PARcEL{s} t1, a: 7 B PROPOSED LOT s,ze Ao A.C-+ 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM !NSTALL'ED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPUCATION lS COMPtETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIS:UTY FOR COMPLIANCE WITH ALL M.0 .S.H.A. AND 

. MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UP,.., .. ....,..., FACTORY REVIEW OJ ~C CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT v~ \c::::h--L----... .. 
SIGNATURE OF AF>PUCAITT 

HOWARD COUNTY HEALTH DE?ARTMENT, BUREAU F NVIRONMENTAL HEALTH, WELL AND SEPTJC PROGRAM 
7178COLUMBlA GATEWAYDRlVE COLUMBlA, YLA.1'10 2l04<> (410) 313-26,W FAX(4!0}3l3-2648 

TDD{4I0)313-2323 TOLL FREE l -877-4MD-DHMH 

~216 (2/03) PLEASE SUBMIT ORIG!NALS ONLY (BY MAIL OR IN PERSON) 



~TERMINE THAT 
::DED ALL WELLS 

I 

AT RECORDATION . IT 
·o SCHEDULE THE WELL 
,SION. IT WILL NOT BE 

I 
I 

I 
I ,_ 
I 

I 
I 

THE WELL DRILLING HOLDS UP 
ff RECORD PLAT. 
NIMUM 10,000 SQ FT PRIVATE 
) BY THE MARYLAND STATE 
lNMENT FOR INDIVIDUAL SEWAGE 
:- ANY NATURE IN THIS AREA ARE 
AVAILABL~ THESE EASEMENTS 
~ECTION TO A PUBLIC SYSTEM. 
HAVE AUTHORITY TO GRANT 

: EASEMENT. RECORDATION OF A 
)T BE NECESSARY. 
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I 
~ 0---~· Su)tL\-e,_ 

TEST# DEPTH START BREAK STOP 
1" DROP 2• DROP 

SANITARIAN~~---­

TEST HOLES USED IN SDA·---------,...--­

TRENCH WIDTH J t INLET DEPTH >' 
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----------

·-· - ........... ·-·--·· . , ·-----, - ------- ----~---.... ,. __ 

TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2"DROP 2NDINCH -

I I 

---r.--i"/J l·h ~ re~ V\ ...__ _ _.__, ___.__ _ __.__ _ _._ _ __,__ _ __,__ __ __. 

s l 'M )c~c -Ott$ REMARKS 'l:lf J. >'\.O-\- ct}~ -)\..r:z 
1 

ro;2..%ANITARIA~R8 BACKHoEC\ "c.k:.. z'--t',tP OTHERS :>ehe';~t /i....~fe.r 

tl~ ~ re t\ _, ti,\_ TEST HOLES USED IN SDA._______ AVG. PERC TIME SQ. FT/BR _ _ 

\ S \~/TRENCH WIDTH__ INLET DEPTH__ MAX. BOT DEPTH __ EFFECTNE SN\/ __ 








