® ... APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME @p 52954 - €

AGENCY REVIEW: DATE _9/75 /s

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: CHECK AS NEEDED:
& CONSTRUCT NEW SEPTIC SYSTEM(S) B NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0O  ADDITION TO AN EXISTING STRUCTURE
0 REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500 OF ANY RESERVOIR?
W CREATE NEW LOT(S) Q VYES
QO BUILD ON AN EXISTING LOT IN A SUBDIVISION B NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
B RESIDENTIALWITH UNNANOWMN __ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN)
O  INSTITUTIONAL/GOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) G € A¢ ER R

DAYTIME PHONE _30| §54 93 CELL _4l¢ 2071926 FAX 201~ 854 =0435
MAILING ADDRESS [0 Mesdwme &NQ\G Fugron Marivano 20759
STREET CITY/TOWN STATE ZIP

APPLICANT __G’m&ﬁ_ﬁQﬂm&

DAYTIME PHONE _ 29 254 398> cELL _4107707 ]4770 FAX 201.85%-0143S

MAILING ADDRESS _@M@m&ﬁm(’ FUuTnA Magitane 20759
| STREET 4 CITY/TOWN STATE ZIP

APPLICANT'S ROLE: (QEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT

PROPERTY LOCATION
suBDVISIONPROPERTY NaMEERST G108 0 MprSuae Roure 33, Oeeos i Burwnwosos Rengrorno. ]
PROPERTY ADDRESS l kﬁgﬂﬁﬂ QB\“E \A)%: ‘ .SMSHIP
STREET TOWN/POST OFFICE
pl

TAX MAP PAGE(S) g GRID_F paRceLs) 116 PROPOSED LOT sizE 40,000

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION {5 ACCEPT-

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFA TORY REVIEW

TEST RESULTS WILL BE MAILED TO APPLICANT.

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 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 | P/FMH
1"DROP | 2" DROP | 2ND INCH

REMARKS
SANITARIAN . e e BACKHOE .. .. OTHERS e
TEST HOLES USED IN SDA AVG. PERC TIME 8Q. FT/BR

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE 8W




AP

(e

\‘ brn L |

brn 5S¢ 2
Wsb¥ 157
e &

N (P
Sapriatt
NP

orn ufs L

ﬂ’\a(,aLequS

saprehtc
1 Lt brn ‘l«& A
lo% uJo,aJva‘
dry

2.5 depsis
=
.S jorn A

o’y br'n

Seld \Sf '8
s | siola

(\3// 24 brn
. moiad ¢ ous
SV

Y,
brn VAL
//, e 5‘ ‘LPNDK'
O rFerin
Aegosis )
qrays
‘ Ll ¢ ™ «lS “"

| [P~\o§
—L“ brn AL
| Sk
org b’ n

Sel Msbd.

(.S
— |0fg bfn
gt few
7 R e
3.5 zl",\';"——'—*
Ny
milaleons
.Sa,pﬁb‘f-?,
brn 8452
jorf £X§
3 m N

’2‘ Ms.iﬁ“'

P- 1%

DATE TEST# | DEPTH START

BREAK
1" DROP

STOP
2" DROP

TIME OF
2ND INCH

PIF/H

Ib-2-%|P1L |“Se 452

1. %

1.5

32

Pa %/ |2.58

lo.oy

fo™-lo

&>

IARS

o 1

(o {3

V)

Pl “1%’/',\,) 1. 14

(0.23

(o .20

U
&
3

M;\S&w (2%

P13 PN PSR XY

Jo 3Y

[5.47%

DEEARS

5\ o L =

L4 orn A \
dok 5
org bt
Sc.g fwr
ILsbX e
tllon bin
o L muwacdo s
W&JK
N
brn s VL puy

] oo
on AS

ical €6ias .
Supr i r|(3.5

¢ middAC i

Cfg/"ch
orn sc A

sl (’%D

orn 4

bin $L/
sy AL

brn wisL
Sg\(n[,ﬁ’-(,
(S°)s T
M St/ 3. e

6{__15-—--“9L
[P-12
bora Rehill|
L+ 2
brasi &

malafeocin S
Suprlatg

L

oy weary
W*(Af (‘1
ALn Lepsi d
Tacllow
S/r\ g ,Q,

MLl oS ‘
Sa.('xv/‘()/" (2@ ‘3

—A
9 IR

REMARKS

sbservathen Dol duiing wet Season necdedk at of neur (2

sanmariay HS BACKHOE QALL

TEST HOLES USED IN SDA

AVG. PERC TIME

TRENCH WIDTH INLET DEPTH

MAX. BOT DEPTH

OTHERS (qgcf&gﬂ Bozrm pnn

SQ. FT/BR

EFFECTIVE S/W





