“  APPLICATION

Howard County
Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TESTTIME AP T204716-D
AGENCY REVIEW: DATE &/12/2004

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) X NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO ADDITION TO AN EXISTING STRUCTURE
QO REPLACE AN EXISTING SEPTIC SYSTEM QO REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
" CREATE NEW LOT(S) QO YES
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION X NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
A RESIDENTIAL WITH UNISNOW N PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) __ CIREENF ieLD Homes Inc.

pAYTIME PHONE _HO- T8I1- L7827  cenL EAX
MAILNG ADDRess __ 56 Lvster T DORIVE Hican Anp Mo 20777
STREET CITY/TOWN STATE 2P
APPLCANT T SH AssSociATEs
pAYTIMEPHONE _ M0 T80 2251  caL B fax 4o 750 7350
MAILING ADDRESS 221 & Torrest JTReer  Euwuceort Cary Mp 21043
STREET CITY/TOWN STATE paT)
APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR CCOEI:SULTANT >
PROPERTY LOCATION :
SUBDIVISION/PROPERTY NAME NA& cxer  (RoP e Y LOT NO. 4
PROPERTY ADDRESS '
STREET TOWN/POST OFFICE )
TAX MAP PAGE(S) __3_%__ GRID ‘7 PARCEL(S) 38 2 PROPOSED LOT SIZE 4'0 geoo SPx

AS APPLléANT. 1 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. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

*MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED upo%cm Y REVIEW OF A PERC ?ﬂcmon PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. /df ] !g 15 ch (C%Qﬁ)

SIGNATURE OF CANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 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)







APPLICATION
Howard County
Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP SROHIT-T
AGENCY REVIEW: | DATE 4//2/=zoo4

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) &l NEW STRUCTURE(S)
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
Q REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
& CREATE NEW LOT(S) aQ YES
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION X NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
X RESIDENTIAL WITH UNIKNOW N PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) __(ArEENFIELD Homes [Nc.

DAYTIME PHONE _ O T81- 782  ceL FAX
MAILNG ADDRESS _ e 5 & LvsTer T ORIVE thean Anp My 20777
STREET CITY/TOWN STATE 2P
APPLICANT ___ L. 2H AsSociATESs
pavtive pHone _HO T80 2291  canr _ Fax _He - 7507350
MAILING ADDRESS 221\ & PorrestT STResT  Euwiceort Cay Mp 21043
STREET CITY/TOWN STATE ZIP.
APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND  REALTOR Ccon}suumr >
PROPERTY LOCATION :
SUBDIVISION/PROPERTY NAME NA& cwxcer RorgriY Lorno. _2
PROPERTY ADDRESS ' -
STREET TOWN/POST OFFICE .
TAX MAP PAGE(S) _sﬁ'__ GRID __‘_:.7_ PARCEL(S) 282 PROPOSED LOTSIZE 21 4D B 3«

AS APPL!éANT. ] UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICAUON IS COMPLETE WHEN ALL APPLICABLE 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 CTORY REVIEW OF A PERC ICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. % 741N Z:}' C( )
SIGNATURE OF)'PLICANT

HOWAi{D COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 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)







.. APPLICATION

Howard County
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TESTTIME ______ AP 520454
AGENCY REVIEW: DATE 6/:2/2064

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) X NEW STRUCTURE(S)

O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE

O REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
3 CREATE NEW LOT(S) Q YES

QG BUILD ON AN EXISTING LOT IN A SUBDIVISION X NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
A RESIDENTIAL WITH UNISNCOW N PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q  INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) __CAREENF eeD Homes Inc.

pAYTIMEPHONE _H O T81- G782  caL EAX
MAILNG ADDRESS L& 56 LusTer. T ORIVE Hicancanp Myp 20777
STREET CITY/TOWN STATE ZP
APPLCANT T oH AsSociiAtes
oavTiverHone _HO 750 2251 can ' Ax ‘Ho - -T750. 7350
MAILING ADDRESS 22\ B TorrestT StResr  Euucort Cuy Mp 21043
STREET CITY/TOWN STATE zP
APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVEFRIEND  REALTOR CCONzSULTANT >
PROPERTY LOCATION :
SUBDIVISION/PROPERTY NAME M Accxer TRore L i _ totno. 2
PROPERTY ADDRESS .
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) 24 o 1T PARCELS)_ 2B 2. proposen Lot size 34, |85 51' .

AS APPLICANT, | 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. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.0.S.H.A. AND

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

TEST RESULTS WILL BE MAILED TO APPLICANT. %é* (A »!25:}‘1 /Cf%@ﬁ)
SIGNATURE or-')#uwr t

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 210434544 (410) 313-1771 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)




G217

AP €)/ocy
(}Li v /Z_iu) 1
- E:V::%fp C’Hb }_}( }ﬁ Z
SCL s 1
) __i______, AR — > / D L\L<'
omrrs :
lafd"""’
par 4577 '
— @ CY//// ‘ﬁ
y€ Ve / \C/ o ?(’qf\:)_g'\)@
ic"“ / N A .
v i‘g Ve \VA % 13
<570
“ 2 7L S
Bmowa
1%/ QGCL ' tl/z
bgg . omn?./
}/-f”w @ ?ol oo ’4/000/‘
L ot Xy @ L
-Q L . éey pok & S L ‘ >
' -ZI HE R VP ocd
T PEETRNE Y 7o
h 4){‘{’}: r ef . ! A 4 e /\":-J “C L‘é
s _
DATE |TEST#| DEPTH | START | BREAK | STOP | TIMEOF | PFFMH -
. 1°DROP | 2°DROP [ 2NDINCH| = - - i ’
.. 7J_ZOIDL; MO | 0| 1o:3¢]10: % Jo: 4 121G ) P r
,L‘.A C RS ‘,-F, ‘- ; = . s A “_:..
2zojey |28 |1 (1ows |1 |pts| 25 F W
) % > B
2[2e[0r |€33 /5 o572 {1e58 | e 3(5’;? Sce 5
I /51 A 3G aes [ hed” 1208 T | (vt
o G il > 22
b”"““m) - Dfaojon Jets |12 V25 Jirze [nize | 2(S]P L
Coufn( ' | » o N N V.. Cn —3
e 1@{04@ D e g sz | 3(s1 T vellw |
72’1’17“ : o et
L fis
, 2
vu o)
brrgim .
/‘/r 7o Remarks & A“m&*“( O =pere e eond. dp shmdidhole £ Tholes
= N/ ‘Q~‘§ SANITARIAN BOO’ 1S5 BACKHOE k"\' l¢ OTHERS
;,”i'i :’j& TEST HOLES USED IN SDA AVG. PERC TIME sQ.FT/BR
' 3 TRENCH WIDTH INNETDEPTH ________ MAX BOT DEPTH EFFECTIVE S/W
5 —




