ety INPPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME @P b‘jl) 02({/

AGENCY REVIEW: DATE O(ﬁl 05 [5”//

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:
0 CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
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?
O CREATE NEW LOT(S) Q, YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

iHE TYPE OF STRUCTURE IS:

RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0 COMMERCIAL {(PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBE7B AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

[ 4

Koberd Crin =

PROPERTY OWNERS) . S 1 Jam<s  Church

DAYTIME PHONE __110- 487~ 1455 ¢ FAX
MAILING ADDRESS /2 ‘/fO O LD Fr(ﬂ.!n-:l.l. E'J. Mgrnu‘” f"nl['{ /V‘D,

STREET CITY/TOWN STATE zZip

r . A

APPLICANT %aw\'& L\u/“s / S M, Con—tin C"/rat) Lice
pavtive prone _ SFS-210-153C g San=e ] Fax 1o 352 - 5615
MAILING ADDRESS A 25 O brech+ (R Sy b<so (1« MO 21789

STREET ¥ CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER  BUILDER BUYER  RELATIVE/FRIEND  REALTOR CONSULTANT
PROPERTY LOCATION | .
SUBDIVISIONPROPERTY NaME__ L2 H 50 0 LD Fomddy, kR J LOT NO.
PROPERTY ADDRESS _Meuse Mert to Chu-c A Mareaiotivlla A0

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

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.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UHONSATISFACTORY REVIEVY OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. l e Z
= SIGNATURE OF 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)



AP

DATE TEST# | DEPTH START BREAK STOP TIME OF | P/F/H
1" DROP | 2" DROP | 2ND INCH
REMARKS
SANITARIAN BACKHOE OTHERS

TEST HOLES USED IN §DA
v

TRENCH WIDTH

AVG. PERC TIME

INLET DEPTH

MAX. BOT DEPTH

SQ. FT/BR

EFFECTIVE S/W




"Percolation Information- 12450 Frederick Road (Repair)

NOT TO SCALE
#1 Trees +«—— Alley Way #4
2sbk , Dark
Brown ’ '
Grey SCL 10 42 @ 2
_______________ 8
Red-Brown 3
SCL . .
Much Mica Direction of Flow
............. o
Red-Brown- 53.8'
Yellow
FSL
Much Mica
Small Schist @
6' 1
l <+— Note: Highest end of the easement.
' +——Fence Note: Lot on the right side of the fence is where
""""""" 14 the reserved area was created.
#2 #5
2sbk, Dark Date | Test| Depth | Start | Break Break | Time of | P/F/H
Brown 1” Drop | 2” Drop | 2" Inch
Grey SCL
................ 8
Red-Brown 6-22-11 1 314 10:17 10:20 10:22 2 min. Pass
Weakly
SCL » 6-22-11 1 2 4'/14 10:39 | 10:42 10:47 5min. | Pass
Red-Brown .
Yellow 6-22-11 | 3 414" | 11:21 11:17 11:29 12 min. | Pass
FSL
Much Mica
10-20% Small
Stones
------------- 14' i
#3
Remarks: Lot for easement is on the right side of the house.
2sbk , Grey |
Brown
SeL 33 HOUSE
------------ 0.8'
Redégfwn Tank Location — ¥ Back of house
______________ 3!
Red-Brown Two wells on property about 50’ apart (sealed, tight, and above grade).
Yellow Well #1 tag # is HO-95-0041. Well #2 does not have a tag but is up to code.
FSL Tank is steel and must be replaced with a 2000 gallon tank.
Small
S;gi_;tog ¥ Sanitarian D.B. Backhoe: Ronnie Heaps _ Others: Homeowner
Srhall Stones Test Holes Used in _3 Avg. Perc Time 6 min____ SQ.FT/BR_150/4_
Trench Width  3' _ Inlet Depth 3'__Max Bot.Depth__5'_Effective SIW__2'__
........... - 14’






