








Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free /4 5 ’ﬁZWéﬂ

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

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION .
SUBDIVISION/PROPERTY NAME \ ﬂd. a &N \)\
eroperTvaDRESs | O3] W cua_fd Loche Dr. S yKesville. A) 784

STREET TOWN 2P
, Lj PROPOSED LOT
TAX ACCOUNT # ZC] 04 Taxmap GRID PARCEL LOT NO. SIZE (ACRES)
ZONINGCATEGORY  TIER
PROPERTY OWNER(S) %a,\[a,m%ynw_ %L,Hv Mg Trustee
DAYTIME PHONE Hi0-23¢- 2305 CELL EMAIL
MAILING ADDRESS | 53| Borcard Lcrlf{e D Svkesville N D 2178
STREET CITY, STATE -
APPLICANT Frggdnm S\@() + C RELATIONSHIP TO OWNER: éc)m‘m.éz’—a/’
DAYTIME PHONE 410) - 7G5-.200¢/"7  CELL EMAIL mawqafd o Qrﬁ&/cmeﬁﬁ( Com
mAUNG ApDRess AROD [, herty Rd )VK("?V! e” . MD 2178/
STREET CITY, STATE } 2P

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

PROPERTY:
[0 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) [0 MAIOR O MINOR
0  CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
O  REPAIR OR REPLACE FAILING OSDS
O  UPGRADE EXISTING OSDS

BUILRING:
RESIDENTIAL WITH f 2 EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE

0O COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
O  YES
O NO
AS APPLICANT, | UNDERSTAND THE FOLLOWING:
e  THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH OFFICER
SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
e THE APPLICATION FEE IS NON-REFUNDABLE
THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
THIS IS A PUBLIC DOCUMENT
| declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicaltle state and county

regulations.
By signature of this application, | hereby grant Howard County Health Department officials the right to enter ontp ’.property for the
purpose of inspecting the property as directly related to the requested permit/service.

SIGNATURE OF APPLICANT DATE

Website: www.hchealth.org  Facebook: www.facebook com/hocoheaitn  Twitter: zalth




NDEXED

PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ’ ELLICOTT CITY
‘ oistricT__ 3

pATE 11/12/7%

Herman Sirk
IS PERMITTED TO INSTALL ALTER X

ADDRESS. toodbine, Haryland pHoNE . 489-4724

A SEWAGE DISPOSAL.SYSTEM LOCATED AT
oy v A — -

SUBDIVISION 7 . _,Lor_..i7_.__,..

PROPERTY OWNER Harry Ballantgne

12531 Howard Lodge Drive, Sykesville, Maryland

ADDRESS
SPECIFICATIONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA. __ __ ___ 5Q. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA sQ. FT.
SEPTIC TANK CARACITY . __GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 224 & TANK CAPACITY 50%.

otmer_ REPAIR - call for inspection when ground is opened up_and

Sanitarian will recormend repair system.

Qﬁ,.mﬁm) ﬂ[ﬁ‘,vw:uz Q/ﬁl:mx() M{/L [é.vg//’mo&. 4;;;;1# ; f

PLANS APPROVED BY. Palmer F. Wine DATE 11/12/71

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NC WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT {S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.




1= INDICATE NORTH S~ NAME-A Y AS-BA ..' 2
H swand ‘j—ovlja /}/pwc 25

] " PRE-WET TEST + 1% DROP
DEPTH START sTop START STOP

2| Jog P LR
4% fo138| fo: 30\ fo; 87 | 48
L7 11036 | o4l yo |/45d
' 10381009 ooy o | J0iY3
2" Vo 4 lib:uzli0:93 /0 Y
94! v Sl 4 J0 Y\ IL oS
A
alod e [N
ki

G o

Ept

., SOIL AUGER FlNomeMﬁ et 4vjk;€— /jﬁ/ﬁj-
restep sy fDF - 14~ r}/‘-’/A 4 '

REMARKS.

_—
A
7

ALSO PRESENT,

LOT Nn. 3 yi






