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- . APPLICATION

Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (PP 525558
AGENCY REVIEW: DATE 7/15/08

DO NOT WRITE ABOVE THIS LINE

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

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

0O BUILD ON AN EXISTING PARCEL OF RECORD

DWYPE OF STRUCTURELS; AO
RESIDENTIALWITH > 26t % PROPOSED BEOS ooms IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q  INSTITUTIONAUGOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) _/Zlrtin o ccmn.t" C(.)otef‘sf/ A

DAYTIME PHONE 30/~8F5Y- 3233  celL B30/-F V3-S5 KR 0O FAX Z30/-X¥5Y-32.3 9
WG AODREsS_/d D56 Seqppcpoilie Bl phighlaxd 0l 2577

STREET 7Y - CITYTOWN STATE ZIP
APPLICANT /741 /\-/ e (AJ wuwen $5'7'L / A
DAYTIME PHONE _3C/-F5Y-3223  cElL 30/ F 23 5FR0 FAX RBO/-85 Y-3239
MAILING ADDRESS S 4m ¢

STREET CITY/TOWN STATE 7P
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS

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.HA. AND
"MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. . q ' A MM(J/'Z%E/

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPAR‘TMENT, 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

ST E Pl Vst h M AT CTIMMATT MAMITTRTAT & AR W /MY AALATT AD T ITD ORI
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SO@??FILE SOIL PROFILE
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of Red
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Leam apd
Sq Leam, J\
Sapd,er .Y 72!
Wit N
Trace Rodk
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET “TEST . 1- DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
{ !
whalne | A |G /15U | |
Repour [ /4 ]}Q
Done 11 Repuur
Estooten 15" 3 3/y 18

REMARKS Wa:l’cr POLLI(CA }h BOHOM @‘P’{_:tS‘{’ Ho@ *paf\'b 0. k.
TYPE OF SOIL Gldr‘ S“I"Oh&
ALSO PRESENTDW(:]Z/ k\,{, Hgmg,_owm

er
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _

TESTED BY

=

MAXIMUM BOTTOMDEPTH

INNETDEPTH __ SQ FT/BEDROOM  _



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

?0\([ (L(&@@“' Maura J. Rossman, M.D., Health Officer

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME

- o
PROPERTY ADDRESS |76 O S Qqeﬂgu\]\ e 2 5ad Hlal\]mg 0. A0 7 i
STREET ) TOWN 5P
G PROPOSED LOT
TAX MAP GRID PARCEL LOT NO. SIZE (ACRES)

TAX ACCOUNT #
ZONING CATEGORY TIER

PROPERTY OWNER(S) PAnne. Cher

DAYTIME PHONE _ CELL 9T Gd§ 7357 EmAL — ,
MAILING ADDRESS || (473 {T]asters Zun Clcott City M0 AloYd 3
STREET CITY, STATE # ald
APPLICANT U 4G\l Coaupraont Tnc. RELATIONSHIP TO OWNER:  (ontvactv
Jun

DAYTIME PHONE  Zd§ 4a0 43€4 CELL iU 9FY 4950 email khatfield d)bg"_'jﬁ&iﬂ%&)_@_fﬂgq{;gpf
MAILING ADDRESS P & Qeswx 519 _va\m%a]o Jncdon p 9o70)

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

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

BUILDING:
Jﬁ RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
YES
J o
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.
¢ THE APPLICATION FEE IS NON-REFUNDABLE
e THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
e THISIS APUBLIC DOCUMENT
‘ | declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the -

I property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county
| regulations.

| By signature of this application, | hereby grant Howard County Health Department officials the right to enter onto the property for the

‘ purpose of r'ns;ﬂ‘ng the property as dijectly rglaged to the requested permit/service.

ONs 0 [ 3

{ SIGNATURE OF APPLICANT V DATE

|

!

Website: www hehealth.org  Facebook: ww s facebo b n/hocot Twitter:
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