- . APPLICATION

Health Department  poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME aw 5 20022
AGENCY REVIEW: DATE / /28] 2004

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
F REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 'g ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500 OF ANY RESERVOIR?
QO CREATE NEW LOT(S} 0O YES
’ BUILD ON AN EXISTING LOT IN A SUBDIVISION F NO
O BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS:
O RESIDENTIAL WITH 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 OW ER(S) /ﬂ)o// v _and Lorroine Morstnl/
BAYAMERHONE T2 443759 Seeco cew Begper “HO-7E-9%Y  Fax

MAILING ADDRESS __ 9058 Lembshin Laone Cotmbrs MDD 2/04S
STREET CITY/TOWN STATE ZIP
APPLICANT ‘_Qm%g_@‘sﬂuoﬁm
DAYTIME PHONE 4Y 3690552 CELL _ 5@t~ FAX 0 -997-% 77/
MAILING ADDRESS _ PO Boy 224 Syhkeyid/e MD LY
STREET 7 CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION ~
SUBDIVISION/PROPERTY NAME _ﬁ(&-@b{/ - LOTNO. 3
PROPERTY ADDRESS __ (s44s  Lackhrid 4? ‘R(L ColuymBin AN
STREET TOWN/POST OFFICE
TAX MAP PAGES) 3% GRID___J{p PARCEL(S) 02% PROPOSED LOT SIZE _ ?J [c_

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE |S 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 UPON SATISFACTORY BEVIEW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. /cj%

SIGNATURE OF APPLICANT

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)
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Health Department 7 TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
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CONFIDENTIALITY NOTICE
“WARNING: UNAUTHORIZED INTERCEPTION OF THIS TELEPHONIC
COMMUNICATION COULD BE A VIOLATION OF FEDERAL AND MARYLAND LAW”

The documents accompanying this telecopy transmission contain confidential information belonging to the sender which
is legally privileged. The information is intended only for the use of the individual or entity named above. If you are not
the intended recipient, you are hereby notified that any discourse, copying, distribution or the taking of any action in
reliance on the contents of this telephonic information is strictly prohibited. If you have received this telecopy in error,
please immediately notify sender by telephone to arrange for retum of the original documents to us.
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Date: Monday, January 05, 2004

To: HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
Phone: (410) 313-1771
Fax: (410) 313-2648

From: Omegs Construction
Fred Nuttle
Phone: 443-864-0582
Fax: 410-997-4771

Pages:

Subject: perk test

+ L pEbloond
I would like to have a perk test done for a residence: — 4D D\ 6 > Oanttodns o b

6440 Lochridge Road S UG E

Columbia, MD 21044
The owners names are Rudy and Lorraine Marshall. | 1 f / 0 ‘1 - N FJW A

Please call me at your earliest convenience to arrange for this to be done. mr- W qu/Le O({/
Please advise on cost and schedule. The homeowner will pay you with a check. ‘ﬁ o€ S &

Thank you very much. fﬁ) ceds.

Fred Nuttle
Omega Construction
443-864-0582 \ :
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Date: Tuesday, January 06, 2004

To: HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
Phone: (410) 313-1771

Fax: (410) 313-2648
From: Omega Construction

Fred Nuttle

Phone: 443-864-0582

Fax: 410-997-4771
Pages: Z
Subject: application for Perk Test

Attached is the application for 8 Perk test to be done at:

6440 Lockridge Road
Columbia, MD 21044

I would like this done at the earliest time possible as we are about to sign a building
contract for home improvements including the addition of two bathrooms and three
bedrooms.

Call me any time to schedule and to acknowledge receipt of this application.

Thanks

Fred Nuttle
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