- D APPLICATION

Health Department 'FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AR S 2216 ©
AGENCY REVIEW. -J4—04 /&/chfc‘/ SpA Lo %-CLHJ €. DATE 4/ /5 /2004

Loanis ot Smposad | o Nob aval ¥ aso
: DO NOT WRITE ABOVE THIS LINE )/ Occef)t LES5ts e

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

CHECK AS NEEDED: CHEGK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO ADDITION TO AN EXISTING STRUCTURE
QO REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
Q / CREATE NEW LOT(S) Q _YES
BUILD ON AN EXISTING LOT IN A SUBDIVISION “NO
O BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH é PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

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

PROPERTY OWNER(S) /&S \A THEELECCa T A (O
pAYTIME PHONE 410 Y421 656 4o 707 S 2p Y Fax YoYY 2406

MAILING ADDRESS 29SS 7%//?;’ Valley LA 6:/ ) woo<5 o 738
STREET ( CITY/TOWN STATE ZIP
APPLICANT / o @< \/ FRebelcs T )77//0,%
DAYTIME PHONE /(O Y421 6M6 ceLL HI0075 28 FAX 1o YY¥ 2 406 &
MAILING ADDRESS c;’c?ff.ﬁ[t/ﬂfyé//ft/ K . é/f//wooc( ' VD - RT3
STREET / CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISIONPROPERTY NAME ___/A/& (L /11 9701 Lotno. __ 7
PROPERTY ADDRESS _ A& 5 § 74(///7’ Ve/ /W /% GLEAN WOOP
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 UWY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

/&
/ NATURE OF APPLICANT -

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRO NTAL 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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‘He . APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION
2SS &=

TEST DATE(S) (o ] .'ZBILOL/ TEST TIME AP_S 201 SO
AGENCY REVIEW: _ Prtopese oA (Celocadioey Lo DATE

DLDOSE YD %)ﬂnifﬁ CO e i~
LI 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:
O CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S) -
QO REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
Q CREATE NEW LOT(S) Q YES
QO BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

O BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS:
QO 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 OWNER(S) V'TWC'T)?/:?‘S S /4 Eélé( s B m"i’ [ovr—
DAYTIME PHONE UHI0-Y4 2 -lw/ o  cew. Ylo -T707 5;2{57(/ Fax _H10-HY2-HO6E
MAILING ADDRESS 3 85 & hluv}(* vo Q.Alé;, > C) len Weed

STREEI;_ CITY/TOWN STATE ZipP
APPLICANT g A_THI:
DAYTIME PHONE CELL FAX
MAILING ADDRESS '

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
SSRb ok e SATUE
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 TH!S 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 UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

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)
e EOOBEBEOCOEGERERERERBREY
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. APPLICATION

- - . ,-". 4 z 2 =
- g W Y37
- SEWAGE DISPOSAL TESTING :
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' P
HOWARD COUNTY HEALTH DEPARTMENT " 9,;,71 ‘
ENVIRONMENTAL HEALTH SERVICES OISTRICT . L

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE 992.2330
| A &l

e

TO: THE COUNTY HEALTKH OFFICER
ELLICOTTY QTY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM -

PROPENTY OWNER G- Oliver Goldsmith,—et—ux IQ/ y&’ ‘7/‘, _/Z A% Z;C/ = -
57 -0f77
Route 27, Longwood Farm, Glenwood, MD 21737 puong _ SOE—442—232%

ADDRESS '
PROPERTY LOCATION: La‘rq ﬁc’n Cm 'u\cu1
Ce
Longwood Farm y $€c.|
SUBDIVISION LOT MO,

2080 an0 OEscrpTion _ oouthwest Quadrant of intersection of Roxbury Mills Rd. (Rt.97) and
” e -
Unien—Cthapet—Road ( AfS5S /%Mf Zé//eg' Lryre

SIZE OF LOT 3t Acres rweaog SFD Residential
(NUMBER OF BEDROOMS) **
* Undetermined at this time

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONMECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNBABLE UNDER ANY CIRCUMSTANCES. ! ALSO AGREE TO COMPLY
Bttt \Dfufe tu@NFAT :
5 D
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. ’\lu\ L‘-— y Y
(SIGNATURE OF APPLICANT)

APPROVED BY ’ FOR DATE

REJEICTED BY FOR DATX

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION o@

fﬂ%ﬁﬂ 5/:/7

{MW

THIS IS NO”T'LAWP'ERMIT
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FILE INQUIRY FORM
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