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Howard County APPLICATION 
Health Department ,FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) TEST TIME ~ 5 ,2Dj'fi D 

AGENCY REVIEW: Y'--J4-o y £,Joe Je- .SDtt- ±;c ~'-h.d'- e DATE '-I/If)/:J oo4 

-{O WltS c.~ ~"J : mlj! ~~ Q\tl;1 ..£g¥~ 
DO NdWR"TEAeoVE THIS LINE WI (Ir"o:{if- :ttZf:/15 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o /CREATE NEW LOT(S) o ....xES 

r;( BUILD ON AN EXISTING LOT IN A SUBDIVISION ..Q""':NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

THj: TYPE OF STRUCTURE IS:5 
B"" RESIDENTIAL WITH 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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPE~ OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) [tItJ/11ll::S~ -t-tc6t ({4 rtl!t/O/L 
DAYTIME PHONE LjroYYZ-lb"-lb ~ tflD 707 SZ.P f FAX 00 tJrf2'/Db ~ 
MAILING ADDRESS ~s::;-t(v/l/ va=rre:w 0;2 '- G!'fy'(p~d flAO d-/73~

STREET ---r- CITYfTOWN STATE ZIP 

APPLICANT __-,-/....J ,_T;~~......:;l-=N:- Tfo~..:......rv;~tJ-:J"--=-_J"-'-c ..=...::..L=-L-'-C(----'--/.!....L?1-7'1'-'-!-'=O::..:....K~__________ 

DAYTIME PHONE 4(0 L/L/2/ b~h CELL 4(0 7075 2<f '/ FAX _4L-I_O-,-V-,-Y_Z....;..tf_D_b_2-__ 

MAILING ADDRESS ..............g:""==~=J:==-". ------'-1I~..........;....0--'-c:;_'_'!/"""",e'-f-"""",,-,-K--=-------'GJ::;.... _"",,"":· ,--,e~w:-7=::oo::7-:-d~___m o=-:-==--....::::C},---,-17_.%-= 
STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 1 
SUBDIVISION/PROPERTY NAME _--1I-IV~t..:::..!L=L-,-,1fl~7f-L-lD-=--.:...(]-I....-___- ________ LOT NO. _9-'--__ 
PROPERTY ADDRESS d-~;-~1/(//I f Va 11m ilK GL--e11 WDai/ 

STREET ~ TOWN/POST OFFICE 

TAX MAP PAGE(S) ____ GRID ____ PARCEL(S) ______ PROPOSED LOT SIZE _____ 

AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON S·~,,~ Y 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-2J6 (2/03) PLEASE SUBMJT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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TEST HOLES USED IN SDA AVG. PERC TIME SQ. FTIBR __ J 
~..I 

'/ 10% 

DATE DEPTH START BREAK STOP 
1" DROP 2" DROP 
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SIT~ ~VALUATION

F 2.2S-~ 
'TESTDATE(S) (p1 23 /o=l TEST TIME NP 5' L ot 00 

~ I 

AGENCY REVIEW: }?('QP6SE So DA- ('eJDC.£&h~ ~ DATE _____ 

f?CE!pPse=P -k /v1D '\ S C D ~'r+ 

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) 0 NEW STRUCTURE(S) . 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION o 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) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSllTUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) 'T?JtJmA5 c:r I/ei:uLUL T~L()C . 
DAYTIME PHONE 41 C- Y 4 ""2-- - Jt.o if(P CELL 4L0-707 52@<f FAX '-/1 0 .~ LfY 7.-.- t.{00Jf3 

MAILING ADDRESS ~d <6!..'oS=====,------ttur....:...::.;::...:..~*,· ) ::::::;;¥--or .....~La.;;.;.,n,.:...!~. ____~ ~S- ...:....------",\ ,-",a."",--",,-~.....c:b = - !..- ­_~b =~=
STREET ~ CITYITOWN STATE ZIP 

APPLICANT _---"S::::........:ckn1· ______________________________-.:.,-=---..:::.t -
DAYTIME PHONE _________ CELL __________ FAX __________ 

MAILING ADDRESS _--:===-_____________=::-:-:=:_=:_:-=-:-------==-:=~---= 
STREET CITYITOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION s;;: Ji..-.-n ,l~ 
SUBDIVISION/PROPERTY NAME ___,_l_'IIL_-=-L--"--_______________ LOT NO. ____ 

PROPERTYADDRESS ___~~~~-------------~:_=:_:~~~~~=_--------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ____ GRID ____ PARCEL(S) _______ PROPOSED LOT SIZE _____ 

AS APPLICANT, I 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. I 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 


TOD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 



NP~r+-_-

~ /I__---+ 
Wj (2Oc-~ 

".> &0% 

-. 

r-d b~\"1 
'orV) 
<;L + 

DATE TEST # DEPTH START BREAK 
1" DROP 

~~)D%-

/5'~" ~~'-IC> 13 

S'S '8~59 

5'p1II 

~(XLcl 
10 , r' ('l w\u...\c.. 
'--b\tu.t., 
t\A.(I(J, ~r: 

~~ 
'))io Nt:n­
~ REMARKS ___-----'-______------:-___--..-----____---;--___ 

SANITARIAN /<ClC..t ·L ~CKHOE . \ I B,tnleloTHERS E: ( 1 *Dwner-
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I 

A __~.../.__'/3__~___ 

I I APPLIC.' 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _ ....uL~$-_____

ENVIRONMENTAL HEALTlf SERVICES 

P. O. 1!Ol( 478 ELLICOTT CITY. MARYLAND 2'~3 


TELEPHONE 992·2330 
 DATE BeeeIR8 er 18; 198:7 

FEB 26 198B 

TO: 	 n.[ COOkTY HEALTH O"'CEIt 

n.ucO'TT on. "'AA'YUNO 

I. H!MIT. APPlY F'OR n4E N(CESSAAY Tl:ST IN OMlER TO CONSTRUCT 10" MCONSTRUCn A SEWAGE OISl'OSAL SYST£M . 

~ORE~ 	 ~ ~ ~~ ~N'____________~__~~________ ________ ______ ..... __________________________Route 27, Longwood Farm, Glenwood, MD 21737 301 442 212t 

fIIAOP£ltTY OWNEit 

7.,j -p -'tJ~ 
"­ .... ­

1'fIOf'("T'f LOCAnor.: 

Long,vood FarmSUItOlVISION _____---'---'___________________________________ lOT ~. 

;!()AOANOOESCRtPTlON _ South,vest Quadrant of intersection of Roxbury Mills Rd. (Rt.972 a nd 

. ) 

SIZE 0' LOT _______3+___A_c_r_e_s___________________________ T'Y~ BLDG ~D Re s id en t ial 
(~U",eER Of BEDROO/IIS) ,', 

* Undetermined at this time 

THE SYSTEM INSTALLED UNDER THIS APPLICA nON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I ruu.y UNDERST AND THE 

rEE CONtlECTED WITH THE FlUNG Of' THIS PERC TEST APPLICATION IS NON . REFUN~BL£ UNDER _NY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

"5 €.c.utLUr'-l DtLuf'\fz..u:,Q~~~·. 
WITH ALL M 0 S H A REOUIREMENTS IN TESTING THIS LOT. \;6':\. . 1.Js=L ~ V . ~ 

(SIGNATURE OF' APPLICANn 

4~ED BY ....._______________________ 'OR _________________ OATt _____________ 

RtJ'C'nD IT ________________________ 'OR _________________ DATI -.;..______________ 

• to: 

THIS IS NOT A PERMIT 




I J I) 

~ ,... 
~ R£ ..... RKS _~;..&...;:l':"""""':":::;""'-_=~_=':":~~~________--....,...,.. 

N-

T!Sn:D IIY _...::.......lL...-..:=u....z.~;.;;;...;:~_______ "'LSO PRESENT ...!:::~==~~~ 




« FILE INQUIRY FORL\lI 
.. Property Address: £l 6 S",5 ~'Y)+-\lLl\te:"'1 ~" 
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CCZj h-\+-' 

rt-"h l-e ~/\<- ~\&. ~ 61. Lrhd~ 
h~v l0l ~~~ ? 
.--- .----.­




