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~ HHOealWtha;dOCep0artmuntyent APPLieATION
1(; FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ________________ TEST TIME M 52tJijnS-H 

AGENCYREVI8N: ____________________________________________ 
DATE 6/01206 '1 

00 NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTlNGIEVALUA T10N PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

CHECK AS NEEDED: CHECK AS NEEDED: 

lit' CONSTRUCT NEW SEPTIC SYSTEM(S) dI NEW STRUCTURE(S) 

o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM C AODmON TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM C REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

lit CREATE NEW LOTCS) o YES 

o BUILD ON AN EXISTING LOT IN A SUBDMSION • NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
• RESIDENTIAL WITH UHKNOW"" PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PlAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PlAN) 

PROPERTY OWNER(Sj 4JlZ.e!eN F Ie L. D ffDMe.,s INc.. . . 
FAX ______________OAYTIMEPHONE 4-fO·1!11· (,7&1- CELL ________ 

2 D777MAlUNG ADDRESS. ~~ '5tP I-U~T6R. "'D~'"e . 
STREET CITY/TOWN STATE ZJP 

APPlICANT ~$H . A~~oc-'A"'f"lZ~ 

DAYTlMEPHONE 4ft> '76°' 2.:Z.~1 "CELL _________ FAX 410 ·7S-0·7~'So 
MAlUNGADDRESS $~ l ~ "FO~~T' Sr~GT Ew c:..on" ~ry Mp Z,043 

STREET CITY/TOWN . STATE ZIP . 

APPLlCANrS ROLE; DEVELOPER BUILCER BUYER RElATIVEIFRIEND REALTOR c§NSU"LTANi> 
PROPERTY LOCATION • I .....-:::::2 
SUBDIVISION/PROPERTY NAME _......;...N.:o.-A_E_C!J<. E._2.. 1 1CR;~OPI....;;...._E....;.JC_:r:(....;;.... LOT NO. _h_____ _____ ........._______ 


PROPERTYACDRESS ______~==~----------------------~~~~~~~~~-------------
STREET TOWN/POST OFACE 

TAX MAP PAGE(S) .34 GRID __' 7___ PARCEL(S) _..;..~_s z~_ PROPOSED LOT SIZE .34; 1b 3 ~,..±. 

AS APPLICANT, I UNDERSTAND TliE FOLLOWING: THE SYSTEM INSTALLED sUBs~aUENT TO THIS APPUCATION IS ACCEPT­

ABle ONLY UNTIL PUBUC SEWERAGE IS AVAIlABLE. THIS APPUCATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECENED. I ACCEPT THE RESPONSIBIUTY FOR COMPUANCE WITH ALL M.O.S.HA AND 

'MISS UTIU EQUIREMENTS. APPROVAL IS BASED UPON~~~ 

HOWARDc;pUNTY REALTII DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM . 
3S2S~H ElLICOTT MILLS DRIVE, EWCOTI CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

TDD (410) 313":2323 TOLL FREE 1-877-4MD-DHMH 

ID-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAli. OR IN PERSON) 

http:M.O.S.HA
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REMARKS ((.. 'tlA ~ Iv=< w- r) ';[>eYt' ~·~~OJi?oJ.~ rtrnA~ hJte 

SANITARIAN r>c)o~..> BACKHoe k+ 1<' OTHERS _______ 


TEST HOlES USED IN SOA'-_______ AVO. PERC TIME_ SQ.FTIBR __ 


TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SIW___ 
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#H 
¥lHowardcounty APPLICATION 
1(; Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ ,. 5 20 ~i lO:-PTEST TIME 

AGENCYREVI8N: _____________________________________________ DATE "11"/Z () 0 if 

DO NOT WRITE ABOVE THIS LINE 


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

CHECK AS NEEDED: CHECK AS NEEDED: ­
.. CONSTRUCT NEW SEPTIC SYSTEM(S) II NEW STRUCTURE(S) 

e REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 	 a ADDmON TO AN EXISTING STRUCTURE 
e REPLACE AN EXISTING SEPTIC SYSTEM 	 a REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 	 IS THE PROPERlY WITHIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOT(S) a YES 

e BUILD ON AN EXISTING LOT IN A SUBDIVISION ZIt NO 

e BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
• 	 RESIDENTIAL WITH UNKNoW"" PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
e COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PlAN) 
e INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PlAN) 

PROPERTY OWNER(S) 4Jt2.EeN F Ie '- D t+oMe. 5 INC-. 

FAX _______________OAYTlMEPHONE 4-10·1111' (,7S1.. caL ________ 

MAlUNG ADDRESS t;.~S"~ L-c.1~Tra R.. "'D~ I "6 ' 
STREET arYlTOWN STATE ZIP 

APPlICANT -"F:;::,H A '5 $ O,G.l A"'f' EZ ~ 

DAYTIMEPHONE +it> '760' 2.:Z.'51 'CELL _________ FAX ~o ·7S-0·7!>5o 

MAILING ADDRESS 2?2l ~ 'FO~~T' Sr~s,- ELL1 c:..on- c.ry Mp 2,,043 
STREET 	 CITYITOWN STATE' ZIP 

APPLlCANrS ROLE: DEVELOPER BUILIDER BUYER REALTOR (C§SU'LTAN0 

PROPERTY LOCATION • I 	 -:::::2 
SUBDIVISION/PROPERTY NAME _....:N~A.....;..;e~~ e._C2......;........:...1CR.;;:,;OPi;;....:.....=E:;.;iC:...·;;:,;:r:<:.......J"--______ LOTNO. _Co_·__ 
__ 1,;... 

PROPERTYADDRESS ____~~~--------------------------~~~~~~~-------------
STREET 	 TOWN/POST OFFICE 

TAX MAP PAGE(S) .:34- GRlD __'....;7~ PARCB.{S)_.:;..3_S-....:z=--___ PROPOSED LOT SIZE 3~1 U~ ~r-t 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPUCATION IS COMPlETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBIUTY FOR COMPUANCE WITH ALL M.O.S.HA AND 

"MISS UTIUTY" REQUIREMENTS. 


TEST RESULTS WILL BE MAILED TO APPlICANT. 


APPROVAL IS BASED UPON~_'8'1 

HOWARD COUNTY HEALTII DEPARTMENT. BUREAU OF ENVIRONMENTAL HEALm. WELL AND SEPTIC PROGRAM 

3S25-H ELLICOTIMILLS DRIVE, ELLICOTI CITY. MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


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


HD-216 (2103) 	 PLEASE SUBMIT ORIGINALS ONLY (BY MAli. OR IN PERSON) 

http:M.O.S.HA
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TEST HOlES USED IN SDA,______________ AVO. PERC TIME _ SQ.FTIBR~_ 

MAX.. BOT DEPTH ___ EFFECTIVE SfN__II TRENCH WIDTH -_ INlET DEPTH ___ 
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#u
tL. 	 APPLieATIONHHe°alWthardnCepoanmuntyent
1(; FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ TESTTlME AJJt 52.aJ116... f,. 
AGENCYREVI8N: _____________________________________________ DATE 6/liJ/-:ZOo<{ 

00 NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTlNGJevALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
.. CONSTRUCT NEW SEPTIC SYSTEM(S) 4l NEW STRUCTURE(S) 
C REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Il ADDmON TO AN EXISTING STRUcnJRE 
C REPLACE AN EXISTING SEPTIC SYSTEM Il REPLACE AN EXISTING STRUcnJRE 

CHECK ONE: IS THE PROPERTY wmilN 2500' OF ANY RESERVOIR? 
... CREATE NEW LOT(S) Il YES 
C BUILD ON AN EXISTING LOT IN A SUBDMSION • NO 
Q BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUcnJRE IS: 
• 	 RESIDENTIALWITH UN6(.NDW N PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Q COMMERCIAL · (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPlOYEES! CUSTOMERS ON ACCOMPANYING PlAN) 
C INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PlAN) 

PROPERTY OWNER(S) Clrz.ecN F Ie L. D t+oME.S INc=., 	 . 

OAYTlMEPHONE 4iO·1~I' C,7S1.. caL 	 FAX _______ 

MAlUNG ADDRESS t;.~ r:;~ '-u~re. R.. :!2R t "e. . U,l6CtotLANP 
STREET ClTYITOWN STATE ZIP 

APPliCANT ~$H A ~$Dc.., A-r tE~ 

DAYTIMEPHONE ~b '7'20' 2."Z.'5t 'caL _________ FAX 410 ·7S-0·7?>5"o 

SUBDIVISION/PROPERTY NAME __.....:N~A---:....:e::....-e..K. e. T,;... 	 """"'-~2..~--=-JCR.;:.;~;....:...-=e:::.;JO:.:~:r'(;.......J"""'__________ 


MAIUNGADDRESS 272' S, 'FO~5rT' Sr~ST' 
STREET 

Ew~C.r( 
CITYITOWN 

MD 
STATE 

APPLlCANrs ROLE: DEVELOPER BUILDER BUYER R8.ATlVElFRIEND REALTOR ~LTANT:=:::> 
PROPERTY LOCATION • I -:;:;:2 

_____ LOTNO. ___ 

PROPERTYADDRESS ________ ~~~--------------------------~~~~~~~--------------
STREET 	 TOWN/POST OFFICE 

TAX MAP PAGE{S) .34 GRID __l....:,,-- PARCEl(S) ___~3_s---=z~_ PROPOSED LOT SIZE ~, ~14'.SF!: 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPUCATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPUCAnON IS COMPLETE WHEN ALL APPlICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBIUTY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

ZIP 

'MISS UTlurr REQUIREMENTS. 


TEST RESULTS WILL BE MAILED TO APPlICANT. 


APPROVAL IS BASED UPONI~~~ 

HOWARD COUNTY HEALm DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTII. WELL AND SEPTIC PROGRAM 

3S25-H ELLICOTT MILLS DRIVE, EWcorr CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


roD (410) 313-2323 TOLL FREE 1-871-4MD-DHMH 


HD-216 (2103) 	 PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA


____________ __ 

I 

AIP___ 

0'''''1­
~r.x'-' 
SIV~ 

---3 
Or"'-"f' 
hivw '" 

~L 
_---~ I-{ 

~ tV W" 

.Q-5 L. 

L.---......Il~ 

.. , .~ 

~(\c L-. ' 
•

, 	
J .•• 

- --r-z,
O/ (..\.~ 

17{-c~.~JI1 L 

----' 5 

/ \ ~ ( 

iu U-I( 10'/1­

J?f2'l(>-V' 

<;cL 
' ­ -'_:::> -'----- '''''f-/- - - - -- ' x--­

yo£ (/oe:;::, 

).;>rcx.u~
~- ----

I -fSL­

-t 	
1 
\ 

\ 

\ 
! 
i 

\ 
\ 
I 

* ! 
! 

' ~ 

.." 

[tal: ( J 

:.' ;.. , .". .. ~.. 

DATE TEST 1# DEPTH START 

: . 

., ... 

. ; • . : ... j.. ... ....... . 

I ' ': •... .... 
. . 

• 

bfZ>w"" ' 
'SGL 

. Ve r/o (.) 
bfl)(.J '" .pL­' 

te I/ ~G, 
vD(.A.J'" 

..9'); L.­

o · 

. ;~ 
; , ' . .' 

0 , . 

'gf'O..u'1 
Sc.£... 

!?n:w~ 
c::,. i CI-­

.~~v 
fv.\ '4~fCJ"" S 
{'I <J,.... ...; ~ 

ILj 

,) ~rc ret re. ~f\..j@,.~t 
REMARKS C, 'fn,(t,r -1ok a+-r f (') :: m ;rh... JI,':O ~l)lf 

~~S

SANITARIAN [20 \ /S BACKHOE k:.. J. K 

TEST HOLES USED IN SDAc...-_______ AVO. PERC TIME _ SQ.FTIBR ____ 


TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH ____ EFFECTIVE SIW__ 



