waicony  APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) ‘ TEST TIME (AP 522884

AGENCY REVIEW: paTe 7/ 8 /o5

DO NOT WRITE ABOVE THIS LINE

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

CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S) -
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ADDITION TO AN EXISTING STRUCTURE

O REPLACE AN EXISTING SEPTIC SYSTEM 3 REPLACE AN EXISTING STRUCTURE
CK ONE: . (S JHE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
CREATE NEW LOT(S) YES AT =2,
BUILD ON AN EXISTING LOT IN A SUBDIVISION NO
0 BUILD ON AN EXISTING PARCEL OF RECORD
E TYPE OF STRUCTUREAS:
RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYFES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

Q INSTITUTIONALIGOVERNZENT (FROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY 8 NER(S) Z‘%{éﬁ’}/ %977/\/

DAYTIME PH NE ﬁfﬁf'ﬁ i@fZ'&’ﬁfZZ CELL FAX

MAILING AppRess L[ 0% . ®. 0
STREET ‘ CITY/TOW STATE ZIP

APPLICANT ]Z&[A;Q é: é)ﬂg[g_’ég_,

DAYTIME PHONE f{’f[ﬁ- %67- 0422, ceu FAX - - 0420
MAILING ADDRESS 9 200 %ﬂ%‘/ ‘Z(_L %Vé 26

STREET CITY/TOWN STATE ZiP

APPLICANT'S ROLE: (DEVELOPER BUILDER . BUYER RELATIVE/FRIEND REALTOR CONSULTANT

PROPERTY LOCATION é ;
SUBDIVISION/PROPERTY NAME 27;)’77‘7&1 ; LT LOT NO.

PROPERTY ADDRESS /[ 405
, v
TAX MAP PAGE(S) ite GRID Z PARCEL(S) éOﬁZ Zﬂ PROPOSED LOT SIZE

" STRE TOWN/POST OFFICE
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 COM
“MISS UTILITY” REQUIREMENTS. APPROVAL [S BASED UPON SATISFACTOR) E

TEST RESULTS WILL BE MAILED TO APPLICANT.

SIG
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AN'JS;PTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 210434544 (410)313-1771 FAX (410)313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

~~HD-216 (2/03) - " PLEASESUBMIT ORIGINALSONISY (BY MAIL OR IN PERSON) - sisctns -




AP
R‘
21 J\\\ \\
l\ﬂ[,}—
7
|2 /,rf; 3
-— = /1 R -2 (7
b R i(r_ > “"
l ‘ {,u 4 L oeale o v__‘:p’n .
7 D LA t
browy C SS’—"I sbi
S < K
A% T G‘% el soudn
o )
W 138 5;3!
. \ . s
Si\ o L (1 01 '/—fﬁ[/ﬂédﬁmg,)ﬁ
KR o 18 [oblils -
L{ 3 f[ly',‘, .‘b")/"? "
il $ W siC 59
2k '\:‘3“ . At 8o (o )
) DATE | TEST# DEPTH START | BREAK STOP | TIME OF | P/EH
: 1" DROP | 2" DROP | 2nd INCH
P L oL : iz —— .
S pand 8/?&: os| ) g [ 193 yss [lLw | S | P X B .
ol g r;:’ !
L Ty [ [sq |1ee [ 30| P
{
124 W3 | i P
o
]9 0 KIN L
w(ﬁ!‘- O‘-ﬂ? L A
< i<
cvy 3LK
ylag ¢ D
r | ——_———
5 6 Wl o d (yov \
é J‘L 53
MG REMARKS Holio d,u% Ruan Q? e _
59 9 o SANITARIAN _ S F BACKHORAEC. ( Mihs.T) otrers_ Eobint weh st
u ——
e Shl TEST HOLES USED IN SDA . AVG. PERC TIME H $Q. FT/BR
Hl " TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW __-

L1i‘l




- o  APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME Ap S 22834
AGENCY REVIEW: pate /8] 08

DO NOT WRITE ABOVE THIS LINE

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

CK AS NEEDED: CK AS NEEDED:
g CONSTRUCT NEW SEPTIC SYSTEM(S) ? NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE
CK ONE: ; IS FHE PROPER]Y WITHIN 2500 OF ANY RESERVOIR?
CREATE NEW LOT(S) XHYES AT 12,
BUILD ON AN EXISTING LOT IN A SUBDIVISION NO
@ BUILD ON AN EXISTING PARCEL OF RECORD
E TYPE OF STRUCTURESS:
g RESIDENTIAL WITH g “T©%> _ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
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 8 ER(S) < P:}?ﬂ/t/

DAYTIME PH ﬁ’i'j é(q'z - 0222 CELL FAX

MAILING ADDRESS ) 20
STREEI’ CITY/TO STATE ZP

o .
APPLICANT

DAYTIME PHONE f[f‘tﬁ - ng /- 0222,. c
MAILING ADDRESS é@ Eaﬁ_

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT

PROPERTY LOCATION C
SUBDIVISION/PROPERTY NAME lr/_u‘_%'ﬂf\l % LT

LOT NO. ;
PROPERTY ADDRESS
STR TOWN/POST OFFICE

TAX MAP PAGE(S) ikg GRID Z PARCEL(S) éOﬁZ [& PROPOSED LOT SIZE l A‘ “;

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-

ABLE ONLY UNTIL PUBLIC SEWERAGE 1S AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COM O.S.HA.AND

‘MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORYR W Lne prTTRICATION PLAN,

TEST RESULTS WILL BE MAILED TO APPLICANT. -
; SIGNA

HOWARD COUNTY HEALTH DEPARTMENT BUREAU OF ENVIRONMENTAL HEALTH, WELL A ‘ 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)  PLEASESUBMIT ORIGINALS ONLY (BY MAIL OR INPERSON) <o wsiées oo o
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| Wperoven For PRIVATE WIER AND PRIVATE SEWERAGE SYSTEMS,
["HOWARD COUNTY HEALTH LPARTMENT
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*  Hydric soils and/
** May confain hydri
+  Generally only wij
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a Manor Joam, g 1o 15 percent sjo €S, _moderately eroded
————_Percent sfopes, m

=8 Manor loam, —25 to 45 Percent slopes

B

I Gienelé loam, 8 to 15 Percent sjopes, severely eroded ” B ’
3 W*————K———— —_—

J Gle ne lodm, 15 fo 25 Percent sjopes, Severely eroded : l B [
= B

S0ils and/or contains hydric inclusions

Lonfain hydric inclusions

2l only within 100-vear floodplain areds

i

0 - - ‘\\
@ Glenvifle silt loam, 3 fo & ercent sfopes, moderately eroded ‘
2.3 Gleneié loam, B to 15 percent slopes, modera]‘efI eroded ’
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