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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ---.;.......,L-----"1L..........:::::..-------- ­ TIME AlP 51 00$"7 

AGENCY REVIEW: ____________________________________________ 
DATE --r--.l--­

I HEREBY APPlY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 

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

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
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 EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTlTlITIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PlAN) 

PROPERTYOWNER(S) _______________________________________________________________ 

FAX _________DAYTIME PHONE _____--:-___ 

MAILING ADDRESS ----;:::r.;c:r.::::;:--------------;:;:;:;=;:;~\iAii:;_-----_;::;:;;::A'Tr=_---_=m; 

APPLICANT ______________________________________________ 

CELL __________ FAX ______________DAYTIME PHONE ___________ 

MAILING ADDRESS ----;;::n;;:=r:::;;:-------------------~ViT;;;_;.;;:;_----------_;::;:;i=AT;::_----_::;;_;:, 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME ___--.:=--__-/-_________________ LOT NO. __6__ 


PROPERTYADDRESS _____~~ET----------------~~~~~~~------------

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.HA AND 


"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


HOWARD COUNTY HEALTH BUREAU OF ENVIRONMENTAL WELL AND SEPTIC PROGRAM 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT MARYLAND 210434544 (410) 313-1771 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-8774MD-DHMH 


HT)..? I t> f?/(l':\) PI.FASF SIIRMTT ORIGINAI.S ONI.Y my MAIL OR TN PERSON) 

http:M.O.S.HA


DATE TEST # DEPTH START BREAK STOP TIME OF P/FIH 
1" DROP 2" DROP 2nd INCH 
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REMARKS __________________~_______________________,~--~~~~-----

OTHERS 
SANITARIAN _-'----L-____ 


TEST HOLES USED IN SDA~_________~ AVG, PERC TIME SQ. FTIBR ___ 


BACKHOE ____~_ ______________ 

r,::7
MAX. BOT DEPTH "'-' EFFECTIVE SNV ___TRENCH WIDTH __ 'INLET DEPTH ___ 
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BELLE ~AVEN ESTATES 
3rd ELECTION DISTRICT I-IOWARD COUNTY, MD 

TAX MAP 14, PARCEL 66 
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LOT 2~ 

"" 

15275 S~EETBAY STREET 
~OODB1NE, MD 217Cl7 

PLOT PLAN 
KI-!OV ELEVATION 
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COLORADO 
GEORGIAN ELEVATION 

BRICK FRONT 

GENERAL NOTES Development Design Consultants1. THE EXISTING ~ELL SHO~N ON 
THIS PLAN (HO-Cl5-0E>34) HAS Planners 
BEEN LOCATED BY DDC, Surveyors
PROFESSIONAL LAND SURVEYOR, 
AND IS ACCURATELY SHO~N . En~neers 

:2 . BASE SQUARE FOOT AGE OF 
landsupe ArchitectsHOUSE:3,530 sq,ft. 

NUMBER OF BEDROOMS: 4 
3. INFORMATION SH~N ON THIS 

PLAN BASED ON PLANS PREPARED 192 East Main Street 
BY DM~ DATED E>1:25/07 . EXISTING 
TOPOGRAPHY BASED ON GRADING Westminster. MD 21157 

PLAN PREPARED BY DEMARIO 410.386.0560 
DESIGN CONSULTANTS DATED 
7/Cl/07 p.ND FIELD RUN 410.386.0564 (Fax) 
TOPOGRAPHY PREPARED BY DDC DDC@DDCinc.us
INC IN JAN. :201:2 . 

4. EJECTOR PUMP REQUIRED TO www.DDCinc.us 
SE~ER BASEMENT 

DOC JOB#: 0E>11E> .5 

DATE: 1:2/11/1:2 

SCALE: 1"· 50' 

DES. BY: BKC 

DRN. BY: AJS 

CHK. BY: BKC 

OWNER/BUILDER : K .I-IOVNANIAN I-IOMES 
1802 Bri~htseat Road 
Landover, Maryland 20785 
(301)683-6268 



ANY CIRCUMSTANCES. I ALSO AGREE TO 

-(J:~~~p-

A P P Lie A TIO~N' 

PERCOLATION TESTING A S/6 0 C;7 

P______ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H Et.UCOTT MILLS DRIVEJELUCOTT CITY, MARYLAND 21043 
TELEPHONE; 313-2640 

THE COUNTY 

rELLICOTT CITY, MARYLAND 

I HEREBY THE NECESSARY TEST PRIOR TO APPUCATlON FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

!?ROPERTY LOCATION: 

lDIVISION_--lt::e~~W~k:::.A~~Y_+B...Ip.o;...-~e:_t7=...:F:1L'(I::.-~____----fLaT 

ROAD AND DESCRIPTION---lL4.1re::::::,~Ll'Jlle~N""----"~.:::....tt;;.;.c:~.J::;"w...:::::'--lFPf---At::-______________._____,_____ 

TAX 

'iIZEOF 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTlL PUBUC FACIUTlES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FE::: CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCATlON 

COMPLY WITH ALL M.O.S.HA REOUIREMENTS IN TESTlNG THIS LOT.

:urrl 
APPROVEDBY __________________________ FOR ___________________ DATE 

DiSAPPROVED 

HOLD PENDING FURTHER 

ed.S" W~t $()"REASONS FOR REJECTlON OR HOLDING ___~_____________________...:..........::;.._.________________ 

'COLATlON TEST PLAT/PREUMINARY PLAT - TITLE OR I.D. # ___________________ DATE __________--­

SITE DEVELOPMENT PLAN/FINAL PLAT TlTLE OR 1.0_ i# _____________________ OATE _______--­

THIS IS NOT A PERMIT~ 

'~O-?1 h (3/921 

http:M.O.S.HA
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WELLINGTON WEST 
SECfION 2, AREA 2. PARCEl 69 
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