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APPLICATION 
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TIME ______ 

AGENCYREVIEW: ____________________________________________ 

TEST 

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

CHECK AS NEEDED: CHECK AS NEEDED: 
CONSTRUCT NEW SEPTIC SYSTEM(S) o NEW STRUCTURE(S) 
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 
REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

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

BUILD ON AN EXISTING LOT IN A SUBDIVISION NO 
BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 


PROPERTY OWNER(S) Frances Devlin 
DAYTIME PHONE -"'nlVV Goodier Bldrs. CELL FAX 

MAILING ADDRESS 

APPLICANT 
--------~~~~~~--~----------------~~~~~~----------~~~~~~---

DAYTIME PHONE 

MAILING ADDRESS 

CELL -----------------­3060 Washington Road, Suite 220 
STREET CITYITOWN 

FAX 

APPLICANT'S ROLE BUILDER BUYER RELATIVE/FRI END REALTOR CONSULTANT 

PROPERTY LOCATION 1£2­
SUBDIVISION NAME 

PROPERTY ADDRESS 

- Section 2 LOT NO. i1l . ., 

TAX MAP PAGE(S) GRID 16 PARCEL(S) 28 PROPOSED LOT SIZE 1 Acre 

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

ABLE ONLY UNTIL PUBLIC SEWAGE 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 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

BUREAU OF ENVIRONMENTAL WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

TDD (410) TOLL FREE 1-877-4MD-DHMH 

HOWARD COUNTY HEALTH 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAlL OR IN PERSON) 
1 



--

----

~ 

i6 

I 

J) 

( 

~ 

(q'"ffi 
AlP_=-_ 

~i '-' 

l~~ 

~,I 

Qo7 
h. re 

~ 

409k-

~/O
f-zo' 
[l D(~\l: ;q, f 

lOt 

DATE TEST # 

~-28 9a-:;z.. 

, 9D8 
90q 
qo-:;. 

~~ q" 
l't"i-/ CfIO 

'1/~ 

JI '-f 
q/5 

~)l~I[ l..-i rzd 

, 'tog 
·co 

1'-. 
Sod 
A 

DEPTH START 

S-~< 7.'~f 
~ '2/1 7"54 
tot 1; Jf 
'& 1,3/'/ q/18 
7iih 71'2~ 
'/$ '5Ec~ 

(;1 ~ '1.2'1 
if/~ 9i'~(j 

5 1j} ql ~ 

~ 

<6,;;'-C2-J 
brA 
"3lCc 
c:>~-= /trl-J 
GL 
~~ 
- ~fL, 

-~~J I _, 

wk~J-.e 

~ 
Vv..-

s£.4wv\ 
S~~/lf/c 

C.. GV '1 

(J 

brA e~r) /S~ 
bl tL I 

.~~~ 
! ." s~ IV( 'II 

~ r.r~1J LJ.( . 5, <j 

( M~~\?~ ~ 
/J;Jflm -»p.~ 

~ ~fflyf,i rq/3 

L~ 
~~ 
rdCL 

?11'b<'~~ 
( '\:/ 

Ii 
\¢-~ 

, 

~ l.~ 

BREAK STOP TIME OF 

1" DROP 2" DROP 2nd INCH P/FjH iiI)- H.Il·fIL 

'6: 10 --rtrV 5/.j.ew fp.,s% -@(P'3 r~. -, q/{-

7~~ <l :05 8m p 
~ 

:sJy- ('"i.e! 

5/CL 

9 :2U q:L{fJ 'J.-C)- . .£ . ~ 
q:;2~ tt:<4q l ?> .' r 

~. 

t:h ~~ . 
~. SfrJD

q:43 /D: ' ).f"~ ptcf-<.:~ - v · 

fh=£*'/I ~ Ll P Ls. 

9:cJtj I D,'u:) 2--1 P s'f\r~ 
1~t6 

q;'I0 9 :L'lt/ if; P \ 
9; S--8 II() : IJS- 7- f 

tt1 I.'IJ£ 'Co' 

REMARKS 


SANITARIAN 
 OTHERS 


/ TEST HOLES USED IN SDA AVG. PERC TIME SQ.FTjBR ___

L------lIV 

TRENCH WIDTH ___ INLET DEPTH MAX. BOT DEPTH EFFECTIVE SjW ___ 



, ~: ~I 
<:7" I 

I I l$i . 1 1 I / 

·1 I 1 ,. I I I i}:
I II ' . \ I'" 
T , \ ;0'I I f 

I I \ II .•%~, 
I @'\\ 

r \ ~§9 
I \ , \ , ~ 

\ 
\ 

\ 
\ 

\ 
'. , \, ,iN. 

\ ,'70\ ' . \~" 

I 
i 



:. 

k, }(A','ttl· ().}(e£(5, / pS5JVljl-\c\e~ de\~n . a{'e~5 

9Y-trrj . 
k1Y'n 

10 ( 
61.-­

~ to!"'", 11Yh~L 
'-If vS' 

I L J(~, \ I _I 
'SL l­11}~~l I ,.~\I 

(\I k<; /Lx 
I (VOlo,,71 IS~~

~L 

I )1(cl \orY't I 
i " 

~~2 '5..Q. 

~ck:t1s 
2f~ 

%-";+~ 
!-,Vi 
L 

~nL\Ss 
~v..tJX+z.1 

I if' 
, , 

...." /-, Itbr.-"l 
vJ~~-

L5 

-::fo.h S 

".,~ 

DATE TEST#- DEPTH START BREAK STOP 
. 1" DROP 2" DROP 

I,' If J" 71 =f P 
10 fQ 2ft 'f' 

9 f 
~:ts./ P 

t.o+ 
01/43 ;1,'0& J: 1& ~ f1L 

;;;J'/ /2- P<j 2:41-
~' F<;.&l 

."2 'I'\.::l- t./ (J 

I ~'l' 

'I's::i s 
bm S'd,c'L0 

I 

~ 
Ilitz.(.' ~ w.d11~~%~ ~ArfD 

~', 

REMARKS __~-.---__--------------------------~~~------~----------------

SANITAR~N BACKHOE~~~~~~ 

(ft.;(-e- TESTHOLESUSED!NSDA.____________________~_ AVG. PERC TIME SQ. FTIBR ___ 

MAX. BOT DEPTH ___ EFFECTIVE SIW ___'J' TRENCH WIDTH ____ INLET DEPTH --f-­



---
--- ----

---

1-----1£/ 
\r~~f'­
~ 
).,0 \(. OC <] br 

LoCVvV"' 
~X~~ 

V 
f3,rt>'fr.n~ lZ,,1 

'~'~LV 

t-tb-Yn 
. L 

.
' . 

: ~Jo\J~ 
J 
~k 

~ 


,.6'60°10 
~?' /

.h>? 

'~: ~l 

REMARKS 

SANITARIAN 

TEST HOLES USED IN SDA 

TRENCH WIDTH 

s~c 
er-J~ . 

PL.-Ai'J 
R>rz L.c:c-. 

DATE ; TEST If DEPTH START 

BREAK 

1" DROP 

STOP 

2" DROP 

nMEOF 

2nd INCH P/F/H 

&-49.-05­~ 
~~30wg l{-~ ( \;2B 1;31_ / /tf7 [3 P 

LD-r;j 1)2 ~'f 3-i1 I:~ //''1(0 /,J ~I 5 P 

AVG. PERC TIME SQ. FT/BR 

INLET DEPTH MAX. BOT DEPTH EFFECTIVE S/W ____--.:I-­



---------

---------------

APPLICATION 
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

()Jr4 2~zfJTEST DATE(S) _______________ TEST TIME _______ 

AGENCYREVIEW: ____________________________________ DATE ¥7/JS' 
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) o NEW STRUCTURE(S) 

o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 

o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

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


[iI 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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Frances Devlin 
DAYTIME PHONE 410-997-4600 Goodier Bldrs. CELL FAX 

MAILING ADDRESS Echo Farm Route 3, 43 East Litchfield Rd., Litchfield CT 06750 
STREET CITYfTOWN STATE ZIP 

APPLICANT Heritage Land Development 

DAYTIME PHONE 410-489-7900 CELL 410-982-2882 FAX 410-489-9768 

MAILING ADDRESS 3060 Washington Road, Suite 220 Glenwood MD 21738 
STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE IDEVELOPE~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION NAME Meriweather Farm - Section 2 LOT NO. 20 
PROPERTY ADDRESS 14944 Roxbury Road Glenelg 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 21 GRID 16 PARCEL(S) 28 ------ ­ PROPOSED LOT SIZE 1 Acre 

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

ABLE ONLY UNTIL PUBLIC SEWAGE 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 SATISFACTO CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEP ARTMENT, BUREAU OF ENVIRONMENT AL 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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