
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME 

AGENCYREVI8N: __________________________________ 

DO NOT WRITE ABOVE THIS LINE 


r
I HEREBY APPlY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMlT(S) TO: 

CK AS NEEDED: ~ECK AS 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 0 REPLACE AN EXISTING STRUCTURE 

! CKONE: . IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
CREATE NEW LOT(S) .,s.. YES 
BUILD ON AN EXISTING LOT IN A SUBDIVISION r NO o BUILD ON AN EXISTING PARCEL OF RECORD 

J
HE TYPE OF STRUCTURE IS: . 


RESIDENTIAL WITH VtJK/'Iot.t

COMMERCIAL 


CJ INSTITUTIONAUGOVERNMENT 
 , . 

DAYTIME PHONE ______.,.-___ CELL ____________ FAX 

MAILING ADDRESS ?(&?t'GCV( qcJ41'36L ~OAO f:t,u&n= CJry
STREET CITYITOWN 

APPLICANT ----..l_AvfJ~· G....,p=::...-e...-...........~I..L..--ll1............~--'I~J-.IIoo<'oICIUoiI ~4tiI ...... C· 

DAYTIMEPHONE Vo 180 91a5: i CELL ________ FAX 

MAILING ADDRESS &r:o &IN ~T1t.E£r Gtuc.cn:6ry M/)
STREET CITYITOWN 

APPLICANTS ROLE: BUILDER BUYER RELA TIVEIFRIEND 

PROPERTY LOCATION C · .. ~ 
SUBDIVISION/PROPERTY NAME _4____4J1~o4'G-ec · ..........,e.l..&Cr::_'-l-Ioo""--__________
..........III::JIO.jW""'-~_ 


PROPERTY ADDRESS CttAUot-{ &J/UJ
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S} Z; GRID -11---- PARCEL(S} _zo:::...i...L.-___ 
, - - . - - .. . - -

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


ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. 


SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE 


"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED 


TEST RESULTS WILL BE MAILED TO 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 

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

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

. 
.'ft/ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

(PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 
(PROVIDE DETAIL OF N MBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S}~~~~~~~_.e~~~~~~~~+------------------
_________ 

.'---.....,.-_____________ 

110-18:2-0/71 
ZLQ"~ ' . 

STATE ZIP 

REALTOR CONSULTANT 

~ 
LOT NO. ~ 

Zlot/Z.... 

PROPOSED LOT SIZE I, 5tk :t' 

THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

ESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

FAX (410) 313-2648 
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ NP _____TEST TIME 

AGENCY REVIEW: _______________________________________ DATE ______ 

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

PROPERTY OWNER(S) ~/O'iv'Cf!!!, tf v- 4/..5 ~ 4 ..?l..&t/
27 FAX ____________DAYTIME PHONE _________ CELL __________ 

MAILING ADDRESS -----::~~~~-4-7"---=~~'lt,:....!..W -=-----=C;:.<..~~~~~~----=-..!.....!!:_=__=_=_~....L..!::..~~a =- =-....:...,,<;L ~~ ~
STATE 

APPLICANT -",k~mL~=--~L..+~:..........l'---_&.'"""t,/ . ___=
~ etLL:--=-L..--_______--'--________________ 
CELL __________ FAX __________DAYTIME PHONE ~(j-4l.......':o'----""""""'---"'-'-"""""--~

MAILING ADDRESS ______________________--------------- 
STREET CITYrrOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME C!<f'/Y7 e,4/.../ r/~-/ LOT NO. Q 

PROPERTY ADDRESS ~"7t!!/Z>.J h"..,L o?/07'~ 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 2~ GRID L PARCEL(S) ~1 PROPOSED LOT SIZE ./. ~--& r 

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. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTlC PROGRAM 

3525-H ELLICOTT MILLS DRIVE, ELLlCOIT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


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


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAlL OR IN PERSON) 
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03/13/2006 09:35 4103132648 ENVIRONMENTAL HEALTH 

7178 Columbia Gateway Columbia MD 21046 /Howard County 
(410) 313-2.640 Fax (410) 313-2648Health Department roD (410) 313~2323 Toll Free 1-86&-313-6300 

website: !!:!!~~~!!=2;~ 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

March 2, 2006 

Johanna M. Ecker 
Fisher, Collins & Carter) Inc. 
I 0272 Baltimore National Pike 
Ellicott City, Maryland 21042 

Re: Hyman Property (parcel a& Lot 1) Septic Easement Adjustments 

Dear Ms. Ecker: 

The Howard County Health Department found the adjustment to lot #1 Parcel 
"A') to satisfactory. adjustments to the existing disposal area will require 
a new percolation certification plan. 

If you have any questions, please call me at 410-313-1771. 

Sincerely, 

k~ flIJ..i/ . 
Kevin J. BeW' nfJt1' 
Well & Septic Program 

Cc: Hamilton Reed 



CIVIL ENGINEERING CONSULTANTS 

J FISHER, COLLINS Terrell A. Fisher, P.E., L.S. 

Earl D. Collins, P. E.& CARTER, INC. 
Charles J. Crovo, Sr., RE., L.S. 

Paul W. Kriebel, P.E. 
and LAND SURVEYORS Mark L. Robel, P.L.S. 

Aida M. Vitucci, P.E. 

March 2006 

Mr. Mike Davis 
Howard County Health 
Bureau ofEnvironmental Health 
7178 Columbia 
Columbia, MD 21046-4544 

Property 
1 and 

Mr. Davis: 

purpose letter and on behalf ofour Harr~lton 
h"TPT'lI'Pti 

we are 

the following to the septic easements on 
 lots. 

to 
1 is adjusted approximt1.tely 
loc.:ltea and shown. 

Also included is a of the perc for your use. 

review the proposed changes at your 

Should any \.ll"l'"i:>LJlUlli:>. or 1 v'-I UlJ. v additional information, please not hesitate 

to call. 


Very truly yours, 
Collins & 

~.u~~ .... ·~'" shown on the attached drawing are the 
proposed houses 

13% and Lot 1 is 4.8%. The existing wells have been 

WO#05063 


CENTENNIAL SQUARE OFFICE PARK· 10272 BALTIMORE NATIONAL PIKE' ELLICOTT CITY. MARYLAND 21042' PHONE 




