
Howard County APPLICATIO 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME @p5;/d.S3D 
AGENCY REVIEW: __________________________ DATE ?rit'l/or 

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: 
)iiC CONSTRUCT NEW SEPTIC SYSTEM(S) ;g NEW STRUCTURE(S) 
D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM D ADDITION TO AN EXISTING STRUCTURE 

D REPLACE AN EXISTING SEPTIC SYSTEM D REPLACE AN EXISTING STRUCTURE 


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


D BUILD ON AN EXISTING LOT IN A SUBDIVISION D NO 

D BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
;ii( RESIDENTIAL WITH s= 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 INSnTUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ~tett <:; I ~'\.V\e S 
DAYTIME PHONE 4(0 . 4%9 ;C)~R-;. CELL 'G>C)'ci .3&)\' q(a'oR= FAX ________ 

MAILING ADDRESS _-",3~\3~3=,'Q~0I..=\~~-=Yf---'K...,....d~1_____(.....N:>oL.!:O~o::::d~b::"::(:"-:\I'.;.;:.e...-.=---~JM.D:.....=~===_-'C)-l-{-q-"--l_'__==_
STREET T CITYfTOWN STATE ZIP 

APPLICANT ____~~~_~~~-=_________________________________________________________ __ 

CELL __________________ FAX _______________DAYTIME PHONE __________ 

MAILING ADDRESS __--:=-=--:-_______________~__:_~__:__---------_____:__=_----___=_ 

STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME "3 [?3 ,£p..ts't red , LOT NO. SA 
PROPERTY ADDRESS "!, l ~~ ~It;.'f ~d . We.o dk:, (\A~ 

STREET TOWN/POST OFFICE 

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 APPUCATION 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. ~~,si\~~
~IGNATURE OF APPlICANt 

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

3525-H ELLICOIT MILLS DRIVE, ELLICOIT 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) 

http:M.O.S.HA


Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME @ 5J.:J-.530 
AGENCY REVIEW: __________________________ DATE rd{L{/1.f5: 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CjfECKAS NEEDED: CHECK AS NEEDED: 
~ CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPllC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
.Q) CREATE NEW LOT(S) DYES o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

i
 HE TYPE OF STRUCTURE ~ . 

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) 

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

PROPERTY OWNER(S) fS v-od if:!1 ~ , Dol V\e$= 

DAYTIME PHONE YIDtLi£C\ ,o32;'~ CELL (}e';},3Q)( ,q(do'if FAX ________ 

MltD 2;)l7Q:Z 
STATE ZIP 

APPLICANT ___~==_~~~_______________________________________________ 

FAX ___________DAYTIME PHONE _________ CELL __________ 

MAILING ADDRESS _---::====--_____________-=-==-:-:=~~-----_=~:=_---__=::_:: 
CITYfTOWN STATE ZIP 

APPLICANTS ROLE: BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME _"3._'_5......>"'--.... _~--,x.~'1-+--f2d,-"",,=-=--,_________ LOT NO.
J.;:ci!o:::..- ____ SC 

PROPERTY ADDRESS 3t1.3 ~~'t tzcl, uklb,\l\c M.D cH:rg~
STREET TOWN/POST OFFICE 

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 BEMAILEDTOAPPLlCANT.~.IAJ . SO: ~AC~~EOF'A~~ 
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTlC PROGRAM 


3525-H ELLlCOrr MILLS DRlVE, ELLlCOrr ClTY, 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 SUBMlT ORlGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
http:rd{L{/1.f5


APPLICATION
.. . 

PERCOLATION TESTING 

p----- 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
DISTRICT __-...-..:y_TJl___ 

PO. BOX 476 ELLICOTT CITY . MARYLAND 
TELEPHONE 461 ·9933 

Zl043 DATE March 31,1989________ 

TO: TliE COUNTY HEALTli OFFICER 

ELLICOTT ClTY. MARYLAND 

I. HEREBY. APP\.Y FOR ~E NECESSARY T(ST IN ORDER TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

r;1a r gar e t 3-e-e"vrl-d J~~J.5(Jf1)
~~~OWNER __~~~____________________~~~~~~~~~~~~~~~~~~~~~--~~~~----

c/O Security Developmen Corp. 

ADDRESS P.O. Box 417, El]jcott Cjty, MD 21043 PHONE ~~~~~L______ 

PROSPECTIVE BUYER Sec uri t y D eve lop men t Cor po rat ion 

ADDRESS P • O. Box 4 1 7, E 11 i cot t Cit y, M D 2 1 04 3__________________~________________~_______________ PHONE 4 6 5 - 4 24 4 

PftO~RTY LOCATlON: 

SUBDIVISION 
_ 
___z_e_e_v~e7l/.d~-P-r--o~p-e--r-t~y-----------------------------LOTNO./3'.J 

:1 ~ Daisy Road approximatelyROAD AND DESCRIPTlON _.......;,_______~________..:.....:____________~ 2000'_______ south _______ of ____ Union ________ Chapel ________ Road ____ 

13 6 1 
TAX MAP ----------PARCEL. ---------- 

7.6 +- Ac S.F. DwellingSIZE OF LOT ______________________________________ TYPE BLDG. 

ISINGLE FAMILY DWELLING OR COMMERCIAL> 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPUCATIONj,S NON·REFUNDABLE UNDER ANY CIRCUIo4ST ANCES. I ALSO AGREE TO COMPLY 

- 0F~~U)t'A~-
WITH ALL M.O.S.H.A. REOUIREIo4ENTS IN TESTING THIS LOT. 13\" {bJ..J..i- B. 


(SIGNATURE OF APPLICANT> 


APPROVED BY _________________________________ FOR ___________________ OAT( 


REJECTED BY __________________________ FOR __________________ OAT( 

FU~ERHOLD PENDING T(STS _________........_________________________________ OAT( 


S REASONS FOR REJECTlON OR HOLDING 

I 
t-.l . 
0' 



SOil PROFllE 

CLAY 

~~~~~;~ 

"6lES To 

fJ OTToM 

1------+---+-~--+----+-----IlrvW_'l J,ot} 

r-----+-----~~~~~~~~----~ 

-
INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE.--------------~----------------~


X~1Mt'~ 

~'lroI5+t: 

15D~~lkJx~ 


t:~".#-..,.... 

\./"~- ~l ~J3X' 

PRE ·WET TEST · I" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 

rjl/81 (/) q I 1/ ; 03 1/ .0 'f II " 0 'I 1/,' Q~ /~ 
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REMARKS 

TYPE 01' SOIL 

TESTED ey 






