
APPLICATION..... " 	 Howard County 
Health Deprutrnent FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S)~._~.~.~.~. ____ .. ~_ TEST TIME ".~.~.~_ WP .~::; s~2 'I.:':. 


AGENCY REVIEW ~~~~~~~.~_.~~~~~~_._ ._'._' ._._.___~_~_.__ DATE5/1/:Z006 


.-~-.---= .-.-.-.-.--.-.-.-.----.-.-~--.-.-

DO NOT WRITE ABOVE THIS LINE 

1 HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SE\\'AGE DfSPOSAL SYSTEM PERMIT(S) TO: 
eecK AS NEEOEO: ~AS NEEDED: 
~~ONsrRucr NEW SEPTIC SYSTEM{Sj ~ NEW STRlJCTURE(S) 

o RcPAlruAOO TO A'l EXISTING SEptIC SYSTEM Q AOOrfION TO AN EXISTING StRUCTU~E 
[J REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING srnUCIURE 

~CKONe:; 	 IS THE PROPERTY 1M1HIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOTtS) Q YES 


Q BUILD ON AN EXISTING LOT IN A SUBDIVISION 

a BUILD ON AN EXISTING PARCEL OF RECORD "" NO 


APPUCANT'S ROLE: DEVELOPER BUILDER SUYER RELATIVE/FRiEND REALTOR 

PROPERTY LOCATION 17 n 17 
SUBDIVISION/PROPERTY NAME~•..;.::::,lY 6t =C) ""0 042e~g:r't LOT NO. ~::<"=-~_ 

PROPERTY ADDRESS -_J2-'IfJE/<--11?6 Ci ~- ;;'&.JJr.r9:;Jf,FltrP ..._.-.- 
TAX MAP PAGE(S) , GRlD I PARCEl(SL.i.::;:g ,'::OT:5 ftOPOSED LOT SIZE S-~) I 31 SF 
AS APPLICANT, 1 UNDERSTAND THE fOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPUCATION 1$ ACCEPT

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPUCATION ($ COMPLETE WHEN ALL APPUCABLE 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 SATISFACtORY REVIEWOF APe CERTIFICATION PlAN_ 

TEST RESULTS WILL BE MAILED TO APPLICANT. ~"l;.4i~~ L ~~~kCA~~ ~_~_..- r SlGNArURi; OF A ~ANT 

HOWARD COUNTY HEALTIf DEPARTMENT, BURF:AU OF E:NVlR01'-l1v1ENTAL HEALTH. WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLliMSIA, MARYLAND 2W4{i (410) 313~2640 FAX (410) 3[3-2648 


TDD (4W) 3 13-2323 TOLL FREE 1-877·4MJ)·Df{W{ 


00-216 (2/03) 	 PLEASE SUBMIT ORIQINAL$ ONLY (BY MAll.. OR IN PERSON) 



Howard County APPLICATION 
Hea!th Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TESTDATE(S)~_~_~________ ~ __ ~ __ TEST TtME (i}IP 6~5~'-/:2-

AGENCY REVIEW: _______ ~__________________~ ____ ~ _____ ~___ ~~_~__ DATEi/;j<2DM 

I HEREBY APPLY FOR THE NEceSSARY TESTINGIEVAlUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAl SYSTEM PERMIT(S) TO: 

CHECK AS NEEDED: CHECK AS NeEOED: 

Q CONSTRIJCT NEW SEPTIC SYSTEM(S) D NEW STRUCTURE(S) 

o REPAIR/ADD TO AN exiSTING SEPTIC SYSTEM a ADOITiON TO AN EXISTING STRUCTURE 

D REPLACE AN EXISTING SEPTIC SYSTEM 0 RePLACE AN EXiSTING STRUCTURE. 


CHECKON€: IS THE PROPERTY 'HITHIN 25QO' or ANY RESERVOIR? 
o CREATE NEW lor(S) Q YES 
o BUILD ON AN EXISTING LOT IN A SUBOIVISION Ji".NOo BUILO ON AN EX!STING PARCEL OF RECORD 

::z( G'i- Ho \AS e:: 

",.1J'E TYPE OF STRUCTURE IS; tJ 

~ RESIDENTIAL V\!lTH t.l #W:!~ PROPOSED eEDROOMS IN THE COMPLETED STRLlCTURt (NOTE UNKNOWN IF APPROPRIATE) 

a COMMERCIAL (F'ROVJDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEE-Sf CUSTOMERS ON ACCOMPANYIMG PLAN) 

Q lNSTITUTIONAUGOVERNMEN'T {PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESfUSERS ON ACCOMPANYfNG PLAN) 


PROPERTY OWNE~-re6JJ2J'~k __ A~<W_I~l:t:I_~'1:5_~~_~~_~ __ _~_~___ ~~_ 
DAYTIME PHONE 43 _it:L'>:/317 CELL ___ ________ ~__ ____ ~~__~____~______FAX _ 

MAILING ADDRESS _ / ~fi:eETn4U"LLE't il: V~~,~~w!!A-'{el\l~1f];E-~6Gs;,~r 
APPLICANT~ JoH:N, 6, H~£,?51?,_~_A?:>-"--~liJC , 
DAYTIMEPHONE@"U CELL FAX~z(~Z02n (j,.:1:t)2G71-7.'r74 C-~oI203(-COl8 
MAILiNGADDREES~1 eAST ltl:-L- 2li'JJT;5.$~~Bilr:LZI0;;l rf!:(;D15I<-iG/(ri' HI?- z/76/ 

STREET CITYITO\NN STAT ZlP 

APPUCANrs ROLE: DEVELOPER BUILDER BUYER RELATIVElFR1END REALTOR ~ 
PROPERTY LOCATION 17 n 17 Pf2-6S , 
SUBDNlSIDNiPROPERTYNAME----clv6t r=O~[) f'1?iirG{?T''r' LOTNO ~cel f!,

PROPERTY ADDRESS __J2S'I. .i&! 1)6 6 ;::..o11[L~._H ri4 l l<'..y-'C H ~~___~ ~ 
STREET T~~ST OFF) E 

TN< MAP PAGElS, --f:,-- GRID _ _L PARCELlS, __ L!i:f? (L'6T.$ ~OPOSED LOT SIZE _3-:::;1) 2085;:::: 
AS APPLICANT, ) UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPliCATION IS ACCEPT· 

ABLE ONLY UNI!L PUBLIC SEWERAGe:: IS AVAILABLE rH1S APPUCATION IS COMPLE:TE VI/HEN ALL APPLICABLE FEE$ANO A 

SUITABLE SITE PLAN HAVE BEEN RECENED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O,S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPRQVAllS BASED UPON~SATISFACTORY REVIEW OF A P C CERTfF1CAT10N PLAN. 

TEST RESULTS WILL BE MAILED TO APPUCANT. 7~~" 'c4~t&<d::.&~~~~-.~--
• SIGNATURE OF ~ ANT 

HOWARD COUNTY HEALTH DEPARThfENT, BUREAU OF ENVIRONMENTAL HEALm WELL AI'\lD SEPTIC PROGRAM 

7178 COLUfvfB1AGATEWAY DRIVE COLUlvmlA,MARYLAND21046 (4LO) 313-2.640 F.t\X(410) 3l3~2M8 


11)D (410) :;13·232.1 10LLFREE j~S77-4MD-DHMH 


lID-216 (2103) PLEASE SUB.MJT ORIGINALS ONI.Y (BY i\1AIL OR IN PERSON) 

http:M.O,S.HA


...-" Howard County APPLICATION 
Health Department fOR PERCOLATION TESTING AND SITE EVALUATION 

TESTDATE(S) _____________ TEST TIME (jj!PC[2$ "- 'f "

AGENCY REVIEW: DATE :J.iJj2a~ 

DO NOT WRITE ABOVE THIS LINE 


I HEf{EBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAl SYSTEM PERMlT(S) TO: 

{,(.IjECK AS NEEDED; <;ij.ECK AS NEEDED: 

~CONSTRUCT NEW SEPTIC SYSTEM(S) ~-NEW STRUCTURE{S) 

a REPAlRIADO TO AN EXISTING SEPTIC SYSTEM Cl AODITION TO AN EXISTING S1RVCTURE 

U REPLACE AN EXISTING SEPTiC SYSTEM 0 REPLACE AN EXIST!NG STRUCTURE: 


ONE: IS THE PROPERTY 'd'JlTHIN ZSOO' OF ANY RESERVO!R? 
CREA."'rE NEW LOT($) o YES
~BUILD ON AN EXISTING LOT rN ASt)6D!\(I$ION J><.NO 


[) Burw ON AN EXISTING PARCEl OF RECORD 


JE lYPE OF STRUCTURE IS; JJ
h. RESIDENTIAl INlTH ~ow PROPOSED BEDROOMS IN THE COMPLETEO STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAlL OF NlIM8ERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCQMPANYlNG PLAN) 
[) !NSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPlOYEESNSERS ON ACCOMPANYfNG PLAlfJ 

:::::H::Er:t4:t:~~36i7 :':L~n('IM.e$ FAX ..- 

MAllINGAOORESS_/6;;- H",/CINLS'I...--ilV1'5, !JeW HA!lEN.,<:!.T 06 >"rS:
STREET Cl7YfTOWN STATE ZIP 

APPLICANT_J ol-fN, (5 0/5";} $, =£ 4?$Oc." I fJC ,__ _ 

OAYTIMEPHONE ??S3{-ZOZ7 "CE!L 
1Z:(fL4§2''2-i:::-7-r74 FAX £3ol){zP -;:a28 

MAlLiNGADDRESS::1J FAST Au, :Ztl fIJT.55"0Sl.iITf7.-16) FI"-GOI'Y<-lcK:; I'7pz/76/ 
STREET CnYrrOWN STAT ZIP 

APPLfCANrS ROLE: DEVELOPER BU!LDER BUYER RELATIVE/FRIEND REALTOR ~ 
PROPERTY LOCAT10N f7 l7 0 ~SUBDMSIONiPROPERTYNAME 0 1 6t =01<12 f&t;f{;l?''r' LOT NO. ____ _ 

PRDPER'fY ADDRESS __-'?!;;;'ttr &1 1>6 fz f?t:J1l12_ A f te-'1~1> __ _M r 
1j.t~~llY1ST OFFrt;E 

TAX MAP PAGElS) , GRID I PARCEL(S) I S-g (L6T5. )'ROPOSED LOT SIZE 51) 9fg !F 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPlICA nON IS ACCEpT

ABLE ONLY UNTIL PUBUC SEVVERAGE IS AVAILABLE TH1S APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE SEEN RECEIVED. 1 ACCEPT THE RESPONSIBILITY FOR COMPLIANCE \.NlTH ALL M O,S.H.';' AND 

"MISS UT!LlTY" REQUIREMENTS. APPROVAL IS 6A.SED UPON S TISFACTORY REVlEWOF A P 

TEST RESULTS \!\fILL BE fJIAILED TO APPLICANT. 
SGNATUREOF 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALm WELL k"fD SEPTIC PROGRAM 
7.78 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 2]/)46 (4.0)313-2640 FAX (4lG) 313-2648 

IDD(4!0}313·2323 TOLL FREE t..s77-4MD-DHMH 

HD-216 (2103) PLEASE SUBMlT ORIGINALS ONLY (By MAIL OR IN PERSON) 



Howard County APPLICATION 
Health Depmtment FOR PERCOLATION TESTING ANO SITE EVALUATION 

TEST DATE(S) _.____________ TEST TIME (bIP 0::1 5 .2 '12. 

AGENCY REVIEW __________________________ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PR!QR TO ISSUANCE OF SEWAGE DISPOSAl- SYSTEM PERMIT(S) TO: 

CHECK AS NEEDED: CHECK AS NEEDED:

X CONSTRl)CT NEW SEPTiC SYSTEM(S) ~EW STRUCrullE(S) 


Q REPAIRJAOD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXfST1NG STBUCTUFtE 

a REPlACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WlTHIN 2500' OF ANY RESERV01R'i 
~CREATE NEWLOT($) CI YES 


Cl BUILD ON AN EXI$iING Lor IN A $UBDNI$JON '}'f.. NO 

Q BUILD ON AN EXISTlNG PARCEe OF RE:CORD 


"JJiE TYPE OF STRUCTURE IS: ,.J 

~ RESIDENTIAL WITH .M tJt<I!c~ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 


o COMMERCiAL (PROvrDE DETAil OF NU~A8ER:S AND TYPES OF EMPLOYEE$! CUSTOMERS ON ACCQMPANYlNQ PLAN) 
o INSTITUTiONAUGOVERNMENT (PROVIDE DETA\l OF NUMBERS AND TYPES OF EMPlOYEEs/uSERS ON ACCOMPANY!M3 PLAN} 

PROPERTY OWNE~2. W fiN 120"-"i...-"::.-"'Ac;,'-"W=-.(;.;L.L.=-':..:-A-:.:H-"-"S'-____________ 

DAYTIME PHONE .t""4:5) 4,S-:'/317 CELL ~.~.~... FAX 

MAILINGAODRESS~~ H",/CiAJU5Y tl:V'C, !VeW HAVeN.., <!T O{,.'VS
STREET CfTYfTOWN STATE ZIP 

APPUCANTJOI+N, CA~.5,,? J.re.., =£ 4~$ac..,> l,vc L_ 

DAYTIME PHONE 301 3f-Z()Z'7 Gt.;;F:eL1g2_'_2~-7"f7:1- FAXJ:~'?1lC::3I-C(Jl8 
MAIUNGADDREss::11 EAST Al..L.:?A1ivr:>Sr. SlJ.iTEZIOJf'l!:"(;DI5fl.IcK.~J"1j) "G/7tJ! 

STREET '7 ClTYfrOWN ./ STATE" ZIP 

APPLICANT'S ROLE; DEVELOPER BUILDER BUYER RELA TIVEfFRIEND REALTOR 

PROPER1Y LOCATION 
SlJ8DMSIONfPROPERTY NAME 

TAX MAP PAGE(S) _--1""-_ 


AS APPlIc;ANT, I UNDERSTAND THE FOLlO\lVlNG.' THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPUCATION IS ACCEPT· 


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


SU!TABLE SITE PlAN HAVE BEEN RECElVED I ACCEPT THE RESPONS1B1UTY FOR COMPLlANCE WITH All WI.O S.HA AND 


"M1SS urlLlry" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF APe CERTIFICATION PLAN. 


TEST RESULTS WILL BE MAILED TO APPLICANT, 
SGNATUREOFA ANT 

HOWARD COl.j-:NlY HEALTH OEPAR1MENT, B"llREAU OF EN'VIRONMENTALHEALTH, WELL AND SEPTIC PROG-RAM 

7178 COLUMBIA GA1EWAYDRIVE COLu}"1SLA., MARYLAND 21046 {41O) 313-2.64Q FAX(4W} 313-2648 


roD (410) 313·2323 TOLL FREE H77-4MD~DHMH 


HD-216 (2103) PLEA'iE SUBMIT ORiGINALS O}.'LY (BY MATI~ OR IN PURSON) 



APPLICATIONHoward County 
Healtb Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TESTDATE(S) _____________ TEST TIME @iP 5 ;z '5 ::z '"2 

AGENCY REVIEW: ________________________ DATE 111/z.c~ 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTINGfEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMJT(S) TO: 
_~ECK AS NEEDED: C.HJCK AS NEEDED: 
~ CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEWSTRUCTURE{S) 
a REPAIR/ADO TO AN EXISTING SEPTIC SYSTEM a ADOITION TO AN EXISTING STRUCTURE 

C REPlACE AN EXISTING SEPTIC SYSlCM C REPLACE AN EXISTING STRUCTURE 


C.I)iCK ONE: IS THE PROPERTY Vv'1THIN 2500' OF ANY RESERVOIR? 
P'- CREATE NEW LOT(S) eYES 


CI BUILD ON AN EX:ISTING LOT IN A SUBDIVISION "?- NO 

D BUILD ON AN EXISTING PARCEL OF RECORD 


yE TYPE OF STRUCTURE IS: ,.; 

~ RESIDENTIAl WITH U ~}9J()W PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

o COMMERCIAl (PROVIDE OETAIL OF NUMBERS AND TYPES OF EMPLOYEESfCUSTOMERS ON ACCOMPANYING PLAN) 
o INsmUTlONAUGOVERNt.lENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNE,,?,! We/V POL-- A. W {U. I-I,M S 
DAYTIME PHONE 1(f"i'3)4'5'"-13'f7 CELL FAX ____----:-____ 

MAILING ADDRESS (be;- Hc./CIIVLE'r' AVe.., tJ6wHAVeN., (!T 012 £IS
STREET / CITYfTOWN STATE ZIP 

APPLICANT Jol-fN, 6 , AfiU-t.:5 /e-, 455oC. I PC 

DAYTIME PHONE 7D r 3( -2-02.7 CELL @:-4r;iU,?4-7"(7<1- FAX (301 )C:z3/-co zg 
MAILINGADDRESS:.q, i3A5T At..{.. 211{~>T,St.crTEzfCl, F,e.f:.DEJ?.!cK.~HD z/76/ 

STREET "7 CITYfTOWN ., STATE" ZIP 

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

PROPERTY LOCATION 
SUBDNlSIONIPROPERTY NAME /ZIP6t 72-01<-D nZ.()fG{L'Y LOT NO. __5"",-_ 
PROPERTY ADDRESS _-=-J2-;"S~'1"""R.'-""'P"-'6 f;~-'IG?=:.:<tl"--"D'-----H-.:,"'r:wCcI4;i;;I"'}e.~'I="",H,--P=-__________...... 

STREET ( U.J~~~ST OFFICE 

TAX MAP PAGE(S) --(::IG>- GRID_----'I___ ! S-g ,\:LGT3 ~OPOSEDLOTSIZE +8,<fr73.5(=PARCEL(S) 

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 15 BASED UPON SATISFACTORY REVIEW OF A P 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
S GNATURE OF A 

HOWARD COUNTY HEAL rn DEPAR1MENf, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA QATEWAYDRlVE COLUMBIA, MARYLANO 21046 (410) 3l3-2640 FAX (410) 313-2648 


TOD (410) 313·2323 TOLLFREE 1·877·4MD·DHMH 


HJ)·216 (2103) PLEASE SUBMIT ORIGlN'ALS ONLY (BY MALL OR IN PERSON) 

http:M.O.S.HA


MOUND TEST DATA SHEETS 


Property I .D. J2£"7 £,'d'j e ~ Lot# S-

Sanitarian ~b~.R Landscape POsition,_'-'="""a"'--''+''--___ 
, 

s.~ Ry;..:)% Slope ~,S- Soil Typ~ 

HOLE # 2@ DEPTH OFTEST._",,'+'
/-'/ 
__ START TIME -:<:20 


START TIME 2/38HOLE # :2 --Z DEPTH OF TEST _ _ q+-'~_' 


b,.~ sTc..f Hook Cauge Elapsed l\1e:lsured 

'2. .- Rea din Time min) Drop 

bT- .... (!.\...ic. 
I~1/, ~ +12 -:>.1 I..'f'>. ") ,)/.12-

eD""""" ...Jl.t' 
12 Lt. 10 3 / ",_ 

~";i'" d.e\~\...t c ltS 
q ., )I. 10 'IJI. 

(, > ,~ 

,~~~~l'" 
e'-"" j~~r 
~Ic.\· ......ql <? 
p....:.. d"'l'l<t;I"'>

'/ 

1.-e..~ SU, 
~0~ --"'t Sl",le 

" h
lot) '" 

EstimAted % 
Rate Cbanee 

".":; 

~t 

Fb.;/
I"jI 

I" 

~.. 
n 

7 



APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ TEST TIME @P~2'2Y2 

AGENCY REVIEW ______________________ DATE 1/I/z od< 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPL.Y FOR THE NECESSARY TESTINGfEVAlUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
H CK AS NEEDED: CHECK AS NEEDED: 

CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S) i= REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ~AODITION TO AN EXISTING STRUCTURE 
a REPLACE AN EXISTING SEPTIC SYSTEM a REPLACE AN EXISTING STRUCTURE 

~CKONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOT(S) o YES 

C BUILD ON AN EXISTING lOT IN A SUBDIVISION ~NO 
a BUILD ON AN EXISTING PARCEL OF RECORD 


ye TYPE OF STRUCTURE IS: ,J 

~ RESIDENTIAlINITH U wtQJ()W PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 


o COMMERCIAl (PROVIDe DETAIL OF NU~ERS AND TYPES OF EMPlOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTfTUTlONAUGOVERNMENT (PROVIDE DETAil OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNE"'2 W 6/U 12 6 k A, W (U I-A-/-t S 
DAYTIME PHONE t:"'43) 4C;;;--13?7 CELL FAX ____---,-__ 

MAILING ADDRESS /0'2 He-KINLEY AVe" !Jew HAllEN:, C!T ()Gs-tS"" 
STREET ./ CITYfTOWN STATE ZIP 

APPLICANT 00H-N, 6 f+PU-1S /e.. 4~5oC. /fJC 

DAYTIME PHONE 301 3(-2-02-7 CEll @:':4~C;24-777<f- FAX (3oJ)fo3/-20 Zg 
MAILING ADDRESS ~ f f:AST AK 5A 1Nr.5S1j SUITfZI()J rfl:.£DEfl.-IcK.j Hp z-/7tf! 

STREET CITYITOWN ./ STATE" ZIP 

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

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME g JC){, t t?O IrD fJ2.t;eG f?-r'( LOT NO ~b",,----_ 


PROPERTY ADDRESS __ -iS~'1CT'/?:>....J _,-J2. . lul><.l6,,--,-E~..tgp""":.ztl:J...L.D,----,M:""":'i;r~J4~/;,;te.~'I~,,,,M,---,,p=-___ 
STREET TOWN~ST OFFICE( ',,,.II't'J4((.Y 

TAX MAP PAGE(S) __'1""_ I PARCEL(S) / S-g ",LOT3 OPOSEDLOT SIZE':; ';) Pc'>5FGRID_......!._ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICA nON 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 WTH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF APe CERTIFICAnON PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
S GNATUR OF A ANT 

HOWARD COUNTY HEALTHDEPAR"lMENT, BUREAU OF ENVlRONMENTALHEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313·264<) FAX (410)31 3·2648 


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


HD-2J6 (2103) PLEASE SUBMIT ORIGINALS ONLY (BY MAn. OR IN PERSON) 

http:M.O.S.HA


MOUND TEST DATA SHEETS 

Property !.D. R.:J~ e fa. Lot# Date II;!:}At., 
Sanitarian f#be.2tR Landscape Position SeQ! .. S; ia oe 

I r 
% Slope Soil Type Contractor tyoC.K£ (t.,hJy"'0 

:=Ii
HOLE # DEPTHOFTEST 0. START TIME r~)'-l7 

t1 

II 


HOLE # S{ 


~ f;,WJI-UV! 
~u.u., 

I ~ 
SAc.Q S-7:it 

~ CJ 
WI 

--3' ..udV 
5.....e oU~ 

J"bk. 
/.lOtl.l ~-t.i...MAO 
15';' ~;: 

- , ph-Olt.. 

Hook Gauee Elapsed Measured Estimated % 
1<.11,Reading Drop Chanlle.~m;n)1/ s~~~~;" 

L t""/ " -
,~~ b..,,~l~ lCIt. II.,~ ,,,..u ..........i 
 JO 'It.fu.rt<~""'"""""'''''-C\~~ I~ ,(. [6

fy~" (3""1 .... 
)"f'1~-"--,~~~: t "'1" 

)d~"'~'"
Jrj,,,,t. ~(t."..s. .I- ).P~D

>:"'I 1>",,,- s: I 
...l\ .S 

" .Ilr. s~I","'/<-\>.i 
'I w~O\. !i11 
r.5""10 .5 t..o..\~ 

. "" "II ct'"'l "-" ,,-"\;; "j 
l'!.~· ) 

Fa..i \ 


..... '.
DEPTH OF TEST 12ft STARTTIME 12.= ££ . ';'.> " 

Hook Gauge Elapsed MellSured Estim!l.ted % 
Tim'"(min)Rudin Drop . 1<.1te Ch:an£t 

U It. 10 I 't. 

'I I", -S -
12 :/.'I,/0 

y,S-/t, "Id'/'I./0 
'( tJ,~t.. Iltt"10 
9 7,S"ftt.. If') II,~ 

,,'~ . 

"{{i/"3.>:- 2/\'
1'6 ..;v ""'t 

I 

[,1 




MOUND TEST DATA SHEETS 


DateProperty I.D. p.)? R:d'5,c-U· Lot # ( It 16"Ix,
I . 

Sanitarian M'Lri R Landscape PosHion 5 I~e.. S (ape. eolU~\Ie....t!j.,
.1 ) (' 

% Slope lfj Soil Type Contractor NdG&:S (&.6, i?y"";' 

Z // I /4
HOLE# 3(., DEPTH OFTEST____-'---- START TIME f 1;- 1 

:*IC.'J~~ b.tr 
Hook Gauge Elapsed Measured Estimated % 

1/ siLl fgJj> O~ !sir: Readin a Time (min) Drop Rat, . Chamze 

Glv'k.l ~el 10" 
i "'f1.1. ~ - -

d<$ 
.s,. ~~'L If: ~ ~..,

I .2..% ~(Hl 
' ,<i II. IY :s~e' &'k vc.kSfi 

,q 

"''Yo "I~ 
27AI!I 1'1': ~" 'L 

If (!C<.l: e'ts 5'~~ 5' 

'j l-e.1./ s £...t.l< 
h (1."'-."--£, ee!ol.(<! <t..f 

~ ""\-retl si,\ 
t,/)'fo sL<.\t: 
~;0.r<6' LS 

I( Iv" (1'1" ) L" 

'-'
~~ . 

, ~•.tt." 

HOLE# i'f DEPTH OFTEST '3 ,. START TIME 1133,
'. 

" 
DP'Llrb, Hook Gauge Elapsed l\leasured Estimated % 

Readlne: Time· (min) DroD Rat, Chan!1e
s;u- IOI~jllr /ZJ 16ecl,n - -

YCIIB(' SIU e . If!L/L S' lI!/ I h 
/:O<;i ()rCvvCI I.j c &/" ..Jd:r i 'II/> 

;:SOt!- V> /" p--.~ g " " iJJDo/.sry::<i, C <; SSj"n 2'Y 5:- OS/J{h I 

II.! II,gY' 9(' f2o! q S~'/ I iL2 51'<; ,) f7l 
'Dim.., fWJU'(\(;H1 sj . 
C0')YYYY) Pi fit'...-
~0SeK>1 -•e!Or S,'- . 
<gO'I. Sh:V.R. . l' '(;'5

-::,-r. C'm Luoft<fj !<'./L«.';;I'C4..L 
"w SrI.-

gu'lc&'OLe Cfu ""~ o H .:pprpl-le 

" 

5S 

(1'- r+6 



I 

I 
, 

~8f)r ?::r

.. 

I ~ 

. . 

e:J.1e Qd.. (p'T(P ( ;r 3L- ./ 


REMARKS 

S,oI.NITARLAN 

BAE,..l.~ 5j~P TIMe OF 

DAiE - TCSi If OEFT)l S;~AT 1" OROP 2"OA CP 2:'14 INCH P/ F/ H 

f0DM 3(" ~i,5' c) ,)15',1'" It.-) L. til 

. 

T~;-e,L Aeee 'jelL.""Sh. -Nd. -flqtlY seil ,,~d.e .. $4Ie.y<!i~ 
]?k-r B / SF BACKHOE F10ci<s L&"b, 1I.y<'-~..s _ _ _ 

AVG. PERC TIME___ SQ. FT/ SR _ _ - 

TRENCH WIOTH INLET OEPTH MAX. DOT DEPTH £FFECT1VE S/ W 

TEST HOLES USED Iii SCA 



MOUND TEST DATA SHEETS 


Property 1.0.11'7 RiiJc'1U.' Lot # C, Date 4 I!t~/z.ooc. 

• .'-. Sanitarian1kk....t B Landscape Posi;ion S-)tIe. skb ~ • <!OI1~gV~ 0..+""37 

... . '. r r . ( ~ 

% Slope Soil Type Contractor ' '" <:. {jo i>I ~"'~ , 

HOLE # '3 S DEPTH OFTEST !:t If ' SJ;ART Tii"'E ~ : 3S- ' , ~ .... ' • 
!\(t{"'- . 5t .j 

Ii 'L~ t"' Cl!1M;.t 'i ;.s 
g "~\..5\" ' " ' ..r....,~\.... "'. S 

~'l:s-</ 
Hook Gauae 
. Readino-

<, 
• .) '.7, 

III" 
f-; 

R IlL 

~'. 'q~ 
c 1% 

"fl,i, 
ttl""l 

i.- Elapsed 

1lWt: 

Time'l~iD~ 
(JJIf..,"";, q'hl. 
. ~" 

!:;';:.;.; .......;, t~ 

' ... :h ,'. : . .......,'. 
P'J'' 

, K 
~~ ). r <Y 

Measured Estimated % 
Drol'l Rate . ChanEe 

Il ,,'A , - -
: ''';;;-1( "-- ,I! 

R_A ~ .. ,-- -
t 1" ~ 
,,~"-

" , 

2....t~~1o ~" 
,\r 

F441 

~ 


'2 

- .... . 
" .: ~.,HOLE # S'7 DEPTH OF TEST /4/1' 

~t'~-, r~" 

'4~. ,-w-.~.' 

~,. ..... S! 
~.r~ ,,,,,1"1,111 

f' .'~I<~ Y" 1.,
C"- J:f (.. f 

It 
.~ 

f 
P Book Gauge Elapsed Meuured Estimated % 

Readlop . Time"intin) DrOD Rate Chao9t 
IDi+'lii-. 

,>- '" 
,0, ~/"" 

01, 

" 

' -:> LJ ,:#"'7e: Il'i '/1 

' W r BU!"' /l - -
, t$, If/" R ')..5"1".

--,;;;;i2: ~ " ,/fl""5 \ 
'n 

(110 

F,,-,iI '"i ,oj L Is;} .( 

S-t

• 

• 



MOU:N-n TEST DATA SHEETS 

propertyLD.Ei'JK~e~ Lotn~~ Date_IIfe-i~ 
Sanitarian R D_~_ ~_~ Landscape PO'ltlOn~~L".~.L.~~_~ 

{ 

HOLE#::ct DEPTHOFTEST_~~_ STARTTIME__ ~.~~._ 

DEPTH OFTEST_~ START TLm_~_~__ 



MOUN"]) TEST DATA SHEETS 

PropertyI.D. !2S'112;cA,y:)U . Lol# 6:.. Dale t0V!~10 ~* 
SanitarianRB Landscape Position CoVica,JJe.., Slop"",U?UJ<\le) (' 
% Slope .. , Soil Type Contractor 

, 
H!ll}k Gauge I Elapsed ' Measured . Estinuted %, 

I Reading Time {min) I Droa Rat, - Change,. ,, , 
, 

, I I 
I , ,, , 

I ,,,, ,
I ,, 
, I , 

,, 

I , 
, , , , 
, , 

DEPTH OF TEST STARTTlME 

HMi.;; Gauge El~~"d Measured Estimated 
, 

%, 

Readinlt' Time min) Drcti Rate ChaoP'! 
, , , 

-----_..... _M. , 

, , ,, 
~-'- , 

I, 
I -,, 
,, 

, ,, ,, , 

I , 
; 



MOUND TEST DATA SHEETS 


Property I.D. 115"1 12.:0\;-)'2- tci. Lot # 3 Dat.~ 1?j'£.,./t;r" 
Sanitari," :J;,R Landscape Position 12i~f> (po 1yJ:) 
'Yo Slope SoU TYu:.·p","...~.~~~-::C:.:::on::.:;tr::;a=cto.':..===~= 

HOLE # is: DEPTH OFTEST~. __ STARTTIME,___ 

I 
I Etapsed , Measured r ' Estimated I 

, Rat,iTiml!< (min} I Drop.. 
., I 

."~--,.
[----1- I , 
1 

1___-1 --...-..II -----+.-----1,-------" 

-I-----Ti~ I .•.~.------':--.-+..-_..---' 
r-L----tl~ 1_'~.. \ .---t.-~' 


··_·_I -=--=--=--=.If- ·-._-.-.~~=..J+-I,--_·_· :::_'-,t-__ .. 	 ...J~.'_""-.. ----'; 

HOLE # ll;2' DEPTH OFTEST ___ START Tll'l1E___ 

- -.-::; r Hook Gauge 	 : ~lap$cd I ;:'tf.easured T~$tim.ated % 
, Tune (min) Drop It.ate Changet Reading 

I i - --+---+--------1 
~--L---' [ ±. 

I, ._.-- .[-_. 
I 1 -~~-- ~-=--I 

l=-..: 
, 

I , , 
, ! I 

i I , 
-,- .._... 

i i . j 



MOUND TEST DATA SHEETS 

Property 1.0. l")..~"l 16'0i! 12/ Lot # 3 Date l,:).....,ktk 

Sanitarian tIS ' LaIfdscape positi on,_12,"",,".J. ~___· "':ld'e<.;t:u."Jf' ' 
(" 

% Slope If!; Soil Type Contractor 

DEPTH OFTEST_ .l:IS=;,I.' _'(_ STARTTIME, _ ___ 

Elapsed 
Time (min) 

r 
;

Measured 
Drop 

. Estimated 
Rat. 

% 
Cb:1..nee 

",:. '.
HOLE # -=<. C DEPTH OFTEST (8 ,j' START TIME_ ___ ,": .~-' 

• 



MOUND TEST DATA SHEETS 


Property !.D . .I ?-<;1 1?.~ e PI Lot # .2 Date Ph- /oez 
Sanitarian 1 B Landscape POSitioo,_]..c. ;j~j£e--,t,-,o'l'p,-___, ",

% Slope B Soil Type Contractor 

HOLE # /] 


Cl ":1"-'""<!...."Cl..40 
- I
sf 11o~'" 

I k2.'<;'{; 10 

y...H<1r.., S'~CJ 
~1~bk- :zy3:l

1c.1,,," e" 
Ir"" ~k..\ 
'{s-£" "-"-'< ",..., "5 

r=(-b ....\ 10<>.'" 
~1,....lq ,707"'.... 

,\:"",.(J",~ ... 
~ \utle 

Hook Gauge Elapsed Measured Estimated % 
Readin Time (min) ~rOD Rat. . Chan~1! 

I/o '1& 
( ,I, \"1. S

~ ''J. 
VII, " l 'XJ 
1/111, ;, 10 'l. fir") 
~i1k ~ II>h, W,,; . 
-"/1/, S #/, >-.t'I 

'"7 2-7h::z ;<; '7 't, , 
-,n I., :; . /.11 :,., ,.1 
~. u 3,, ," ",:"" u.r ' 

, ~ ::J I • ., 1L 813, ~) 

HOLE # lR 


r-I/
DEPTH OF TEST_-,,_/"'''-_ START TliYIE____ 

£ 
pll 

2' 

'10 

77 

DEPTH OFTEST \ 2 If START TlME. ____ 

If @'1"'''-''''' 
I._sit 

Book Cau&:t Elaps~ Measured 
ReadlD'- Tlme-lmi~ DrOD 

'" lUff!. • ¥4 B,., " 

Istim:Lted 
Rate 

% 
Chan~ -t/' ' '.l..~sl.'" t , 

'{ €l- 6"'1\ S; C/
I·{'.s bIe 

, 'l-61A clJl 

~5il 

, 2'7/'1:>. 

t p. ,I, S;-' :'I .'l

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

-. ....: 
" 

70*%~ j1sIJe 



I 

MOUND TEST DATA SHEETS 


Sanitarian RB " Landscape ,Position E,'.t;'/ e_:J-c~ 

% Slope '-i ,5' Soil Type 'Contractor ' 

HOLE # Z:2- DEPTH OF TEST ';e 1/ , START TIME, ____ 


lO' 

,..., 
~, 

d k '10.-.,. \........ 
I-fs~H~~ 
\,,-,.,,' s', \ 

' "l- 'l~ 1:....'<.. 
-; e \-\,..." £\G 

1~~\'<.. 

\,r'" \. ~,\~~ 
~\~\ 
8/)% s(.A\~ 

'"~ LC")1~4 

'" 

Hook Gauge Elapsed Measured . Estimated % 
Readin" Tirae- fmin) DrOD IUt. Change 

'I' ., lIP 1:1: ;~ 0 
'1 I' 1(, " l/'JU$ If..u ,, 

qq IU ;d W/5: II IJ I' '( 
q I " , I "KI., ~? ,TTi. IV f) 
9 ~/" " ' '1,;)./}. I I { n " tI . ') 

DEPTH OFTEST_ --,-11I-':...' _ START TIME, ___ _ 
- ,' 

" 

Hook Cau~e Elapsed Measured EstimAted % 
Readlm: Ylmeo(minl DrOD ~Ie Chanpe 
'flIP ,;17 0 , 

1 

') 



MOUND TEST DATA SHEETS 


Property I.D. (251 R:~1d(J, Lot # c.( 
, 

Sanitarian 12.1, Landscape Position,_E=.'-"J.'3J-""-~±-'-"'",+P<---

% Slope Soil Type Contractor 

HOLE# -<3 DEPTH OFTEST I~ IS " START TlME ____ 
. 

, b \L L,-+-.;;'/lI'/t,:.tfL{".....L-:.:5~.-c-!'"7'~ ~~--:4.~<7J'"""'-'!..l-__.....L___--.J 

7 '1ft~ 4: I L Vr(. 
711fi? 1/;1.> I.';{r" 

'"}.t'%, "'£;")' sid;, 

7 "XI" 4tll"l. "it~ 
\J\ 


HOLE # STARTT~,___~ 
. 

Estima.ted 
Rate 

-

, 

% 
Chanl!e 

, 
, 



MOUND TEST DATA SHEETS 


Property I.D'~5 e R&. Lot # L/ Date pkloG,
, 

Sanitarian Lan dscape POsition,_"'S'--"l,=:,,"'tA."'--I.I""rl"'e'=-'r'---_RB 
% Slope SoU Type Contractor 

HOLE # DEPTH OFTEST____ START TIME 

Hook Gauge 
Readino 

Elapsed 
Time (min) 

: 
: 
,, 

Measured ..-.I Estimated 
DroD Rate . ·--·------·I-~----

, 

% 
Change 

,,,,, 
,, 

---.---.------~-

I ,,, 
. ,,, 

,,, 
,, 

,,,--------_..---,--- ,,, 

. 

,,, 

,, 

: 
,,, 

,,, 
,,, . 

I 
,,, 

,, . 

HOLE II ::i.& DEPTH OFTEST___ START TIME,____ 


Hook Gauge 
Reading 

Elapsed Measured Estimated 
Time'(min) Droo Rate % IChanae 



September 1, 2006 

7178 Columbia Gateway Drive 
Columbia, Maryland 21046 

Reference: 

Dear Si r or Modam, 

1. 
2. 
3. 

JOHN E. HARMS, JR. & ASSOCIATES, INC. 

en g ine e rs. p lan ners. s u rv e yors 

Howard County Health Deportment 

, 

Ridge Road Property 
1259 Ridge Rood 
Tax Mop 6, Pa rcel 158, Lot 3 
Harms W ork Order No. 08-06·011 B 

Attached please find the f ollowing Perc Te st Application package for your review: 

One (1) set of Perc Test Applications. 

Two (2) copies of the Perc Test Pl a n. 

Check made payable to the Director of Finance in the amount of $3,718.00. 

If you should have any q uestions or need odditional information, please do not hesitate to contoct 
our office. 

.
• 


Sincerely, 


JOHN E. HARMS, JR . AND ASSOCIATES, INC. 

~*1du-~ ffo/>V~
(/S,te ~)hc'n;i. Demchik, RLA, ASLA 

Senior Project Manager 

cc: Wendol W illiams 

Ene. 

\ \DeIl2600\proieCl~\ \ 259 Ridglt Rood_Howord Co\ 08_06_0 11 8\ C., .n \ le"er<\RH:lgeRood.H,o llh_0901 06.d<><; Page 1 of 1 

41 East All Sa in ts Street, Suite 210 • Frederick, MO 21701 

301.631.2027 (t) . 301.63 1.2028 In 


www.jharms.com 


http:www.jharms.com
http:3,718.00



