
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _ ____ _________ TEST TIME (flp~ 
AGENCYREVI8N: _ _____________________ DATE~ 

DO NOT WRITE ABOVE THIS LINE 

05'"-31?'J Ylif' 
I HEREBY APPlY FOR THE NECESSARY TESTlNG/EVAlUATlON PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

CH,ECK AS NEEDED: CHECK AS NEEDED: 
r:!I 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 EXTSTING SEPTIC SYSlEM 0 REPLACE AN EXISTING SlRUCTIlRE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) '2/ YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION or NO 

[J BUILD ON AN EXISTING PARCEL OF RECORD 


T;iE TYPE OF STRUCTURE IS: 
rst RESIDENTIAL WITH La 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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAil OF NUMBERS AND TYPES OF EMPlOYEESAJSERS ON ACCOMPANYING PiAN) 

PROPERTY OWNER(S) -Lh-'LJd"---LI.J.?lw.b",·",1.5~::------:--~C-;----;---;-:7----------
DAYTIME PHONE 00/-1IlG- ,V~ CELL tj;o -S16 -0i!./ FAX _ _ --:::-___ 

MA1UNGADDRESS .qtoS'7 !?e.5!?hVM Cd 6lft1Y2 In!20(d7'S.ct
STREET CITYffOWN STATE ZIP 

APPUCANT_--::--/'L--,e...Jd"---,-L""tL",-,,,b,,-,I--,,,---____-=-:_--;--;:-,-____ ' _ ____' ~
DAYTIME PHONE32/-I,xS-5!)c0S CELL LjI0cWO .:jlti 
MAIUNG ADDRESS <q&:50 g.aD/lJL..v() iJ\. gel 6z [fJr) 

STREET CITYrrOWN 

APPucRJ?!£1Po2~: DEVELOPER BUILDER BUYER RELATJVE/FRJEND REALTOR CONSULTANT 

PROPERTY LOCATION 
LOT NO. ____SUBDIVlSl0NIPROPERTY NAME """"'=;----:-----."c:----;~-77----__;::__-_= 


PROPERTY ADDRESS 9fa5"f) m:"p.)p'{{)( b iJj F<k !Icy) mC> Q2d)551 

STREET TOWNIPDST OFFICE 

TAX MAP PAGE(S) ____ GRID ____ PARCEL(S) ______ PROPOSED lOT SIZE _ ___ _ 

AS APPLICANT, J UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS AtCEPT

ABLE ONLY UNTil PUBLIC SEWERAGE IS AVAILABLE, THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES, AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. J ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH All M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UP 

TEST RE$ULTS Will BE MAILED TO APPLICANT. 

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

3525-H ELLICOITMlLLS DRIVE, ELLICOIT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


roD (410) 313-2323 TOLL FREE 1-877-4M.D-DHMH 


HD-216 (2/03) , PLEASE SUBMIT ORJGfNALS ONLY (BY MAIL OR IN PERSON) 

SIGNATURE OF A NT 

ICATION PLAN. 

http:M.O.S.HA
http:In!20(d7'S.ct
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HOWARD COUNTY HEALTH DEPARTMENT 

,''"' ·.··.1 

2 43~7 


.:::V_._d~~~'____~~__________________~P~HO~N~E~#~____~__~ 
o, 
g .. ,' ,.. 

E " o CASH 
• • ' '"'"" - - c " o CHECK 

NO. 

. - ', " ."Received By --,,~'-'-'.c,-"-'-__,' . --'--'-'______ ___________ 

HOWARD COUNTY HEALTH DEPARTMENT 

I~~:'__________________________________~P~H~O~N£ ________~ E~#____

o CASH 

o CHECK 

NO. 

1 
j~==~==~---------------------------~~ 

\$ 
R~~~.y _ ______________________________ 

"- - . ---- -------------- "~ . .. _.=_~~_ -l- ____ .~~--_- - -- -- ._.J



&f'4~- ~ Bureau of 'Etwi.ronmental Health
/" I 7178 Columbia Gateway D-rive, Columbia, WID 21046 

Howard County (410) 313-2640'", (410) 313-2648 
TOD (410) 313-2323 Toll Free ]-866-313·6300 ~ 

===.=====H====== == =========________________ ~w~e:b:5~it:e'~W>~VW.hC~h~e~'1~ULo(geaJtJl=J)e:partlJle'nl ' __~_________ 

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

February I 7, 2006 

Ted Lubis 
8657 Reservoir Rd 
Fulton. Mary land 20759 

RE, PERCOLATION TEST RESULTS - AS23922 
8657 Reservoir Rd 

Dear Mr. and Mrs. Lubis: 

Percolation testing conducted February \6, 2006 on the referenced property indicated satisfactory soil 
conditions. Copies of the test results are enclosed. Although soil conditions were favorable , the characteristics oftlle 
soil limit the number of bedrooms approvab le by the Health Department. TIle maximum number of bedrooms 
approvable for th e curre nt proposed sewage disposal area is 5 bedrooms. A 6 bedroom home could potentially be 
approved if this area is extended approximately 15 feet towards the existing house, or if an additional area on the 
property is established. 

Further review is contingent upon submission by a registered engineer/surveyor ofa percolation cert ification 
plan showing the followin g: 

I) Actual locations and elevations of all excavated test holes. 
2) Proposed building, well and septic system. 
3) Locations of well and septic system for existing house. 
4) Locations of any other re levant features such as streams, swales, or existing structures. 
5) A note' must bc included certifying that all existing wells and septic systems within 200 feet of 

property boundaries have been shown. 
6) A note ind icating that depicted topography reflects field~matched information. 
7) A nOle stating ex isting house to be connected to new septic system before bui lding permit approva l. 
8) A nOle stating ex is ting septic to be abandoned before bu ilding permit approval. The Health Department 

will need a record thai the ex isting system was abandoned. 
9) A hea lth o ffi cer s ignature block s tatin g " approved fo r pri vate water and private sewer systems." 
10) A MOE sewage disposal area s tatement is requ ired. 
II ) MOE minimum lot width s tateme nt. 
12) General s tatement regarding the maximum number of bedrooms per home. 

If you have allY questions rega rding this matter, please contact me at the above address or by ca ll ing (4 1 0) 
313 -1 77 1. 

Sincerely, 

Sara Fegel 
Well and Septic Program 
Development Coordination Section 

SF 
Enclosures 
Cc: File 



I 


>1 -WJo,@ />1 

~('1f 

(1'-\ C4,ry 00/ j 
~~ III;, 
~~ 

LQ~~~ 

~ -e'KiJi ~~ +" ~ ~dc\f ic ~"v ~c r~#.-t, 
(Jp 'V~v~ 

~ a,,~, (tit~4~.J '"J?k ~ r ~ (jP Y~Q 
- bv.-v o~ ,?[? it.., f'~~(in 



I 

1q J'r~'"'--~ 

8' oW? ~ ~ cku>--' 

(- 2 '02. .S - /75 '< .. ~2.. = /~8 
.5o8~ 

2.S~Z'9~ f-is x.f3J:o. lY5.JS 

25'1.25 

2., '/-1.10 
-:J ¥ /7'5 l< 

I 
,S1," 1'/$".2.51 


.. __0_. __ 
.-",--..:0:-_... _•. 

I- ..Jt .'1'~h .. 


J 7 .. 130- 13 '5 ( 


/g)s~~S ( 
/0 '0 

\ 
'2",-;:''21 '" _ _ - ns 

3 

_. -. -_ .. - .. - - -- -------

2 ,5' "'1..10 
I ' , /7 5 

http:1'/$".2.51


Interactive Map Page 20f2 

OMsionValve ~ Crou }Ii Tee ... Fire Hydrant PI... 

Contacts: John BussIere (x3044) VirgInIa Peterman (x]659) Yut Phasukyoed (x309]) R.obert $Iivlnsky (x3094) 

http:// gisntserverll n terac tiveMapSI] avaMa p Page.as p 4n12006 
















