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:oward County 
" Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Ft;ee 1-866-313-6300 

website: www.hchealth.onr 

Maura J. Rossman. M.D., Acting Health Officer 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME wtx?d ~ :rt LOT# t 'D 
PROPERTY ADDRESS \ \ ~ -z..6 

DI~,.\- 'O 6 STREET 

. TAXACCOUNT# 4\ "l,./ Z.,:J TAX MAP ™ GRID @1 PARCEL {)'f) 8.6 

PROPERTY owNER<s, C?A.. \l l p d:- ~ 0 \.-- l B- F,o vJ l&lT 

G,..,v-\- E( \ i'c-<:. G~ ~( 
ZIP . ~{0'°4z:._ 

ZONING DESIGNATION ----

DAYTIME PHONE -ffO ;4S Z.c:>55 CELL 443 13':1 'f09kMAIL ____________ _ 

MAIUNGADDREss \\0Z>o c:'.;,~a .... c; Gv~S~,' Ct. 
ZIP 

sTREET f Ou~~ 
APPLICANT Mo -r \'- c;tt, V ,J,'\ _ ~vc,.,b; tec ..... fs RELAT10NsH1P rn owNER: ..L..L-L.!..:VtA:.....t,,,,1-l,..~-'4-f'"""-'iv'I 

DAYTIME PHONE t\Cl Z-47 7117-ELL . <;cv;v._ "t..-__ - ., 'EMAIL M5:\:ov--e,,\,("d:J~:tclocv ~:~ , l'Q h 
,,.MAILINGADDREss ~q ,? ~ ~1>½e Ccwt,. E\~vL~ e , VvtD .-i1015 

STREET ~ ~ CITY. STATE ~ ZIP 

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

. RESIDENTIAL WITH 5 EXISTING OR PROPOSED BEDROOMS IN THE COMPLITTD STRUCTURE 
BUl,DI G: 

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

PROPERTY: 
~ SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: 

't]-- CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

0 REPAIR OR REPLACE FAILING OSDS 
0 UPGRADE EXISTING OSDS 

IS THE PROPERTY WITHIN 2S00 FEET OF ANY RESERVOIR? 

0 YES 

R NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 

33 

• THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH 
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT. 

• THE APPLICATION FEE IS NON-REFUNDABLE 
• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE 

PROCESSED 
• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations: 

By signature of this application, I hereby grant Howard County Health Department offidals the right to enter onto the property for the 
purpose of inspecting the property as dire y related to the requested permit/service. 

SIGNATURE OF APPLICANT DATE 

11/29/12_JW 



/~/~ -~-.. -~ Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

Howard County 
~ Health Department 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orsr 

l'v1aura J. Rossman, M.D. Acting Health Officer 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME 

PROPERTY ADDRESS 
STREET TOWN ZIP 

18 

TAXACCOUNT# _______ TAX MAP 29 GRID l PARCEL g Gi ZONING DESIGNATION ---

PROPERTY OWNER(S} Rawle.¼ 
DAYTIME PHONE CELL EMAIL 

MAILINGADDREss \\0ZS Sh@fof'd..S C,oss lna C\a ""'Ks vt\\i: 2-\0Z9 
STREET ~ -, CITY, STA,:(5 Z IP 

APPLICANT Ea~,es :Se,~\\c,., C\eq,n JTnc.RELATIONSHIPTOOWNER: Coasv\+aY'\t 
DAYTIME PHONE L\ \OJ.95-5b70cELL '±1098'{-52II EMAIL------------

MAILING ADDRESS SBO O'ar-ech\- Rd . sv\.:sesv1Ue. ro D . 2 l] 84-: 
STREET 7 CITY, STATE ZIP 

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

BUILDING: LL 
_0' RESIDENTIAL WITH ~ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

0 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

PROPERTY: 

0 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: __ _ 

0 CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

0 REPAIR OR REPLACE FAILING OSDS E UPGRADE EXISTING OSDS 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

0 YES 

H NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 

• THIS APPLICATION IS VALID FOR TW0{2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH 
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT. 

• THE APPLICATION FEE IS NON-REFUNDABLE 
• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE 

PROCESSED 

• THIS 15 A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 

By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose o inspecting the property as ·,. ctly related to the requested permit/service. 

5 2 
SIGNATURE OF APPLICANT 

11/29/ 12_JW 
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Percolation Information- 11825 Shepard's Crossing 
NOTTO SCALE 

~ 125 ' 

, 

@B 

Ao 
10% 

Existing Septic System To Be Abandoned} 
1 

80' ~@ C 
/ -

I ~/ I f 75'. Septic Tank 

House 

Sheppard's Crossing ~HO- 88-0936 

i Well 

Date Test Depth Start Break Break Time of PIFIH 
1" Drop 2" Drop 2nd Inch 

9-24-13 A 6 I 15' 10:23 10:25 10:27 2min. Pass 

9-24-13 B 5/ 14, 10:44 10:46 10:49 3 min. Pass 

9-24-13 C 6/ 14' 11:13 11:27 11:45 18 min. Pass 
Visual . 

9-24-13 D 14' Pass ~ Pass 

D 

2sbk , Dk. 
Gray 

Black SCL 
-----<0.8' 

Red-Brown 
SCL 

Much Mica 
---2' 
Red-Brown 

Yellow 
SL 

Much Mica 

---8' 
Red-Brown 

Yellow 
FSL 

---14' 

Remarks: Existing tank will remain. Existing septic system must be abandoned. 

Sanitarian _D. Bernard ___ Backhoe _South Carroll Others_ 

Test Holes Used in SDA _Avg. Pere Time_ min._ SQ.FT/BR_ 

Trench Width _Inlet Depth __ Max Bot.Depth_8 _ Effective S/W __ 






