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APPLICATION _ i;:i:~t~;:ent FOR PERCOLATION TESTING AND SITE EVALUATiON 

TEST DATE(S) 3f?Jo/200 "'f TEST TIME _- _j_..{~--
AGENCY REVIEW: --~~----~( ___________________ _ 

.. 
DO NOT WRITE ABOVE THIS LINE 

NP '2 25'§.8._ 

DATE~~, 

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

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ CREA TE NEW LOT(S) □ YES 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION □ NO 
□ BUILD .ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
□ RESIDENTIAL WITH ______ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPP.i/1 rt 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING·F',.Ar,., 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PL/,i'r• 

PROPERTY OWNER(S) --~%;',~:i-t.,_,_bo~\~-z._. _______________________ _ 
DAYTIME PHONE _________ CELL --------,,-,---

5hao ~d- g(U&o)o~ 
FAX -~--.--l1--------

ll\ h ·'b0 ~fJ MAILING ADDRESS 
-r CITY/TOWN 

3'2 lib 
STREET STATE ZIP 

APPLICANT ___ ----'bc=.z..tJ=--...,L .... e..,.,,o'-o,s ..... E_.\-\,__ _____________________ _ 

DAY;IME PHONE -------- : CELL _Y.......,lb.,___.1 ..... lto--.5.a...· .... 3="-"-"--- FAX ------- -

MAILING ADDRESS ___ 3_:7~B~S' __ '.S_"-~~"- L~V\_, __ . _ . _
1 

....... §-i,__.~.........__-11.....,PO-~tll?-----' __ 2_, ...... J_3 ___ g 
STREET T CITY/TOWN STATE 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELA Tl VE/FRIEND REALTOR .. CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ______________________ _ LOT NO. ___ _ 

PROPERTY ADDRESS--------------------------------­
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) __ 2__,_/_ GRID __ s-:"""'-- PARCEL(S) __ /'-,&J/; ..... S._-__ _ P~ LOT SIZE _5~. ~' _. _ 
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 HEAL TH, WELL AND SEPTIC PROG RA \1 
7178 COLUMBIA GATEWAY DRIVE COLU~lBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 

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

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



.,. 

li 
lO 

(, II 
'tc,t, ... lZ a) 0 

II ..., fr1u~tz., 3' ~~\\c,,,.1 "" 5. \IM. 

wj "''~~c. 
io,...lii <?1.' -_v 
- - --- -- -..,_ 

-- -
J°A~n 

TEST# DEPTH START BREAK STOP TIME OF P/F/H --
Z:> "2-'> {)'; 1" DROP 2" DROP 2ND INCH tic·,, s·t-. 

~p;J\\/ ID~ ~·;,, 12:i~ 11·- \ 8 ll'.2,4 i~ ~ 
-S,.>f·• 

(,J ,.,\e,,t;> \ \i"''l,. 

' 1<ll~ Li' /,i, 12'·30 r2·- :s--t 12·-~s ~M f 

IC>~ v/11 
· ....._ .- ~~I.II. 

\ 
✓ ~ -Vo> l.f I p 

YtiXi -
~ IDO /iJ3 1:01 I :12 s "'1 p 

' IOI 
41 /12 \;I\ ,._ 14 f-18 'i M p 

~ 

I if REMARKS 1. laf Soso YI 
I D 7 hv tol'A 

SANITARIAN 
v~C, I ill I 

oTHERs 11~ Kidlw.lre.l Ii v {J1'r,S£ BACKHOE u~ ~-ToM 
I 

TEST HOLES usED IN sDA \ t>' , loo , \C>lf, ioi A, \tY~ :~~G-PERc TIME__ sa. FT,sR __ _ 

TRENCH WIDTH ___ INLET DEPTH __ _ MAX. BOT DEPTH ___ EFFECTIVE S/W. __ _ 



APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) 3/u/-u,o:t: TEST TIME 

AGENCY REVIEW: _....,G4..,.__,( ......... < _______________ _ 

... , .. 
DO NOT WRITE ABOVE THtS LINE 

0,P 
DATE 

szs1oc;a 
g/Jq)~ 

I 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
t8:' CONSTRUCT NEW SEPTIC SYSTEM(S) lit- NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING S.EPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
□ CREATE NEW LOT(S) 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
,5;l, BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ YES 
~ NO 

6it RESIDENTIAL WITH 4-ot,5 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITU:rlONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) W It 1 I N-1\ ? 6:,:ret::;.JJ-s '6E{LfJOI..TZ 

DAYTIME PHONE ________ _ CELL _________ _ FAX ________ _ 

MAILING ADDRESS '3(,LI{, Sf/lJep el) 
STREET 

GL.t:Nwxo 
CITY/TOWN 

frli> 
STATE 

z,~ 
ZIP 

APPLICANT_--'C= z .... oJe_,""'-,v'-=--_11....;;Q;n,~ e.:--s: __ -r:_ ,'\_~_. ________________________ _ 
) 

DAYTIME PHONE 410-.tl,; Z- 82c, Z. 

MAILING ADDRESS _ __,.3"-'7'-f;x..;::::.:5'--_<S_ ~""'"R....;;:D'--r''--£.19....;....<.....::~-G_-______ c;__.Ze_-'--',,J'-<-J___;;o..,,.w~ ____ /17.'---'-v=-__ ___;;a-'--"-7 .... ::f~'c> 
STREET CITY/TOWN STATE ZIP 

APPLICANT'$ ROLE: DEVELOPER ~ BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION / ? 1 u 2 < h 0 \ 
SUBDIVISION/PROPERTY NAME ____ 1'/.___, ___ P_.___..)i_'s;,_7 __ ..,._J__......2_r_{)____.J(C) ______ _ 

i 
LOT NO. JV L_,t; 

I 

PROPERTYADDRESS_: ______ ~'-H=IJ[Z......,_p_=f?- t-) ________ --'-'c;.~Le,= I\Jc;..)c"'-='~x::>O-...."-----'-f'lt~l>'--__ 2___,_J~1~~-d',_ 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S)_Z-'-/ __ GRID _..,_,5.,____ PARCEL(S) ___ J_~S____ ~ LOT SIZE '3 ./6/JC 

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.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ~-~~ 
SIGNATURE OF Aiif5UCANT 

HOW ARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 

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

HD-216 (2/03} PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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"H,_ Howard County 
-,.C,; Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

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

website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

To: Mr. Don Crosen 
Crosen Homes, Inc. 
3785 Shady Lane 
Glenwood, MD 21730 

From: Gabe Creighton 
Well and Septic Program 

Re: Percolation Testing A525658 
3642 Sharp Rd. 
William and Patricia Kielholtz 

Mr. Crosen, 

3/28/2007 

Percolation testing conducted 3/26/2007 on the above referenced property has 
yielded favorable results with some limiting conditions. Further review of the project is 
contingent upon submittal by a professionally licensed surveyor or engineer of a 
Percolation Certification Plan as required by Howard County Code Subtitle 3.8. 

Enclosed for your reference is a summary of these regulations, a copy of the test 
notes, and a chart of applicable setbacks for residential development. 

Upon receipt of the Percolation Certification Plan, this office will review the plan to 
ensure the application of state and local codes and regulations. If the plan is not 
acceptable, comments to be addressed. in a subsequent revision to the plan will be sent to 
the engineer. The Percolation Certification Plan may be approved once all items have 
been included and any issues have been resolved. An approved Percolation Certification 
Plan will be required prior to issuance of a building permit for the property. 

If you have any questions regarding this process, at this time or in the future, please 
do not hesitate to contact me directly at ( 410) 313-2775. 

Enclosures 
cc: William and Patricia Kielholtz 

RM]l<JJ-
Gabriel A. Creighton, RS. 
Development Coordination Section 
Well and Septic Program 

Fisher, Collins and Carter, Inc., Via facsimile 410-750-3784 
File 






