
APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ _ TEST TIME A/P _ ___ _ 

AGENCY REVIEW: _____________________ _ DATE ____ _ 

DO NOT WRITE ABOVE THIS LINE 

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

CONSTRUCT NEW SEPTIC SYSTEM($) NEW STRUCTURE(S) f CKAS NEEDED: ;rCKAS NEEDED: 

REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

i CKONE: 
CREA TE NEW LOT(S) 
BUILD ON AN EXISTING LOT IN A SUBDIVISION 

□ BUILD ON AN EXISTING PARCEL OF RECORD 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ YES 

NO ,. 

i HE TYPE OF STRUCTUR~S: ,,' 
RESIDENTIAL WITH D ~ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAL/GOVERNMENT (P~OVIDE DETAIL OF NUMBERS TYPES OF EMPLOYEES/USERS ON ACCOMPAN'(ING PLAN) 

PROPERTY OWNE¼S) t a . 
DAYTIME PHONE ~ 11'-~7-ct/z.z_ . CELL-=----~---- FAX _______ _ 

MAILING ADDRESS ie'ft~ uM6 IG1JJ R..tD t:JiJ fue-a,,1 , MR . to75't 
STREET CITY ff OWN 

APPLICANT · 1ANAt-O e. frww&L . 
STATE ZIP 

DAYTIMEP!-iONE '/l'J--~1• 0t./tf- CELL________ FAX-,--------

MAILING ADDREss ,~ ]il~ 1./,111 ~ • €.wcorr l't trt. Mc,_ 210'/L 
STREET CITYffOW~ 1 STATE ZIP 

APPUCANrS ROLE: ~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION ~ / ~ "' 
SUBDIVISIONIPROPERlY NAME ~~ P,f.bri LOT NO. _ _.,,_,-___ _ 

PROPERTY ADDRESS /t9t,; ~..K./(--~ 7~ M 70t-/ AJ/) 207'S!!f_ 
STREET . ..TOWN/POST i;FF~ J l 

TAX MAP PAGE($) t./'5: GRID 5: PARCEL($} 28 ~a~ PROPOSED LOT SIZE 3♦42Yit, 
AS APPLICANT, I UNDERSTAND lHE 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 lia~l'ffll~~ 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFAC 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL SEPTIC PROGRAM 
3525-HELLICOTT MILLS DRIVE, .ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

TDD (410) 313.~2123 TOLL FREE l-877-4MD-DHMH 

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

From: 
Sent: 
To: 
Subject: 

Hi Terrell Fisher: 

Oswald, Hank 
Monday, May 08, 2017 1:41 PM 
tfisher@fcc-eng.com 
Westland Farm Estates_Amended Pere Cert Note 

We would like a note added to the perc cert plan that states the existing well with tag# HO-15-0203 has been field 
located and accurately shown on the plan. 

If you wish to add this note, I will leave the plan at the front counter. Please let me know. 

Thanks, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 
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