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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUA"rlON 

TEST DATE(S) _ TEST TIME AlP A 5~ leIS?, 

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:
 
CHECK AS NEEDED: CHECK AS NEEDED:
 
o 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 EXISTING SEPTIC SYSTEM Ji( RE.PLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES
 
S BUILD ON AN EXIST ING LOT IN A SUBDIVISION ~ NO
 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
RESIDENTIAL WITH ':J PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Gar y 1- J tJd V fk rs I IIj 
DAYTIME PHONE '--Ito -Lf81-,:)5 ~ ~ CELL 443 - 5 3 L 5D B? FAX _ 

MAILING ADDRESS I DDS Itl l/er t2d. . . g~ft~ OJD :2/78Lj 
STREET CITY'fTOWN STATE ZIP 

APPLICANT Tl)() y Pe r.s '"ny 
DAYTIME PHONE LlIO - 481-2 £ 3 1 "iLl j-C; 3h' -508 7 FAX _ 

~'-/ ~ - s : g ',;;0 e 7 
MAILING ADDRESS f D O 5 f!Lv e c . Rd. 5 y resv, /I e.. f11D -;;2../78 L( 

STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: ~EI QEER BUIL~ BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION ~~/ (.Jl_""; r''E.'\ YJ 
----=- _ LOT NO. _ 

5 y Kcsv. l l<- Mb -:;Ll 7 8 L/ PROPERTY ADDRESS --'-"""""--'-"-"'""'=-==~=-'"'....:.----:.....::.><.l"-----------'--____:==~===_=_=_====_=_---=---'------''-----
TOWN/POST OFFICE 

TAX MAP PAGE(S) _ GRID _ PARCEL(S) _ PROPOSED LOT SIZE _ 

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 ~V I EW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT . (Jp . ) 
~ SIGNATURE OF APPLlC't! 

. 

HOWARD 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
 

TOO (410) 313-2323 TOLL FREE 1-877-4MD-DHMH
 

HD-216 (2103) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

SUBDIVISION/PROPERTY NAME _-----:::- ­

• 
& 



MAX. BOT DEPTH EFFECTIVE SIW,__ 

s o 

DATE TEST' START · BREAK STOP TIME OF PIF/H 
1" DROP 2" DROP 2ND INCH 

GJ22/o 1 I ~ P 
2 /4 P 
'3 .5 P 
'-f 2 P 

2­
REMARKS TCsh nq -fer- c;?eryp!L '&h l,cJ'/d 
SANITARIAN tXr7128 BACKHOE I Bill OTHERS J ud ~ ~rs]''?!3f 
TEST HOLES USED :N SDA AVG. PERC TIME _( _. _~ SQ. Fl/BR __ 

TRENCH WIDTH __ INLET DEPTH __ 
t....!:!:~~~~~ 
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t I 
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AlP _ 

J~/{)7 
TEST # ' DEPTH START BREAK 

1" DROP 
STOP 

2" DROP 
TIME OF 
2ND INCH 
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Pial-­lA ' ~~ /') J ~ I? a~~ -o 
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P/F/H 

, ' 

SANITARIAN J2t3 " , ' BACKHOE OTHERS _ 
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REMARKS ill r1J <= Itrc 721'fsnU»-c/UCf-ed g!.?2/d1 ' 
" , 

TEST HOLES USED INSDA. _ AVG. PERC TIME " SQ. FTIBR__ 

TRENCH WIDTH __ INLET DEPTH _ MAX. BOT DEPTH EFFECTIVE SfW__ 



--
H o w ard C o un ty 
H e a lth Dep artm e n t rt
~· Bureau of Environmental Health
 

7178 Columbia Gateway Drive, Co lumbia MD 2 1046
 
(4 10) 313-2640 Fax (410) 3 13-2648
 

TDD (4 10) 3 13-2323 To ll Free 1-899-313-6300
 
websi te: www.hchealth.org
 

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

May 8, 2007 
Gary & Judy Persing 
1005 River Road 
Sykesvill e, MD 21784 

RE: Percolation Test Results A# 526159 
1005 River Road 

Dear Mr. and Mrs. Persing, 

Percolation testing conducted March 22 ,2007 on the referenced property indicated satisfactory soil 
conditions. Copies ofthe test results are enclosed. As a result of limited area on the referenced property it will 
be necessary for a partial septic easement to be described in front of the existing house as well as behind the 
existing house. As a resu lt, the existing well will need to be abandoned and a new well dri lled in a location 
approved by the Health Department prior to building permit. In addition, the existing dry well will need to be 
properly abandoned prior to building permit approval. The existing septic tank and trench to remain will 
adequately support the proposed 3 bedroom house and an upgrade shall not be necessary. 

Further review is contingent upon submission of a Percolation Certification Plan showing the following: 

1.	 Identification of the property, road, street address if applicable, tax map page, parcel number,
 
subdivision name; a purpose statement as appropriate (re-subd ivision, SDA adjustment, etc .)
 

2.	 Name, address, and telephone number of the owner, developer, and the person preparing the plan. 

3.	 The date the plan was drawn, the plan scale (1 :30-1 :100), a scaled vicinity map and the A# (the
 
percolation test fee receipt n umber, referenced above).
 

4.	 Health Officer Sign ature block conditioned with the statement: "Approved for private water and private 
sew erage systems." 

5.	 Existing and any proposed property lines 

6.	 Except for staked holes not dug, all excavated test holes observed by the approving authority, identified 
according to the original percolation testing proposal, or, as otherwise identified a the time of testing. 

7.	 Actual surveyed elevation (not based on County aerial topography) of each test hole. 

8.	 Legend symbols to distinguish holes, which passed, failed, or were held for future review. Legend 
symbols to distinguish between existing ho les previously documented and new holes. 

9.	 For lots created after March 1972, proposed minimum 10.000 Sq. Ft. Sewage Disposal Area for each lot 
and for lots created before March 1972, proposed adequate area for an initial system and two repair 
systems. 





FILE INQUIRY NOTES
 

DATE RESULTS OF REVIEW FOR FILE 
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