
, 1,-~~ 'fjf!J:':.4;.,_ Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

Howard County (410) 313-2640 Fax (410) 313-2648 

"\ Health Department 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

webs1te: www.hchealth.ore 

Maura J. Rossman,'M.D. Actino Health Officer 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME -------------------------- LOT# 

PROPERTY ADDRESS $ t t& 1 c ho, e ~ Rd i\t T A \f._1- !1,1 1) 2 1 77 I 
TOWN ZIP 

TAXACCOUNT# _______ TAX MAP _2_ GRID --2._ PARCEL '2_"3 ZONING DESIGNATION __ _ 

. PROPERTY OWNER(S) 

DAYTIME PHONE ~ IO -B~}Q-9ZZ{!JLL -______ EMAIL 

IO 2. '=1 s1 rv\ ,c/r-c..e. ls id MAILING ADDRESS 
STREET CITY, STATE l Zif 

APPLICANT ~s\e.,'~ sEP ~(.._ C\.pr1w RELATIONSHIP TO OWNER: ~~~ 
DAYTIME PHONE 410-1qs -s-678 cELL _- -----, <M•1_L ~~:_frtjh,1w__-Y:: 
MAILINGADDRESS 3e() emc.1±: .f'.cJ. syfe;1,1i&- J:J) 2..1r~ 

STREET CITY, STATE ZIP 

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

BU~: "':2. 
~ RESIDENTIAL WITH ,..::> EXISTING OR PROPOSED BEDROOMS IN THE COMPLITTD 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 CONSTRUµ,,'ff:¥1-~Jlll.L~ 
0 REPAIRt9a-R!:i'tl{C 
□ :vi°c'n1'rn"7"!~--

IS ~H!!39!JR1Y WITHIN 2500 FEET OF ANY RESERVOIR? 

~-ES 
· 0 NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 
• THIS.APPLICATION IS VALID FOR TWO(Z) 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 • . 
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' lf!RNT~~ e~NJ?i 
July6, 2018 

Michael J. Davis 
Assistant Director 
Howard County Health Department 
Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 

RE: Request For Percolation Certification Waiver for Addition 

Mr. Davis, 

2600 LONGSTONE LANE, #204 
MARRIOTTSVILLE, MD 21104 

WWW. HUNTSENDREMODELI NG .COM 

We are proposing to build a 12x24' addition off the left side of the existing house at 1026 Saint 
Michaels Road, Mount Airy, MD 21771. We are seeking a waiver for the percolation certification 
test to enable the homeowner to obtain a building permit for the purpose of additional family room 
space and a laundry room over a crawl space. The existing septic system was recently repaired in 
2015 and due to the lot size of 7 .5 acres, there is ample room for future improvements if necessary. 

The records from the 2015 repair, as well as the proposed drawings and site plan are attached. 

If there is any additional information needed, please let me know. 

Micha 1 J. Birner 
Architect, CGR 
President 
Hunt's End Remodeling, LLC 

( 410) 970-0084 [OFFICE J HIE (208) 906-8696 (FAX] 
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INFORMATION SHO'M< HEREON IS A 
COMBINED INTERPRETATION OF SOME OR • 
ALL OF THE ABOVE 

A 80UN0ARY SURVEV IS RECOMMENDED TO 
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• ENCROACHMENTS MAY EXIST• 
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#1026 SAINT MICHAELS Rp~D 

LOT D & PART OF LOT E •· 
; POPLAR HEIGHTS ·- . -

A.K.A. PARCEL 23, TAX MAP 7 
N/F PROPERlY OF 

PATRICIA A. ROUZER J:· 

UBER: 15558 FOLIO: 267 
HOWARD COUNTY, MARYLAND 
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DRAVVN BY: CP/AP , • FILE#: 155033-334 
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A Land Surveying Company 

DULEY 
and 

AssoclatN, Inc. 
Se,ving D.C. and MO. 

1-4604 Elm Street, Upper Marlboro, MD 20m 

Phone:.301-888-1111 • .. ' Faic: 301-888-1114 
en.I: ORiefsOduley.btz On lheweb:-.duley.~ 

.WILL GIVE, YOU A 100%. 
FULL CREDIT TOWARDS 

UPGAAOING THIS 
. SURVEVTOA 
"BOUNDAAYISTAAE" 
SURVEY FOR ONE 

VEAR FROM 1't1E CATE 
OF THIS SURVEY. 
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