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oward County APPLICATION 
~ Health Department · FOR PERCOLATION. TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME 

AGENCY REVIEW: -------------------------

DO NOT WRITE ABOVE THIS LINE 

Q p5):l915 
DATE '7 /(3/D) 

· 1 HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE .OF SEWAGE DISPOSAL SYSTEM PERMIT(S)"TO: 
CHECKAS NEEDED: CHECK AS NEEDED: . 
. tiiit CONSTRUCT NEW SEPTIC SYSTEM(S) Ji'J NEW STRUCTURE(S) 
d REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O . ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
0 CREATE NEW LOT(S) 
□ BUILD ONAN.EXISTING LOT IN A SUBDIVISION 
Ila' BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ YES 
-2 NO 

Gt. RESIDENTIAL WITH i- To 5 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS .. AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONA_UGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

DAYTIME PHONE· 3c>J.- Ct? 74 -3~8 7 

MAILING ADDRESS '2-..io M k;,ot-1 DIZ... 
STREET 

CELL _________ _ 

f?<...--:cJc. V 1Li...E: 
CITYffOWN 

11/J,() 

STATE 

APPLICANT _~B=z=-e,,_,c.._£~ ~"'---'V~/~~~L.=E.=-/Z-"-/ t.::.cc__=-_ ..... K..,.,v=.-;;;_/-../--=r:;A_ L_ L-__ . --------------------'----

DAYTIME PHONE °3c l-&7Lf- ~ 7 

MAILING ADDRESS Z10 ;y, ASo /U DIZ, 
STREET . 

·CELL-----~----- FAX . ?:J::)l-4EY 3 - 3-339 

, f?cc.,k::, Ult...L.£" 

CITYfTOWN 
mi:> ZbB.X, 

-STATE . ZIP 

APPLICANT'S ROLE: @ ELOPER) BUILDER BUYER RELATIVE/FR\END REALTOR CONSULTANT 

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

PROPERTYADDRESS &,7'3 SHAZP R t:> 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S)_z_ ,_· __ · GRID . I Z PARCEL(S) __ t_-5~3~-- PROPOSED LOT SIZE _ 5_. 7_7~--

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.0.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPO. ACTORY R RC RTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
. !CANT 

HOWARD COUNTYHEALTHDEPARTMENT,BUREAU OFE_NVIRONI:vIBNTALHEALTH, WELLAND SEPTIC PROGRAM 
3525-HELLICOTT MILLS DRJVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 .FAX (410) 313-2648 

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

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

7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

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

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

July 28, 2005 

Bruce and Valerie Kendall 
21 0 Mason Drive 
Rockville, MD 20850 

Dear Mr. and Mrs. Kendall: 

RE: PERCOLATION TEST RESULTS - A522919 
Tax Map 21, Parcel 153 
3673 Sharp Road 

Percolation testing conducted July 28, 2005 on the referenced property indicated satisfactory soil conditions. 
Copies of the test results are enclosed. 

Further review is contingent upon submission by a registered engineer/surveyor of a percolation certification 
/building site plan showing the following: · 

1) Actual locations and elevations of all excavated test holes marked as passed 
2) Proposed house with invert elevations, septic tank location/elevation, and distribution box 

location/elevation. 
3) Locations of any other relevant features such as streams, swales, slopes 25% or greater, or existing 

structures 
4) Show three well locations 50 feet apart or a well box of 1,500 square feet. Label the first well choice with 

a field verified elevation ensuring the septic easement to be at a lower elevation level 
5) A health officer signature block stating "approved for private water and private sewer systems" 
6) In General Notes, ensure there is a MDE sewage disposal area and lot width statement, a note certifying 

that all existing wells and septic systems are within 100 feet of the lot, a well location statement, a note 
indicating that depicted topography reflects field-matched information 

The percolation certification/ building site plan should be submitted within 60 days to allow field verification 
if necessary. Enclosed also is a copy of the requirements and procedures for building permit site plans. If you have any 
questions regarding this matter, please contact me at the above address or by calling (410) 313-1771. 

SF 
Enclosures 
Cc: File 

~1s:\-\e.r lDI-Lltv~ ,1---~ 
l 

Sincerely, 

.~~,-/( 
Sara Fegel 
Water and S ptic Program 
Development Coordination Section 
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Ill~ ~ NDICAT~ORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

I PRE-WET TEST - 1 • DROP 
DATE TEST NO. DEPTH START STOP START STOP tlME 

J/; .r /:;-,{ rf'\ f u,t -~ n I I D - 'I ! rJ ~ 3 cri 
\}_) 

/1 I (JJ _,,__ ' ''L~~ Yi ::_ ;2-' J r£ - - - -- -
' t 

REMARKS 
3 /1s/r1 I J~ JJA-.t J tU!,.,A_,I __ ;;)/ - j/~ ~ 

TYPE OF SOIL ,J ;r;;.-::i ~{; ty'-,~,/-~ ,J ,,,. ; _/ __, _/,,l..,c 
C }; / l h -. ~~ ,r~~-~ ~)/ 

TESTED BY q,,A' .,.,., -- ' l, , U--..,J t' ALSO PRESENT ~--I -
~ '--1 

I >I-~ ~ _) 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH . /A>.,,~ - - -
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HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 

I, HEREBY, APPLY 

DISPOSAL SYSTEM. 

NECESSA~ IN 0 

19616 
A i:6%9 

p ____ _ 

DISTRICT--------

CT ( RECONSTRUCT) A SEWAGE 

vv7-
Any quest ions call : 

ADDRESS----------------------- PHONE Tattrie & Leuy 
531-5266 

PROPERTY LOCATION : 

SUBDIVISION ~ LOT NO. __ __. _______ _ 

ROAD AND DESCRIPTION _ .... s ... holila..,rp~~Rd...._, -""'' 5o11e..ie;....,ip,i.ll,,jia;i.it__.f ... nur--s.du.i .. r.i;:;e.s..ci.l.,t..,j u01l=5J,..) ----------------
\ 

SIZE OF LOT __ S1.e,...12...i7_..l,_9 _________________ TYPE BLDG . ------------

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ------------------------------

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BE0 ME AVAILABLE . ...___ 

SIGNATURE OF 

V APPROVED B 

REJECTED BY ---------------FOR __________ DATE ________ _ 

(KIND OF SYSTEM} 

E----------,. 

THIS IS NOT A PERMIT 
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INDICAT£ NORTH . - NAMI[ AD.JOINING ROADWAY AS IIASI! LINE 

'~ ,: .I ~7, l .j,/ - :, J 1 ) )" .. 

PRl! - W£T Tl!ST , .. DROP 

DATI: Tt:eT NO, 011!:"TH START STOP S TART STOP TIME 

REMARKS 

TYPE OF SOIL 

TESTED BY ALSO PRESENT : _______ _ 



APPLICATION 
SEWAGE DISPOSAL TESTING 

19616 
A mt@ 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P . 0. BOX476, ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 465-5000, EXT. 356 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT _____ _ 

DATE--3~!~'~1~7~£ __ _ 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER ----Il.-11(0()1:1._ _______________________________ _ 

Any que1Jt .f.on11 call, 
ADDRESS-------------------------- PHONE 'l'._t:t:rie Ii x.,.._,, 

S31-5266 
PROPERTY LOCATION : 

SUBDIVISION --------------------------- LOT NO. --------------

ROAD AND DESCRIPTION _.;;$u.bw•1.1rpl,fll,_Ba"w.,-'(~s111e1111e1--1Pi1-J ... •11.t ... ·-e,1;1011:1t"'""'d;i.,lil,,jregsict~~1 Ql)ga.i:;Si,,J) _________________ _ 

SIZE OF LOT ----51.,,-.71-76.J,._g.._ ___________________ TYPE BLDG , ----4----------
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE---------------------------------

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT __ _,/u•a./,-.... Hf'l:ID. J.).meQ1A-.1.f.i.1AiLllty~---------------------------

APPROVED BY ----------------- FOR ___________ _uATE _________ _ 
(KIND OF SYSTEM) 

REJECTED BY -----------------FOR------------ DATE _________ _ 
(KIND OF SYSTEM) 

HOLD PENDING FU RT HER TESTS---------------------- DATE __________ _ 

REASONS FOR REJECTION OR HOLDING---------------------------------

THIS IS NOT A PERMIT 
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