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APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ _ TEST TIME 

AGENCY REVIEW: _______________________ _ 

@P Etdo;U 
DATE 4J./_p j r:':t 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHjiCK AS NEEDED: CHECK AS NEEDED: 
l!f 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 -,r REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~/ CREATE NEW LOT(S) □ YES 
0' BUILD ON AN EXISTING LOT IN A SUBDIVISION p,-" NO 1 __ _1 

□ BUILD ON AN EXISTING PARCEL OF RECORD Jvt'ltf' ( /,t,/tM /4,l,,9-? ~~yd1 YJ ~b:)'J 1~-d 
. THE TYPE OF STRUCTURE IS: //; t/tfl¥'t:.. ~!)t!~Mf1fZ~¢~ .11~ 
tl. RESIDENTIAL WITH - -=1£:.. __ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF'TPPJ!(OPR~E) ""7__,"'--' 

□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

t 
PROPERTY OWNER(S) tn&8f/n} 4- 7ob V ,--Si~ .J 

DAYTIME PHONE ~!!&~;ap • (✓-zlftfl/, CELL________ FAX ______ _ 

MAILING ADDRESS /~(? IL/: Lr:L'ra.~h/yC} &£ J.;;yh~ /J.-r'h 
STREET / CITY/TOWN =; 

np 
STATE ZIP 

APPLICANT_.:....f'l..L..u-~=-;.o,,,c;....ot2"-Cw~ ....... \6a-""',jp~--b~·~......,'--4,_=+-n---'--l.-"a--==---~::Be-<..,._~=1_:u-l-----'Y'.___.uJl."'-"""-,~---------
DAYT1ME PHONE 1//p. 7(/G· i,tld7- CELL !/Ill· t/'71,Y--k"9~-=:S FAX ,f/t? ~-//~ :'3 
MAILINGADDRESS i["?ltJf i -/ba£1:zt ,P,c/ ...::5y&=,V/;(,e_ tnD d-17~, 

STREET / ctn/TOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR 

PROPERTY LOCATION /'.,, 1 / _ 
LOT NO.-¥-+----SUBDIVISION/PROPERTY NAME ........,.(4~~=~-=-J!'.'j(}-L---J.Tte;~=-n.Jj~~{?"'--------------

PROPERTY ADDRESS/;;?£? /J:j --r;, ~/.t::::h.4'. ~ 
STREET "°"'7 ,f/j/N~O~Ct/ 

TAX MAP PAGE(S) _~)_,,{-f'--/- GRID / tJ , PARCEL(S) ---"~_!/,,____,__,D'----_ PROPOSED LOT SIZE 32- tp,~ , 

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 UPON SATISFACTORY REVIEW OF A PERC CERTIFI 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

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 

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

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

SANITARIAN -~}ts_, _',)_.,_)_f __ _ BACKHOE___.D...,~~'1- --- OTHERS ________ _ 

TEST HOLES USED IN SDA~-~-------- AVG. PERC TIME SQ. FT/BR 

TRENCH WIDTH o2- INLET DEPTH _ .....,J=---- MAX. BOT DEPTH -~9...__ EFFECTIVE S/W 



Davis, Michael J 

From: 
Sent: 
To: 
Subject: 

To Whom It May Concern: 

Kerry Toby Martin <tsklm@yahoo.com> 
Monday, December 19, 2016 1:43 PM 
Davis, Michael J; Bricker, Robert 
Waiver 

Our family is requesting a waiver fro the PERC Certification plan due to extenuating, unforeseen circumstances that our 
family has dealt with related to damages to our home on 12014 Triadelphia Road, Ellicott City, MD 21042. The first 
incident occurred in March 2016 where we experienced water damage due to the well line. Because of improper 
handling of the claim and the cross contamination of mold from a water mitigation company, we resided in a hotel for 
two months while battling our insurance company for assistance. After the incident was resolved and the house 
remediated, we returned to our residence for repairs. The house was destroyed three weeks later from wind and tree 
damage as a result of the tornado on June 20, 2016. 

There have been several delays contributing to the reconstruction of our home including an inaccurate plat with 
information missing, issues with the well, misunderstanding with the contractor, and so on. Our family of seven, plus a 
dog, has a limited amount of time until our insurance company will not pay for our temporary home and we are 
stretched to the capacity with our resources. 

We would like to request the waiver in order to expedite the completion of our home to avoid the possibility of having 
no shelter in the near future. Thank you. 

If you need any additional information, please contact me @410-905-5228 or you may contact my father, Martin Siegel, 
@ 443-535-2387. 

Thank you again, 

Toby Siegel 
Triadelphia Road, 21042 

Sent from my iPhone 
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