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Howard County I I 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST TEST TIME 

AGENCY REVIEW: 

(iJp ----=c~__'__ 

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 REPAIRlADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

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

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH __--;;::::=:-:.:..PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S)_~~~L_~~~~~_~~u___---------------------- ­

FAX __________DAYTIME PHONE _________ CELL ____________ 

MAILING ADDRESS ---c:::r;;cc=;;:-------------------;:;n;:vr;r;::;vill:l------c~::;:;::---__;TD 

APPLICANT __~futb~:L;Lb7J.l~.nt.l~=---------------------
DAYTIME PHONE .......>..C£J..--"L-"....-'--""""",,--'--!-="'- ­

STATE ZIP 

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

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME 

PROPERTY ADDRESS ____-'-:: 

TAX MAP PAGE(S)_--<-.L ___ 


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 REVIEW OF A PERC CERTIFICATION PLAN. 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


GRID _-'-___ 

LOT NO. ----''--__ 

TOWN/POST OFFICE 

PARCEL(S) ---"'-'-""""--___ PROPOSED LOT SIZE 

HOWARD COUNTY HEALTH BUREAU OF ENVIRONMENTAL WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWA Y DRIVE MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-877-4MD-DI:fMH 


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

http:M.O.S.HA


AlP_____ 

START STOPDEPTH BREAK TIME OF P/F/f:IDATE TEST # 
2" DROP 1" DROP 2ND INCH 

REMARKS ___________________________________ 

SANITARIAN _________ BACKHOE _______ OTHERS ____________ 

. TEST HOLES USED IN SDA,_____________ AVG. PERC TIME SQ. FT/BR ___ 

TRENCH WIDTH ___ INLET DEPTH ____ MAX. BOT DEPTH ____ EFFECTIVE SIW_____ 
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Percolation Information-11715 . Lynn Drive 

# 1 NOT TO SCALE Much Lower Elevation #2 

Grey Brown 
2sbk SCL 
---------.8' 
Red Brown 
HeavyCL 

--------8.5' 
Red, 

Yellow 
Brown 

5%-10% Sm 
Stones 


Much Mica 

MediumSL 

No of 


H20 

t 
-----15' 

'VeH----.. ~ 
eeoagePit 

11715 Teri-Lynn 
100 + away from 

Septic Easement & Tank 

----- ... --­, , 
_____-:::: I-+-----Septic Tank 

III 

Lower Elevation 

: Existing 

, I 

I I 
I I, 

Septic: 
: Represents , 

I Field : .,-­
(10 Be Abandqnei) 2 

I ' Higher Elevation 

80' . J ----------~ 
I 

I 
III III 

, Brown 
Red 

2sbk 

SCL 


---------0.8' 


5%-10% Small 
Stones 

-----------7.5' 
Brown 

Yellow 

SL 


Much Mica 


around 8' 
--------15' 

I Date TI Depth I Start Break Break I Time of I PlFI 
# 1" Drop 2" Drop· 2nd Inch . H 

I I Pass i1-17.. 12 1 . 8.9'/15' 10:56 11:07 11 :21 14 min. 

1-17-12 i 2 8'/15' 10:23 10:25 10:27 
I 

8 min. Pass 

I 
I 
I I 
I I I 

I I 

I I I I ! I 

I 

! 
I 

I 

Remarks: Initially customer u'-',......"' .... 

days scheduled test the me that 

uc>.!.,"''''' to 

(:17'01'0,"('1 was failing. The pit was also under a lot pressure 
failure. When existing trench was dug 

at 2 The existing tank 1250 and 
must be upgraded to a 2000 gallon tank. Also, a pump tank will be needed 
for the installation of new system. that can be for is 
80 x 65. 

Sanitarian Backhoe: _ Donnie Jeff from Hatfields 

Test Percolation Time 1 1 min. SQ.FTIBR 150 

Width __-­ .ue]pm___tIIeCuve S/W 
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DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2ND INCH ..... 

I-17-'d I ~.q;:
16 }O:5~ lRil--­ 11 : D--( 1+ ~ 

1-17-1; d. ~~c; IJ :S9 /if:e I d-~ (~ ~ tp 
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REMARKS~ ,lAd; 7udL ,Le :;tlilc£d 
SANITARIAN ~ BACKHOE ~~P!HERS _ _ _ ____ 

TEST HOLES USED IN SDA A~m-TIME _ _ SO FT/BR~_ 
TRENCH WIDTH _ _ INLET DEPTH _ _ _ MAX. BOT DEPTH _ _ _ EFFECTIVE SIW _ _ 
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AREA TABUL~TIONS 
TOTAl.. NO- OF I.O~: " 
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OWNERS STATEMENT 
we.,~"\..1£'S D . ~EAl..''''GAND -.If,Io.l,j'''li 8 . apt.,.u..Go OWNI!.~O~ TM~ ~~A'TY SMO'NlII 

AJt.lD ~e-tI"O w~. IoIEJltIE8'1' "OOP'T ~ P!...AN M s.v~hflS,ON Al,/o 11./ CClo6lc.AII: 
~ TIoIE ~I.. OF nus ~I""L. "...,.,T 8'1' TWill! ()A:ICE 0"" PL4""..,'aKt "1\10 ~lt.IO, 
~srAel.'SH THE ""'t.JI ....U"'"' .UI'-~ RasTA,CTIOl.,l UNf!S AND (3Ato..Io.IT U....TO lo4OWARO 
COUNTY. MO. ,n~~...o 4»41rl • ')T'I4E AIGI-n" 1'tILA'I , CONSTAuC'T AIoIO MAr'" 
MwelltS,()Aot.' \Jl!j , WAT'£H. Pt9£'6 AND OTWItA ,""UUIC,PAi- \)T'I..'TI.S " ....0 s'l!ltVJcn tU...,o 
UWOiltq Au.. AQACS ....1.,10 STAoItIlT AI6101T (FWAVS AWO T .... SI'C'''''''C aMi..""EJ.M""",e..r.:. 

~~=~~)i'~~~ ~~e8~..=~~:I.~"'-I~~~~~~AOA~ 
COU&.IDeAAT'IOf-,j , w~B1' 0"'"'''" Twl! AI<lo"''T NJD oPTJOtoI TO Ac.au'1IH!: 1""1048~. "'~JIU! 
TIn... TO 'fI.U~ &EOS ()II: ,...,. CTRtrD AtJO OR ROAD!! AWO ""I.~ AWO 0tI0.... 
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~~ BOENDER ASSOCIATES, INC. 
D"'~)J' ,"'-" SUIT. COl-10'" 

TO_ • '0UI0I,-,;ty ~._,()NoIt,I... -.utL.DoUG 
1'l..I..,COTT CITY. "AJt'(LA1oJD ~3 

SURVEYORS CERTIFICATE OWNER a DEVELOPER 
11-I~8Y CAonl..-v THAT 'TWII J',~ P\.AT ."",,,,,,,N W~ 150 CNAAI.t!S O. S.AI..II'tG 

C.OAR£CT ,TMtT rr~ A sueD""Slot.I 0"" Au..o#'~ ......1<1050 141. c..vtR"I ,.... .......NI! 
COtol",e,."'I!O BY "8011. W....1..1.. ..... a n.ru.I.U. C:>.KQ.IAY."O w'''', n ..'.:ro..... """''''''' ..........0 

~.~lt5o~U~":'=OIl~~~~~~.:CIO~~~ I------------------~ 
COUNN,I«). _....ee"'~.A.. ..,.,.oQ ..... ......::> TIoU,T ....... _ .....~ 
.._It ,o,l!I'I.Aca A$.MOW1'J .w Acn"...~ WiTh TMIt 
AwwO'TATao cooa Of/< __VLA..,.o. 

LOTS 1.2.3&4 
• MOORESFIELO' 
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