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APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElliCOn MILLS DRIVElELLICOn CITY, MARYLAND 21043 DATE ________ 
TELEPHONE: 313-26-40 

TO: THE COUNTY HEALTH OFFICER 

ELLICOn CITY, MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ___________________________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE-------------------------------------

AGENTORPR05PECTIVEBUYER ___________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE----------------------------------____ 

PROPERTY LOCATION: 

SUBDIVISION _~B'--'''-e"'-'..........-''''-'\''''c ''''' --=--'---L-_____---J-LOT NO.,~RA - +' '---+B_o..A,.,=-........:;.fY'(\ __________________ 


ROAD AND DESCRIPTION ____________________________________________________________________________________ 

TAXMAP ______________ PARCEL' _______________ 


S~EOFLOT _____________________________________________TYPEBLDO.------~~~~~~~~~~~~~~~~_____ 

(SINGLE FAMILY DWELLING OR COt.4MERCIAl) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBlICFACIUTIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. ____________________~:_:_:=-=='"'=_:-="...,...,,.....,..=_-----------------
(SIGNATURE OF APPLICANT) 

APPROVEDBY ______________________________________ FOR ________________~__________ OATE ___________________ 

DISAPPROVED BY ___________________________________-'FOR _______________________ _-'pATE _________________ 

HOlDPENDINGFURTHERTESTS ___________________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING ________________________________________________________________________ 

PE RCOlATlON TEST PLATIPREUMINARY PLAT . TITLE OR 1.0. , __________________________________ DATE _____________________ 

SITE DEVELOPMENT PLANJFINAL PLAT - TITLE OR 1.0. , _ _________ _____ DATE ___ __ ___ . _____ _______ _ 

THIS IS NOT A PERMIT 

HO·216 (3/92) 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET 
DEPTH START STOp · 

REMARKS Hvles ?fK p\o..D 

SOIL PROFI 
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TYPE OF SOIL _____________________.­___. 

_________ ALSO PRESENT .. H~\lc... ~olt\JA&JY\TESTED BY _.I...-'K"""b"'--___ 
TRENCH DESIGN DATA AVERAGE PERCOLATION TIME _____ TRENCH WIDTH ___ 

l-.::~nu..:..L.....J I ?>{ INLET DEPTH . ___ . __ MAXIMUM [30nOM DEPTH . _... _.___ SO FTIBEDROOM ._._ _ . _ . ___ . 
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PRE-WET TEST - 1" DROP 
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Howard County~Health Departlnent 

Bureau of Environmental Health 

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 


Peter 1. Beilenson, M.D., M.P.H., Health Officer 

March 30, 2012 

Abbey Workman 
493 5 Valley View Overlook 
Ellicott City, MD 21042 

RE: 	 Waiver Approval 
4935 Valley View Overlook 
Ellicott City, MD 21042 

Ms. Workman: 

This letter is in follow-up to the approval of the Percolation Certification Plan. The 
Health Department received your waiver request dated February 23,2012 to allow the 
Sewage Disposal Area (SDA) to be located Five (5) feet from the property line. The 
Health Department grants approval of the waiver. Please note that the SDA and the 
property line adjacent to the SDA may need to be professionally surveyed with stakes 
along the property line prior to future on-site sewage disposal system installation. Any 
deviation from the Perc Certification Plan signed by this Department on March 6, 2012 
will require review by this Department. 

Any questions regarding this decision may be directed to the Well and Septic Program of 
the Howard County Health Department. 

Respectfully, A.iJ 
~(}(Y~' 
Michael 1. Davis,~.S. 
Assistant Director 
Bureau of Environmental Health 

http:www.hchealth.org



