
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME (l)p 5' 2 7 '7 3 7 

AGENCY REVIEW: _________________________________ DATE )2./7/ D 7 

DO NOT WRITE ABOVE THIS LINE 


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

a CONSTRUCT NEW SEPTIC SYSTEM(S) a NEW STRUCTURE(S) 

a REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM a ADDITION TO AN EXISTING STRUCTURE 

~ REPLACE AN EXISTING SEPTIC SYSTEM 	 a REPLACE AN EXISTING STRUCTURE 

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

TI;I€ TYPE OF STRUCTURE ISS' a RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
a COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
a INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) 	 Qrr1QLOI-J...l J-- DC RJ.t-eN DA 8 . ~~ 
DAYTIME PHONE ,301 	17l£ Qd..5'L. CELL &4 0 ~32 39 rt;? FAX c3fJ J 4-7c? :lQ.6 S

MAILING ADDRESS 50	J,5 mINtOl-A- R.D Co k.L.....£ (it PAi<.f.- m() 'Q () 7Lf{J 
STREET CITYfTOWN STATE ZIP 

APPLICANT () (Y\;() LO LV I. ex-..- R.iH'V-N (jA- s· ~~ 
DAYTIME PHO~E (3 0 I If Up ~"-£ CELL Q tf0 3'8:L £3 q g7 FAX c301 'f 7lf ;)d--66' 

MAILING ADDRESS 0016 ff)IN£(Jt-.-Rr RD C(n..j...£:G,£ f>~ mo /1.074-0 
STREET CITYfTOWN STATE ZIP 

RELATIVE/FRIEND REALTOR CONSULTANTAPPLICANT'S R'OLE : 	 DEVELOPER BUILDER 
I 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME __1_____________________ LOT NO. _____ 

PROPERTY ADDRESS ,. .' 7/ 'f,;? 8 £<.or;r<-o ih &,hIJtND 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 40 GRID _____ PARCEL(S) PbCf PROPOSED LOT SIZE _5~AG~,---_ 

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 UP 

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) 313-1771 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) 

http:M.O.S.HA


AlP_____ 

DATE TEST # DEPTH START BREAK STOP TIME OF P/FIH 
1" DROP 2" DROP 2ND INCH 

..,:" 

REMARKS ___________________________________________ 

OTHERS ______________SANITARIAN ______________ BACKHOE _______ 


TEST HOLES USED IN SDA,_______________ AVG. PERC TIME ____ SQ. FT/BR ____ 


TRENCH WIDTH ____ INLET DEPTH ____ 
 MAX. BOT DEPTH ____ EFFECTIVE SfIN,____ 



:.: 

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

. TEST DATE(S) _________________ TEST TIME AlP _____ 

AGENCY REVIEW: ________-,--_____________. DATE ____ _ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
:;a:: CONSTRUCT NEW SEPTIC SYSTEM(S) )15. NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM . 1:1 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM C! R=:PLII,CE AN £:'.xlSTa~G STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) o YES 


,)g BUILD ON AN EXISTING LOT IN A SUBDNlSION X NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS· 
)!f RESIDENTIAL WITH ~ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
Q INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S} /<€..N,",[ =r: O~ ~l>R.N Ef 

DAYTIME PHONE 311i -%0 - 43S1 CELL FAX 

MAILING ADDRESS 1Lf?':z. z.,. .. C-~ret.O 1&2 BDt:+='){ft..LJf. _ M f? ~ :z.Og7~ 
.STREet . CITVffOWN STATE ZIP 

APPLICANT Q·m() LO kD T· 0 j€:1< A-1J Rtto tJ D f\ S · 0'1 Lt-<. fTi'-.f 
DAYTIME PHONE .30J 57b 31{~ t CELL;2 4 0 8 30( 3 qf5? FAX:2Cf.O £ '61 1'171 
MAILING ADDRESS 5 Q15 ty)) N £ 0 L..p R() C,O 1....1-.-&9 r;: . PI< .r.n D · 2..0.?~_U 

, STREET "', "ntrowN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER . ~UVE0 RELA TIVEIFRIEND REALTOR 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME IS AyM ON/? Ivto~. LOT NO. 4

.I 

PROPERTY ADDRESS 7 t42 \? Fl.~f.c:.5 R~ +rl¢>t{~ 20777 
TOWN/POST OFFICE .---'----~-STREET 

TAX MAP PAGE(S} _4-1--0__ GRID _l_LJ__ PARCEL(S) PROPOSED LOT SIZE $" ~ t::- § 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT

ABLE ONL V UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILlTV FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED 

TEST RESUL 1"S WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEAL TN DEPARTMENT, BUREAU OF ENVIRONMENTAL HEAL TN., WELL AND SEPTIC PROGRAM 
3525-B ELLICOTT MILLS DRIVE, ELLICOTT.<:;ITY, MARYLAND 2104.3-4544 (410) 313-1771 FAX (410) 313-2648 
. TDb (410) 313-2323 TOLL FREE 1-811-4MD-DHMH 

HD-216 (2103) PLEASE SUBMIT ORfG1NAJ .S ONT v mv M A 1T on J~T DDD "",.n 



AJP_____ 

: DATE TEST # . START ~REAK .·STQP . t . TIME OF 
. t" BRep zi> DROP •2ndINeH;· 

P/F/flI. 

~.--.----L-----~--------~__-__~____-J~_____~______h-__-l 

REMARKS ___~_________~__________~____~______~_________________ 

SANITARIAN BACKHOE OTHERS _______---..______ 

TEST HOLES USED IN SOA AVG. PERO TIME ___ S.Q.FT/BR __~_ 

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE 81W --



I 

NP____ 

'] 

JJ..., 1311-1 f1 I 

~ 

a..-1I (1"",..j I 
rS9~ .fl......ot-lL... 

DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" 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 SMI___ 



AlP~~__ 

TIME OF P/FIHTEST # DEPTH START BREAK STOPDATE 
1" DROP 2" DROP 2nd INCH 

10" he3 1(rAJ /-zr/;;ftp /O.Y0&/!f};5" jIXY'I ;2tl'\, Y'_ 
~p)o1t3 

:/I /) A.A.r;: 1:, ~,c(;J ~ K?£ 

JiY'7fI ~ 
};zJ(~~- Qh ?~ 

REMARKS ,;/Ju duu f1Li' ~~illL4- ar: ~,~ 
SANITARIANj:ia i, BACKHOE 1J~ OTHERS ' 

TEST HOLES USED IN SDA AVG, PERC TIME SQ, FTIBR ___ 

TRENCH WIDTH __ INLET DEPTH ___ MAX, BOT DEPTH ___ EFFECTIVE SIW ___ 



Howard County APPLICAT ION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _________________ TEST TIME ;§Jp 5';2 25 Q J 

AGENCY REVIEW: __________________________________________ DATE '3/2 7/() 5" 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
~ONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) 

o REPAIR/ADD 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~REATE NEW LOT(S) DYES 

:;;:er BUILD ON AN EXISTING LOT IN A SUBDIVISION ~NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

JliE TYPE OF STRUCTURE IS:/" 
~RESIDENTIAL WITH !L PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) 
I 
KQAYt 'I &f:?- () [;.0 mrn .e.

DAYTIMEPHONE '3()1 '460'--43fS?CELL FAX ____~--
MAILING ADDRESS J({32.2 .,«-o-R-v-d-~-v-ili m(') , "20~3~~fl--J--

STREET CITYfTOWN STATE ZIP 

APPLICANT (f)rmDl-o\-U '/ ,rfh.{.gA<CMA Rh.Obdg S· ~~ 

DAYTIME PHONE ~Ol qr-;t.J.. ~6 CELL fJ-c{O 8'3~ ~1F!;;J FAX:EoI t{-7Cf-!).:)-6S 


MAILING ADDRESS [PIG m J YU2...OLG.. rY'J-~ ifbs-r{.(. m{\ ~o7C?<J 
STREET . ~fTOWN STATE ZIP 

APPLICANTS ROLE, DEVELOPER BUILDER RElATIVElFRIEND REALTOR CONSULTANT8 
PROPERTY LOCATION ~ ~~ I ~ 
SUBDIVISION/PROPERTY NAME ~Y1'\~ Vf\'\(QJ~ LOT NO, ~/___ 

PROPERTY ADDRESS 7 (t.f.5J /!rr()15}Zs (Zd Jt.~~cJ WI 0 ~,o777 
STREET ~ TOWN/POST OFFICE 

TAX MAP PAGE(S) q 0 PARCEL(S) 'd-c;;z{ PROPOSED LOT SIZE GRID_~/_U_ _______ 

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 V'I'AI',.cL. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTI MILLS DRIVE, ELLICOTI CITY, MARYLAND 21043-4544 (410) 313-1771 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) 

http:V'I'AI',.cL
http:M.O.S.HA


~ 
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

AlP _____TESTDATE(S) L5/ttik TEST TIME 

DATE _____AGENCY REVIEW: __-= · {2 -=-.:=--4.p.V? _· ?-"s....:..f_ ~LIo<:;.nJC) ~ _____-z:i.:::....t.k~_-+(-b- ~, ( () 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION 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 REPAIR/ADD 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 (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSmUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) _____________________________________________________ 

DAYTIME PHONE ______________ CELL ______________ FAX _____________ 

MAILING ADDRESS ----:==c::::-------------------===""'"'=~-------____,_,_~_=_---___:=
STREET CITYfTOWN STATE ZIP 

APPLICANT _ _ ________________________________________________ 

DAYTIME PHONE _________ CELL ______________~ FAX _____________ 

MAILING ADDRESS __~___----------------_______~_:_----------~__=-----__=_= 
STREET CITYfTOWN STATE ZIP 

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

PROPERTY LOCATION U ~ /2 D', I ("O'?;;:'_SUBDIVISIONIPROPERlY NAME YA 10 I v I '>1 Dr\, LOT NO. 

PROPERTY ADDRESS 71 Yo ~ /(5 PCQ 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ,-/D GRID ____ PARCEL(S) --,-",c2_~=--cj-f-____ PROPOSED LOT SIZE ______ 

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 P RC .CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTT MILLS DRIVE, ELLICOIT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


TOO (410) 313-2323 TOLL FREE 1-877-4MD-OHMH 


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

http:M.O.S.HA
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DATE I TEST # I DEPTH START I BREAK I STOP j TIME OF I PIF/H 
1" DROP 2" DROP 2nd INCH 

F 
/,';301 1 p 

REMARKS Sb; )5 &&$51 ~ ,. 0 & - ~;L I M fttj 7/C5 tJtf Jc/l/t1l-L 

SANITARIAN ~.< BACKHOE ~dCk. OTHE~~ , 

TEST HOLES ~SED IN SDA «ft1r:. ~ AVG. PERC TIME SQ. FTIBR ___ 

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE sm ___ 

~Q;Z) 7/r /4~cC- NE6b JJ~ ph-V) 
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cg) 

DEPTH START BREAK STOP TIME OF 
1" DROP 2" DROP 2nd INCH 

5.511 ' Ib \-" IJ)",Icc.f do ~Pdt~
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REMARKS __________________________________________________ 

l"\d /.5> ,Be BACKHOE 6
6

1=.3 OTHERS ________ 

5' AVG. PERC TIME __ SQ. FTIBR ___ 

INLET DEPTH ___ MAX, BOT DEPTH ____ EFFECTIVE SIW ___ 

-


http:rlll4.b4


Howard 

DATE . -':"':~-'--_ 

(NOTE UNKNOWN ,IF APPROPRIATE) 

____._._______... 

County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATI 


TEST DATE(S) ----- TEST TIME 


AGENCY REVIEW: _. 

~.,.-,.--------

/. 05'-1t1Jc}-o \~ 

DO NOT WRITE ABOVE THIS LINE 


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


CHJ:CK AS NEEDED: £~CK AS NEEDED: . 

~ CONSTRUCT NEW SEPTIC SYSTEM(S) .?!- NEW S1-RUCTURI::.(S) 
'!J REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM . 1J ADDITION TO AN EXISTING SmUCTIJRE 

a REPlACE AN EX!STJNG SEPTIC SYSTEM . U REPLACe AN EXISTING STRUCTURE 


.CHECK ONE: . IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
' Cl CREATE NEW I.-OT(5) [J YES 

~ BUILD ON AN'EXJSTING LOT IN A SUBDNlSJON X NO 


Q BUILD-ON AN EXISTING PARCEL OF RECORD 


THE TYP~ OF STRUCTURE IS' 
Z' RESIDENTIAL WITH ~ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 
a COMMERCIAL ---- (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLANi 
IJ INSTITLlTIONAIJGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYII'JG P~\N) 

PROPERTY OWNER(S)/<t..tJ1-':or; ~~t:>p:.N ~ ___


DAYTIME PHONE ~b: - ~%t) ... 438 CELL FAX _~_ 


MAILINGADDRESS J1f~it.:.cH~,Q &2 BDPf=Yf~~ __. MI? .. Z0872 .... 

. STREET' . . CITVITOWN STATE ZIP 

APPLICANT Orn.OLOkU -y. O'fE:«~' RH'ONbf\ s· Vi ~l-<fu~_____.__..._._. 
DAYTIME PHONE~I Q7~ 3/llt.. CELL;).4 0 83,Q. 3CJ.5.? FAA ?Cf:O .r;~1 /117/ 
MAILlNGADDREss~iiJ5· .· /Y1J "!:EoL..-P RD L::OJ...J...~9e: PI< '.1110 ;)...o.?¥.U _.....,~~/'. 

STREE1 . . _ ... ....~ , (".rrttroWN '.:. STATE :::y 

APPLICANT'S ROLE: DEVELOPER 8UILDER u-U:~ RE:LATIVE(FRIEND HEALTOR oJ 

PROPERTY LOCATION- . . .. . M 

SUBDIVISION/PROPERTY NAME r<A~ t:>JU 1) . 6~~.L LOT NO. ~,..,J;__ 
. i 

PROPERTY ADDRESS 7 fAS WF{~"'" ~ ,....ll_tiL~A~ .Z~7/7
STREE:T TOWN/POST OFFICE .-----.--. 

TAX MAP PAGE(S) ~_ GRID " LJ PARCEL(S) __:J.. .$ ~_.___ PROPOSED l.OT StAt: ._? ~~.__ 
AS APPLICANT, I UNDERSTAr-JD THe FOLLOWING: THE SYSTEM INSTAlLED SU,BSEQUENT TO THIS APPt.ICATIONIS ACCEPT

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN AU, APPUCABLE: FEES AND A 

SUITABLE SITE PLAN HAVE SEEt~ RECt:IVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED 

T£:ST RESULTS WILL BE MAILED TO APPLICANT. 

BOWAR? COUNTY J-rBAI:rH·DEPARTMENT, BUREAU OF ENVIRONMEN'fAL HEALTH. WELL AND SEPTIC 

3S2s~a ELLlCOl'l' MILLS DRIVE, ELLICQ'IT.pTY. MARYLAND 2]0434544 (410) 313~1771 FAX (410) 3H.2648 


TDO (410) 313~2323 TOLL FREE t.8774MD-UHMH 


HI)..2 J6(2/03) P ",ASE SUBMIT ORIGINA1.S ONT .Y fRy MAlT {)U 1111 Ul::U(U\M\ 



. Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: w't.Vw.hchealth.org 

Peter Beilenson, M.D., M.P.H., 

April 30, 2008 

Mr. Omololu Oyekan 
7145 Brooks Road 
Highland, MD 20777 

Sand mound perc test results 
71 Brooks Road 
Highland, MD 20777 

Map: 40 #254 

Dear Mr. Oyekan: 

Sand mound percolation testing was conducted on the above referenced property on April 30, 2008. Sand 
mound passed percolation most restrictive soils State standards. site was 

a Manor which mostly loam and sandy loams with pockets of rock. 
met approvable rates. 

In lieu of new conditions, we were able to find you area the front-most area of your yard (directly 
down-hill your house). done in area yielded an percolation time of eighteen 
minutes with four out area will be on approved percolation 
certification as a conventional area approximately one system. Your systems (initial and 
two repair areas) will consist of this approved conventional area plus two conventional sand mound areas. 
One ofwhich was conducted on above referenced date and the other mound which was constructed back 
in August 

In order to continue with the process, a licensed surveyor should submit a revised sand mound Percolation 
~L.ll'''''<''jlVH Plat for review showing following: 

• Locations of all excavated test holes 	 and failed. 
• Locations wells and septic systems within 200 of property boundaries 
• Locations of septic and pump tank 
• Locations streams/swales/ and any other relevant landscape 
• Field-matched one foot contour intervals in the proposed sand mound disposal area 
• 	 Footprints for two sand mounds with the correct topographical orientation plus newly area 

front on dwelling 
• Designation the percent slope used in the mound calculations (cannot exceed 12.5% for this 

existing lot record) 

A typical cross-sectional Specify the number bedrooms (i.e., the 
mound. 
daily flow) which this 

• Typical in the notes describing the sewage disposal easement. Specify this septic area 
is suitable for sand mound type septic 	 only. include the actual of the proposed 

disposal area. 
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• 	 A general note specifying a sand mound detail construction plan is to be submitted for review and 
approval by the Howard County Health Department prior to issuance of a building permit for the lot. 

• 	 A statement on the plan explaining which system is to be used first and which will be the repairs. 

If you wish, the percolation certification plat may also include the building site plan. The building site 
plan will show grading, inverts for the sanitary line out of the house, into the septic tanks, and pump data as 
well as any other pertinent information. 

If you have any questions or concerns regarding this matter, please contact me at (410) 313-2645. 
Thank you for your time in this important matter. 

Sincerely, 

~~s~ 
Water and Sewerage Program 

Cc: Dale Gray, Innova Ltd. 
file 
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Howard County~Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21046 

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


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


website: www.hchealth.org 


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

August 16, 2005 

Mr. Omoloiu Oyekan 
14322 Chesterfield Road 
Rockville, MD 20853 

RE: Sand mound percolation test results 
Application: A522089 
Proposal: Existing Lot of Record 
Property ID: 7145 Brooks Road 

Raymond Morgan Subdivision Lot 4 
Tax Map: 40 Parcel #254 

Dear Mr. Oyekan: 

Sand mound percolation testing was conducted on the above referenced property on August 16, 2005. Sand mound testing 
passed with percolation testing in the most restrictive soils meeting State standards. Soils contained mostly loam and sandy 
loams with pockets of rock. Testing in rock also met approvable rates. Sand mound testing rates averaged one inch in six 
minutes and soil with rock (at 42'') yielded a rate of 45 minutes for one inch. 

In order to continue with the process, a licensed surveyor should submit a sand mound Percolation Certification Plat for review 
showing the following: 
• 	 Locations of all excavated test holes marked passed 
• 	 Locations of existing wells and septic systems within 100 feet of property boundaries 
• 	 Locations of streams/swales/ springs and any other relevant landscape features 
• 	 Field-matched one foot contour intervals in the proposed sand mound sewage disposal area 
• 	 Footprints for three sand mounds with the correct topographical orientation 
• 	 Designation of the percent slope used in the sand mound calculations (cannot exceed 12.5% for this eXisting lot of record) 
• 	 A typical cross-sectional diagram of the primary sand mound. Specify the number of bedrooms (i.e., the daily design flow) 

for which this sand mound design is intended. 
• 	 Typical language in the general notes describing the sewage disposal easement. Specify this septic area is suitable for sand 

mound type septic systems only. Please include the actual size of the proposed sand mound sewage disposal area. 
• 	 A general note specifying a sand mound detail construction plan is to be submitted for review and approval by the Howard 

County Health Department prior to issuance of a building permit for the lot. 

If you wish, the percolation certification plat may also include the building site plan. The building site plan will show grading, 
inverts for the sanitary line out of the house, into the septic tanks, and pump data as well as any other pertinent information. 

Your next step in the process is to apply for a well permit to drill your well. The well location must be marked in the 
field as shown on your percolation certification plat. Release of the well permit will follow the signature of the Percolation 
Certification Plat (jBuilding Site Plan). If you have any questions or concerns regarding this matter, please contact me at (410) 
313-1775. Thank you for your time in this important matter. 

Sincerely, 

~t1~ 

Water and Sewerage Program 

Cc: file 
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