
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME &p ~1CJl1cr 

AGENCY REVIEW: ________________________ DATE /1 )~ ~o9 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CI1iCK AS NEEDED: CHECK AS NEEDED: 
~/ CONSTRUCT NEW SEPTIC SYSTEM(S) 9/ NEW STRUCTURE(S) 
TS/ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 'fiT ADDITION TO AN EXISTING STRUCTURE 

~ 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) 0/ YES 

0/ BUILD ON AN EXISTING LOT IN A SUBDIVISION <jj{ NO 

q BUILD ON AN EXISTING PARCEL OF RECORD 


-wfE TYPE OF STRUCTURE IS: 2
" RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
. 0 COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAL/GOVERNMENT . (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) MA fZTI rJ g UI2C>,- ~l L ve R 
FAX _________DAYTIME PHONE 41c>·2.~ ·-C'o34 CELL ?o1-"233 -'2>302

MAILING ADDRESS B71'2 [NTX-£?:; C2c;.EAA.l WAH Ca..urttBtA MO 2(04'7 
STREET CITYfTOWN STATE ZIP 

APPLICANT ~"W1Q~~\ ~ L..atle..- (.' ~ ~ANJ{e£P~£~J 
DAYTIMEPHONE 4l0~4(o\-'J~Gz3 CELL ]O-?S7-SCo14 FAX 4ID-4(j,1-~LQ<)3 

MAILING ADDRESS 67Uo JPW() iU:otltv Billd I ~~p ~ll,cott Ct+y IV[ 0 '2.104:3 
STREET CITYfTOWN STATE ZIP 

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

~~~6~~~~~~~~~TYNAME S'/""f~ ?RofEI2JY {N\.A.J CoR.. :~~~~f'. L-N)LOTNO. 

PROPERTY ADDRESS toBlO C(ark'3N:/Ifc Bit(. (gl tee) (wc.orr CIT'(J<1f) "'2104'2. 

STREET TOWN/POST OFFICE I Ac-4vAL. ~,U! 

TAX MAP PAGE(S) 1.OY GRID II PARCEL(S) '~5C2 PROPOSED LOT SIZE'2.,&3k± 

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.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SAT I TION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOW ARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEAL , 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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materials soil, 

Bureau of Environmental Health 

7178 Columbia Drive, Columbia, MD 21046-2147 


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

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


website: www.hchealth.org 


To: & Lane, Inc. 

From: Environmental Sanitarian 

RE: 10820 Clarksville 

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

November 19,2008 

350; Percolation Application Plan, A531999 

Percolation tests will not be scheduled at this time. Results of a review of public utility 
data indicate that the property is within the Metropolitan and the property 
abuts a public right-of-way (Route 108, Clarksville Pike) in which water and sewer lines exist. 
You may to the Bureau of Environmental Health for a full refund of the Percolation Test 
Application Fee. 

Be advised that the Health may not approve any Building Pennit Application 
the subject until the following occurs and is documented in Health files 

for the property. 
L The residence must be connected to water and sewer. 
2. 	 The existing well must be sealed by a Licensed Well Driller and the Well Abandonment 

Report in the file for the nf'{""p,rtv 

3. 	 The tank and dry well must both be and the voids filled with clean earth 
A copy of the invoice and/or a memo from the 

that the components were pumped and the voids filled, must be in 

Martin and Carol Silver, owners (via U.S. Mail) 
file 

http:www.hchealth.org
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