
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ 	 {9IP 5.2 t5 4 t{ /TEST TIME 

AGENCY REVIEW: ________________________ DATE tllIl ~ 

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: 

o CONSTRUCT NEW SEPTIC SYSTEM(S) 	 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM )Q 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) 	 DYES 

.liJ 	 BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 

d BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTUij.EJS: 
.k1 RESIDENTIAL WITH ......n-'--___ 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) Do 1\." c:f- S ~ &-'1-7 

DAYTIME PHONE CELL FAX _________ 


MAILING ADDRESS ~D b / ,£ I.JWf\S I> r; c::4e reJ < Il;-ql /ct'l r:I ,!L1Lt "";2 () ? 7 ? 
STREET 	 2T CITY'fTOWN STATE ZIP 

APPLICANT &- C/Y\ ,,'t.-A d No N;. 5-co..uf2J'y -- t:3; II Xl ~ ra. r--- _ 

DAYTIME PHON E/y/Q-flV.) -ellS? CELL 9/0- 7' ?Y- OIFt FAX 1./'/0 - YYdl -5.)? D 

MAILING ADDRESS 901 /Jri"v-er if?cL ~&Lrr;,~ t:I~.sv//le M LJ d JI{)Y 
STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~ULT~ 
PROPERTY LOCATION [) "' D 

SUBDIVISION/PROPERTY NAME rt fbe [r NJ'" ,., d ILl ( rPC j.lt' e 0/ LOT NO. _)~__ 


PROPERTY ADDRESS ?u6/ Vi oWIlS J5 r/d'J e red. 
STREET 	 IN;~~!~tpogOFFICEb 

TAX MAP PAGE(S) Yr= GRID s= PARCEL(S) b.:t PROPOSED LOT SIZE 3/ Q 02-? AC', 
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. ~? 
SIGNATURE OF 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 


~16 (2/03) 	 PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

~ 
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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: www.hchealth.org 

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

28,2008 

Dong and 
8061 Browns Rd 
.L.L.lET...." ...A..... , Maryland 20777 

PERCOLATION RESULTS 
A#528441 
8061 Browns Bridge Rd 

Dear Mr. Mrs. 

Percolation testing conducted referenced property satisfactory soil 
conditions. of the test ,",.l",AV"',",""'. Preliminary review supports the V""!J<l\J.','''V'H of the 

disposal area. 

review is contingent upon submission ofa percolation certification plan. Enclosed are the 
requirements for a percolation certification plan. A proposal for the Assisted Living Facility needs to be 
included on plan including number of bedrooms and number 

Along with percolation a new sewage system the facility 
u""""F.J.'''''..... by an in the state ofMaryland. The plan must include all necessary 

construction of the septic system. 

If you any questions regarding matter, contact me at the address or by calling 
(410) 313-4261. 

Sara Sappington, R.S. 
, Well and Septic Program 

)eVelooment Coordination u,"""uv'u 

http:www.hchealth.org









