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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

AfP _____TEST DATE(S) ________~____~ TEST TIME 


AGENCYREVIBN: ___________________________________~________ DATE ______ 


DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLy FOR THE NECESSARY TESTINGlEVALUATlON PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMrr(S) TO: 

7CK AS NEEDED: CHECK AS NEEDED: 

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

REPAIR/ADD TO AN EXISTING SEPTlC SYSTEM [J ADOITION TO AN EXISTING STRUCTURE 


Q REPLACE AN EXI$T1NG SE;PT1C SVST'EM Q REPLA~ AN EXISTING STRuCTURE 

CHECK ONE: IS THE PROPERTY WIlliIN 2500' OF ANY RESERVOIR? 
o CREATE tEN LOT(S) Q YES 
o BUlLO ON AN EXISTING LOT IN A SUBDIVISION :~ NO 
o BUlLO ON AN EXISTING PARCel OF' RECORD 

THE TYPE OF STRUCTURE IS: 
Q RESIDENTIAL WrrH ' PROPOSED BEDR,OOMS IN THE CQNPIETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Q Cot&1eRCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PlAN) 
o INsmunONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYI~ PlAN) 

PROPERTY OWNER(S) f, c" t; ~t28f) b~ 
FAX _____________DAYTlME PHONE ______---=__ 

MAILING ADDRESS -J...i""......J.12~n~b~:----.J~~l-1--\f-~I:::....-----",B~(j~..-------,~=~-------::==-------:=' , . 
STREET • . CITYfTOWN STATE ZIP 

APPLICANT i ff) <l­
DAYTIME PHONE ---'.&..lo:._~~:......a..:::L..oI:"='_ 

MAILING ADDRESS ---F-::~~~~....l...L-f--~=---'-.:;:.!-!.~I..L.----~~=:-::-:--~----E~~,-----"'==---7--::;;-;
ZIP 

APPLICANTS ROLE; DEVELOPER BUILDER BUYER RELATIVEJFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION Q ( . (). I . 1\ ~ D j 
LOT NO. _______SUBDIVISIONIPROPERiY NAME ----'--/ ....L Q ()_I0-'---__......... .....n f----jr~~ C.%.-----­4-""'-- W o.....5~ ,....t"-h=----.......: lll


PROPERTYADDRESS ______-=====___________________~~~~~~~~--------------
STREET TOWN/POST OFACE 

TAX MAP PAGE(S) _____ GRIO ______ PARCI;L(S) _______ PROPOSED LOT SIZE _____ 

AS APPLICANT, I UNDERSTAND THE FOLLOWlNG: THE SYSTEM INSTALLED SUBSEQUENT TO THrSAPPLICATtON IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAIlABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPUCABLE FEES AND A 

SUITABLE SITE PlAN HAVE SEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH All M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SAT! 

TEST RESULTS WILL BE MAILED TO APPLICANT_ 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVlRO AL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTT MILLS DRIVE, .ELLICOTT CITY. MARYLAND 21043-4544 (410) 313-1771 FAX (410) 3l3-:2648 


TDD (4\0) 313-2323 ' TOLL FREE 1-877 -4MD-DHMl-t 


HD·216 (2103) PLEASE SUBMlT ORIGTNALS ONLY (BY MATL OR TN PERSON) 

http:M.O.S.HA


E1 4.i B4/2005 14:1 0 41 03132 EA8 	 ENVIRONMENTAL HEALTH PAGE 02i 0t 

t\~l Pt \/;.' 
Yt\\vv !&aw . 

neAj ' 
(1., 0 ------;il/ 

/{t>.l/ t7(A~ 
1::e1lo..r 

Scl-- l' 
!4,t/f~ ld'" 

5L 

V'\ '~ l ~~ 
v-.~'(.-	

, - -
-

~]~ 
~[K/ 

\e~ , ,\o \) \I\O~ 
-- --1:.----

%~ 

G ~ 

OAT! TeST' DEPTH STAAT BREAK STOP TIME OF ~n=1H 
1" OROP 2-ORQP 2nd INCH 

A ~I fL~ )~){)b 'rd"~ 

g ~~: ~t 1 ;~~ 1/11 rf'l/ J rIN 

1J!<~ I ~ '/Y /OJD ! {):~~ 7!t1w P 

...AlP 	 11 

I L 


F; · 

• 

~~ 

IJ­

6kIL Hl!t 
I~ ~ 

[(Uv/t ,y 

hc"7 cl 


1;,' 
~ 
flv)frJ~ 
i( ~(p 

11 ~ 
tiil+IJ') REMARKS 

~ 
SANITARIAN 	 BACKHOE.~ OTH~RS.' t(tl/J;{Sl 
TEST HOLES USED IN SDA AVG. PERC TIME_ SQ. FTISR 

)AI 
TRENCH 'MOTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SM/ 



Howard County 
7178 Columbia Gateway Drive, Columbia, MD 21046 

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

TOO (410) 313-2323 Toll Free 1-866-313-6300Health Department 
website: www.hchealth.(lrg 

Penny E. Borenstein, M.D., M.P.H., Health Officer 
January 7,2005 

Erik Rosenbaum 
14806 Bushy Park Road 
Woodbine MD 21797 

RE: 	 PERCOLATION TEST RESULTS-A521625-A 
Tax Map 8, Parcels 72 
Rosenbaum Property 

To Whom It May Concern: 

Percolation testing conducted January 7,2005 on the referenced property indicated satisfactory soil 
conditions. Copies of the test results are enclosed. 

Further review is contingent upon submission by a registered engineer/surveyor of a percolation 
certification plan showing the following: . 

1) Actual locations and elevations of all excavated test holes 
2) Suitable house locations 
3) The existing sewage disposal area on the property 
4) Locations of any other relevant features such as streams, swales, or existing structures 
5) A note must be included certifying that all existing wells and septic systems within 100 feet of 
property boundaries have been shown 
6) A note indicating that depicted topography reflects field-matched information 
7) A health officer signature block stating "approved for private water and private sewer systems" 
8) A MDE sewage disposal area statement is required 

The percolation certification plat should be submitted within 60 days to allow field verification if 
necessary. If you have any questions regarding this matter, please contact me at the above address or by 
calling (410) 313-1771. 

KB 
Enclosures 
cc: 	 Fyock Septic 

File 

www.hchealth.(lrg


DEC-14-2004 1219:51 FRDM:FYDCK SEPTIC SERVICE 411215311256 TO: 4103132648 

Howard County APPLICATION 
Health Department fOR PERCOLAnON TESTING AND SITE EVALUATION 

TEST DATE(S} _____- _ _ _____ TEST TIME NIP ? 21 b2~-A 
AGENCYREVI8N: __--____________ ____________~_______ DATE 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY AWl.Y FOR THE NECESSARY TESTING'EVAlUATlON PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMrTlS) TO 
CttECK AS NEEDED: CHECK AS NEEDED: 

a CONSTRUCT NEW SEPl'1C SYSTEM(S) }II NEW STRUCl\lRE(S) 

[J RI!PAlRlAOO TO AN EXISTING SEPTIC SYSTEM 0 ADOITION TO AN EXISTING STRUCTURE 

~ REPLACE AN EXISTING SEPllC SYSTEM a REPLACE AN EXISTING STRUCTURE 


CHECK OlE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
[J CREATE HEW LOT(S) 0 YES 

,..t:t.- BUIlD ON AN EXISTING LOT IN A SUBDIVISION 9ll NO 
. 0 SUllO ON AN EXISTlNG PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS 
~ RESIDENTIAl WITH PROPOSED BEDROOMS IN THE COUPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCiAl (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PlAN) 
o INS'T'ITUTIOHALJGORNMENT ~ROVJDE DETAIL OF NUMBERS AND TYPES OF EMPlOYEESlUSERS ON ACCOMPANYING PlAN) 

PROPERTY OWNER(S) ~ U 1\ f'I VgseD1 Icelt· 
DAYTIME PHONE CEU ~-r--------------

MAlLINGADORESS \l\cg:Otp 2-,usb,J tbAK Ret, Woocfb,vM ctCB1 
STREET i - CITYfTOWN STATE ZIP 

APPUCANT \""or K\: .$.Qq~\\lC ) 
DAYTIME PHONE 4J~ 6?,/ - 8q~9 

MAILING ADDRESS \(CJ.~ <69 
SlREET 

APPLICANTS ROLE: DEVELOPER BUILDER 

PROPERTY LOCAnON 
LOT NO. _____SUBDIVISIONIPROPERTY NAME ~_______:-_=------::--_-----:-_----____"......-

PROPERTvADDRESS IY~()(O ' £of..~fkK Road? v.Jo.rl b~A0 ffi) d, (19 7 
STREET TOWNIPOST OFFICE 

TAX MAP PAGE(S) ~ GRID ____ PARCEL(S) 7~ 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.OS.HA. AND 

-MISS UTILJ1Y' REQUIREMENTS. 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


APPROVAL IS BASED UPON SATISFACTORY" EW OF A PERC CERllFICATION PlAN. 

HOWARD COUNTY HEAL11f DEPARTMENT, BUREAU Of ~NVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELUCOTI Mn.LS .DRlVE. ELLICOTT CITY._MARYLAND 21043-4544 (410) 313-1771 FAX (410) 3\3-2648 

TDD(410) 313-2323 TOLL FREE 1-877-4MD-DHMH 

HD-216 (2103) PLEASE SUBMIT ORJGINALS ON L Y (BY MitII. OR IN PERSON) 

BUYER RELA TIVElFRIEND REALTOR 



fJtf;,-@? 

Howard County~Health Department 

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 


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

March 2, 2006 

Erik Rsenbaum 
14806 Bushy Park Road 
Woodbine MD 21797 

RE: Percolation Test Results 
14806 Busby Park Road 

To Whom It May Concern: 

Percolation testing conducted March 2, 2006 on the referenced property indicated satisfactory soil 
conditions. Copies ofthe test results are enclosed. 

Further review is contingent upon submission by a registered engineer/surveyor of a percolation 
certification plan showing the following: 

1) Actual locations and elevations of all excavated test holes 
2) Suitable house locations 
3) The existing sewage disposal area on the property 
4) Locations of any other relevant features such as streams, swales, or existing structures 
5) A note must be included certifying that all existing wells and septic systems within 100 feet of 
property boundaries have been shown 
6) A note indicating that depicted topography reflects field-matched information 
7) A health officer signature block stating "approved for private water and private sewer systems" 
8) A MDE sewage disposal area statement is required 

The percolation certification plat should be submitted within 60 days to allow field verification if 
necessary. Ifyou have any questions regarding this matter, please contact me at the above address or by 
calling (410) 313-1771. 

Kev' 
Water and Septic Program 

KB 
Enclosures 
cc: 	 Vanmar Associates, Inc. 

File 

http:www.hchealth.org
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