
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME @;Jp 5 272 ~:s 

AGENCY REVIEW: _____________________________ DATE -;J;? / 07 

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) ~ STRUCTURE(S) 
o 	 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ADDITION TO AN EXISTING STRUCTURE 
~ REPLACE AN EXISTING SEPTIC SYSTEM 0 EPLACE AN EXISTING STRUCTURE 


'" Otllt. If MIl- 11' ...... f~J,,, 

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


BUILD ON AN EXISTING LOTIN A SUBDIVISION 
 XNO 
o 	 BUILD ON AN EXISTING PARCEL OF RECORD >t	 S'u.J~ ~"vJ "'-':J ?()JQ l 

DYES 

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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) [I< It!UK ~K: N\b.v ('1 BI' p.. 0 

DAYTIME PHONE 'ii o - ~fo(,-1-Lf 03 CELL 411) 9'1~-r~S- 3 FAX _______ 

MAILING ADDRESS /11 '6'-1 JJDv~L't!:' Au~ #1A-&R.;efflV: tl-( M 1J d- It OLf 
STREET CITYfTOWN STATE ZIP 

APPLICANT S'Z£ 1/ t' )7-it r£l - S/}';;ff.? / S- t1a 1 t ~j/t: k/Ue . 
DAYTIME PHONE ~/O P4f, 9¥fI " CELL v/o/'.7 ?d2 ¥ t'l7"6 FAX ~//(j:2 ?? p='YtJ 1 
MAILING ADDRESS ~£f2 t?Jf/Ql t//v ~d r!t/hRt@l( /he! ~2;~ 

STREET / CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER 	 BUYER RELATIVEIFRIEND REALTOR CONSULTANT~R 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME _______________________ LOT NO. ________ 


!Y\ fl-R,R.26-r+J v. i .e I mD J ({ (J '!PROPERTY ADDRESS I J I~lj J) i)u7l4 ~ 
STREET 	 TOWN/POST OFFICE 

TAX MAP PAGE(S) _____ GRID _____ PARCEL(S) __________ PROPOSED LOT SIZE #' Cf 3 f}L~-E 
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 SATISFACrORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ~y~
SIGNATURE OF APPLICANT 

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

3525-H ELLICOTT MILLS DRIVE, ELLICOTT 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) 



r~~b.se...d'u:tcwlJ~ 3(/ Jo''''JIPp.:;k~ . IG 
. SANITARIAN R:!> BACKHOE ~~.(l..St&~OTHERS _t'"d_"\l2_~__. _j,\A.._~_lv"O_: ' 

TEST HOLES USED IN SDA X!K AVG. PERC TIME 2.. SQ. FT/BR I ;LS­
TRENCH WIDT~1"3 INLET DEPTH -:l& I MAX. BOT DEPTH a EFFECTIVE s/w AM: .~~ 

'. r~~'~ :LS­



location of the existing wastewater disposal system, installed in 2003, is 
""'tll",UU'U are lost or misplaced. 

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 

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


L ~u.,~u,,' 2, 2007 
Frank: Kimberly Biro 
11184 Douglas A veunue 

MD 21104 

RE: PERCOLATION TEST RESULTS, A-5272656 

Dear Mr. & Mrs. 
Percolation on property on August 1,2007. 

data are shown on the Test Worksheet enclosed with this letter. 
Acceptable ranges for recommended Inlet and Trench Bottom depths, and Usable Sidewall have 

and may be at time that a upgrade or replacement is U"'~'Hl~,U 
necessary. Values for these parameters are soil properties and characteristics at 

test as as the 

indicate soils' conditions that are satisfactory for 


Test 

Two test were so as not to disturb mature trees hole 
represents an area for a potential replacement system. The subsoils described at the test location 
are deep, micaceous loamy 
the same parent material. The 
"lVIJUJl'>; and consistently even. 

having 
in the area proposed for 

and and are of 
is 

was in to a an 
inground swimming pool. The existing residence is served public water, as is each residence in 
the HWllll.O'u.W,.I.O "'£"11'\11"" 

have provided 
the installation. The description of service 

for your The septic 

have any questions this "luaU,,",11 or requirements for the 
Percolation Plan, contact me by I.<U111H5 (410) 313-2691. 

cc: File 

http:www.hchealth.org


__ __ 

4109966158 P.03 
SOCIAL SECURITY08:53 do • F 

UDu6LA~ 

UL-17-2007 

L£ LOCATION SURV~y________~~~_S I_S_m_«I'~_Y_1U_T__--U._----------------­

II ~-e.o...r $ CL\.\ e ~ 
1 i ~e.k.=,So -\ee..."tt< ' ~ =9t ,0 




