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APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) __________________ TEST TIME 

AGENCY REVIEW: ~___________________________________ DATE ______ 

DO NOT WRITE ABOVE THIS 


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


CONSTRUCT NEW SEPTIC ~ NEW STRUCTURE(S) 

REPAIR/ADD TO AN EXISTING [J ADDITION TO AN EXISTING STRUCTURE 


Q REPLACE AN EXISTING SEPTIC SYSTEM [J REPLACE AN EXISTING STRUCTURE 

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

Q BUILD ON AN EXISTING LOT IN A SUBDIVISION NO 

[J BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
[J RESIDENTIAL WITH __--:::=-::c-:.:...PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

... COMMERCIAL DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
kJ (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

FAX _____________ 

APPLICANT ______~~¥-~~~_--________~~~~~~~~~~~-----------------

FAXDA YTI M E PHONE ---'-__---"--"--'--'-"---__ 

MAILING ADDRESS 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND 

________~~____ 

REALTOR 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ~~~.--!:.:~~~.f?.--------------- LOT NO. ~~~~~_~ 

TAX MAP PAGE(S) _--=--___ GRID __---'-__ PARCEL(S) __---'-_____ 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 Wl-IEN 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 

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 (41O) 313-2640 FAX (4]0) 313-2648 


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


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

http:M.O.S.HA
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APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME 

AGENCY REVIEW: _____________________________________________ DATE _____ 

DO NOT WRITE 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: 
")iF- CONSTRUCT NEW SEPTIC NEW 
o REPAIR/ADD TO AN EXISTING ADDITION TO AN STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?· 
)It CREATE NEW DYES 
o BUILD ON AN LOT IN A SUBDIVISION 
o BUILD ON AN EXISTING PARCEL OF RECORD '" NO 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH __........,-::~,..,.:..PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

~ COMMERCIAL DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
'tl (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ..-!~~~---.....:~..!..r=~'---_________________________________________ 

FAX _________ 

DA YTI ME PHONE --'--=----=:"':"='--'C-'--'-""'-__ FAX _-'--____...:...:::...::...;:::;'--_ 

MAILING ADDRESS 

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

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ~~~.....!:.~~~~______________ 

PROPERTYADDRESS~~~~~~~L-~--_----------_==__=~~==~--------­
TOWN/POST OFFICE 

TAX MAP PAGE(S) _-"'-__ GRID _--"__ PARCEL(S) _--=-____ 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 

TEST RESULTS WILL BE MAILED TO APPLICANT 

HOWARD COUNTY HEALTH BUREAU OF ENVIRONMENTAL WELL ANO SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY ORlVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


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


HO-216 (2/03) PLEASE SUBMIT ORlGfNALS ONLY (BY MAIL OR fN PERSON) 

http:M.O.S.HA
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TEST HOLES USED IN SDA,_________ AVG, PERC TIME __ SQ. FT/BR ___ 


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




PROPERTY '''''''''<;;;.u 

DAYTIME PHONE __-'---=--=--'-=___ FAX ___________ 

DAYTIME PHONE .......:..:::..........-=-:..=..--f.....!.....!.:!:::.-____ FAX _....:..::..______....:...:::.....:....::=--___ 

MAILING ADDRESS 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVElFRIEND REALTOR 

APP ICATION 
FOR PERCOLATION TESTING AND EVALUATION 

TEST DATE(S) ______________ TEST TIME 

AGENCY REVIEW: __________________________________________ DATE _____ 

DO NOT WRITE ABOVE THIS 


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


CONSTRUCT NEW SEPTIC ~ NEW STRUCTURE(S) 

REPAIR/ADD TO AN EXISTING 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? 
)I:t CREATE NEW DYES 
o BUILD ON AN LOT IN A SUBDIVISION ,,:. NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH __""""""7.:=-:::.:-:,PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 
~ COMMERCIAL DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI ON ACCOMPANYING 
'b (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ---=--.......:..---'--=--.c=-r--------------- ­

PROPERTYADDRESS ____~~~~~~----------~~Mm~Tr~~~--------

GRI D __---!..__ PARCEL(S) __0,-'--____ PROPOSED LOT SIZE ______TAX MAP 

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 INHEN 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 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

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

717& COLUMBIA GATEWAY DRIVE MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


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


HD-216 (2103) PLEASE SUBMIT ORlG£NALS ONLY (BY MAIL OR £N PERSON) 

http:M,o.S.HA
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TEST HOLES USED IN SDA,_--!J1V4 /..:...!A-'---___---'-_ AVG. PERC TIME SQ. FT/BR ___ 

INLET DEPTH __ MAX. BOT DEPTH EFFECTIVE SIW ___ 



APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _______________ TEST TIME 

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: 
~ CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [J ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM [J REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

X CREATE NEW LOT(S) [J YES 

o . BUILD ON AN EXISTING LOT IN A SUBDIVISION 

[J BUILD ON AN EXISTING PARCEL OF RECORD '" NO 


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

PROPERTY OWNER(S) ---r1tc>/'-Vo-s &n' 1'--<..5 

DAYTIME PHONE "t"-I.(Lf~- Z2-"ib CELL __________ FAX _________ 

MAILING ADDRESS 21-7'5 ';';"S(O.)A.~~ {?d ~eJt.t- Fn'.e~'p M'i> Zncr1 
STREET CITYfTOWN STATE ZIP 

APPLICANT LAur~ ~il~ I C{O b-e.. .:fed...l\DtOjf ~<:\.~S, '!A~ 
'tio -S)S _l.(cJq~ _____~o~~~_DAYTIMEPHONE "'Ci>"'515-q'i~b CELL ·1.('t~-z..ab-55Z.( FAX 

MAILING ADDRESS 3'14S'-A 5o~""tl ~rFnSe.. ~~ Dr, ,4IoI'~~ M{) 
STREET CITYfTO STATE 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR (£ONSULTA~ 
PROPERTY LOCATION 

ZIP 

SUBDIVISION/PROPERTY NAME _YJ__~-,~,-.lr----,M-i· ""~___e",-,-~..:..s_ · r~------------------------
PROPERTY ADDRESS -Z:t.7.:;' hur wu... ~~ ~d. 

STR~T TOWN/POST OFFICE 

TAX MAP PAGE(S) 16 GRI D __..,-:.4___ PARCEL(S) ___0,-'--____---,,.- 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 VVHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE VVlTH ALL M.O.S.HA AND 

lEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS VVlLL BE MAILED TO APPLICANT. 

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

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 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) 

http:M.O.S.HA
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------------------

APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _______________ TEST TIME 

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: 
'1F- CONSTRUCT 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? 

)It CREATE NEW LOT(S) DYES 

D · BUILD ON AN EXISTING LOT IN A SUBDIVISION NO
-p.
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) 
~ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
tJ INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) 11tc>M.~":o {Pri f'-c..$ 

DAYTIME PHONE '10-I.fLfZ_- U-"f&:' CELL FAX 

MAILING ADDRESS 21-75 ~ .. rs(O..Y'-~~ gd ~vo.r j:=n·.e~p MD Zn9'1 
STREET CITYfTOWN STATE ZIP 

APPLICANT L.o..uro.... «il~ ~o b.e.> -\~j\,OloJf ~~-\-¢.S I ':Cte...I 

DAYTIME PHONE "fCc) "'5/S-Q"lr.{b CELL41.{~ ·z..Sb-SSZ-l FAX "II" -S15 - '(a~S' 

MAILING ADDRESS 3'14S'-A 501S~ll t-rFn-Se... ~ Dr. ,4to1'~~ M'D UDo9 
STREET CITYfTO STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR (fOONSULTA~ 
PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _~_~_~-,-~_~,--_.e-,ft._~_S""-'·'-f'r'-_________________ 

PROPERTY ADDRESS -z."l..7':;; ~f ~u .... .)s. ~d 
STRe:'ET TOWN/POST OFFICE 

TAX MAP PAGE(S) IS GRID _---=-4___ PARCEL(S) __0,-=---______ PROPOSED LOT SIZE __________ 

AS APPLICANT, I UNDERSTAND THE FOLLOWlNG: 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 WlTH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS APPROVAL IS BASED UPON S IEWOF APERC CERTIFICATION PLAN. 

TEST RESULTS WlLL BE MAILED TO APPLICANT 

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

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410)3 13-2648 


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


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

http:M.O.S.HA
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------------------

APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

,/ 
TEST DATE(S) ______________ TEST TIME AlP;';;J.. c,G let 
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: 
'1!F- CONSTRUCT NEW SEPTIC SYSTEM(S) -;s: NEW STRUCTURE(S) 
CJ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM CJ ADDITION TO AN EXISTING STRUCTURE 

CJ REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 


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


CJ ' BUILD ON AN EXISTING LOT IN A SUBDIVISION 

CJ BUILD ON AN EXISTING PARCEL OF RECORD '" NO 


THE TYPE OF STRUCTURE IS: 
CJ RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

~ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 

1J INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 


PROPERTY OWNER(S) ~OM.."'''' 0n' 1'-'<..5 

DAYTIME PHONE '10· I.(LfZ.- t.l-~U~ CELL FAX 

MAILING ADDRESS 21-7'5 ~i'-S(O"""~~ g.d W~t- ~"".e~.p M'i:> 'Zi7'N 
STREET CITYITOWN STATE ZIP 

APPLICANT LAuro... ~il~ I 4:0 0.eD .:fe.c.kl\Dt0:J{ ~~+«.s, Me.. 
DAYTIME PHONE t.tCt::> ....515-3'1'11, CELL41.{~ ~z.Sb-SSz.( FAX 'Ito -515' ttf39S" 

MAILING ADDRESS ~Y4S'-A &~(...ltl t-r-ronJr-e- ~ Dr. ,4Io1'~ Mt) Ut)o'1 
STREET CITYITO STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR (£ONSULTA~ 
PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME _~_e._~_.-'r---,~_·_rz-,-",~_s_~-'-i·rF---------------- LOT NO. '"'(1'(t7)( B ~c:.rc.~ 
 0" 

(",,'I'o(.,~ t'~ 

PROPERTY ADDRESS '2-7..7S' ~fWu.... ~::. f2.d 
STRr='ET TOWN/POST OFFICE 

TAX MAP PAGE(S) 16 GRI D _-----=.4__ PARCEL(S) ___"...:-____ 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 VVHEN 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 S lEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
URE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, 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) 

http:M.O.S.HA
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BREAK STOP 
1" DROP 2" DROP 2nd INCH 

1 2 ~ '3 (P 
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SANITARIAN ~ BACKHOE OTHERS &1.-1;-~Ic;c. 
TEST HOLES USED IN SDA,_______----'-_ AVG. PERC TIME __ SQ. FTIBR ___ 

TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SfIN ___ 



Bureau of Environmental Health,q <.!.!..~ 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 R 	 Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org\':C Health Department 

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

04/03/2007 

To: 	 Laura Riley 
C/o Geo-Technology Associates 
3445-A Boxhill Corporate Center Dr. 
Abingdon, MD 21009 

From: 	 Gabe Creighton 
Well and Septic Program 

Re: 	 Percolation Testing A526618 
Grimes /Wah property 
2275 Fairgrounds Rd. 
West Friendship, MD 21794 

Ms. Riley, 

Percolation tests conducted on 5/2/2007 and 51312007 on the above referenced 
property have indicated site conditions limiting for the purpose of sewage disposal. 
Limiting conditions encountered on the site were shallow depths to bedrock, fine grained 
soils which did not pass percolation tests, shallow depths to groundwater, and unsuitably 
high rock content in the soils. 

Further review of the project is contingent upon submission by a registered 
surveyor or engineer of a percolation certification plan as required by Howard County 
Code Section 3.805. Submission of a percolation certification plan does not constitute 
approval of the project, but rather in this instance is required to determine the feasibility 
of any future proposal. A summary of these regulations is enclosed along with 
percolation test notes. 

Once this office has received the percolation certification plan, it will be reviewed 
for accuracy and the future of the project will be considered. 

If you have any questions regarding this, at this time or in the future, please do not 
hesitate to contact this office at (410) 313-1771. 

JIrll el 
Gabriel A. CreightonQ~
Development Coordination Section 
Well and Septic Program 

GAC/gac 

Enclosures 

cc: File 

http:www.hchealth.org


APPLICATIO 
FOR PERCOLA"rlON TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME 

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: 
Ji!f- CONSTRUCT NEW SEPTIC 
u REPAIR/ADD TO AN EXISTING 
u REPLACE AN EXISTING SEPTIC SYSTEM 

CHE

u 

CK AS NEEDED: 
NEW 
ADDITION TO AN 
REPLACE AN EXISTING STRUCTURE 

STRUCTURE 

CHECK ONE: 
~ CREATE NEW 
u BUILD ON AN LOT IN A SUBDIVISION 
u BUILD ON AN EXISTING PARCEL OF RECORD 

IS THE PROPERTY WITHIN 
YES 
NO 

2500' OF ANY RESERVOIR? 

THE TYPE OF STRUCTURE IS: 
u RESIDENTIAL WITH __--=-=-::-:-:.PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF 

~ COMMERCIAL DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING 

"b (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING 


PROPERTYO~ER(S)~~~~__~~~L_______________________________________________ 

FAX _________ 

DAYTIME PHONE --'-~-=-:"="........J.-'-'-"'--__ 

MAILlNG ADDRESS 

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

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME --.::...............:...---'-...:........-:.r--------------- ­

PROPERTYADDRESS ___--===~~~~~------------------~~~~~==~~-------------

TAX MAP PAGE(S) __-"""-__ GRID __.........:!.__ PARCEL(S) _--'-____ PROPOSED LOT SIZE ______ 

AS APPLICANT, I UNDERSTAND THE FOLLOVVlNG: 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 VV1TH ALL M.o.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON S lEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH BUREAU OF ENVIRONMENTAL WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


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


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

http:M.o.S.HA


NP_____ 

nAT!: TEST # DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2nd INCH 

I 

REMARKS ______________________________________________________________ 

SANITARIAN _____________ BACKHOE _________ OTHERS _________________ 

TEST HOLES USED IN SDA._________________ AVG. PERC TiME ___ SQ. FT/BR ___ 

TRENCH WID"rH ____ INLET DEPTH _____ MAX. BOT DEPTH ___ EFFECTIVE sm ___ 



APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST TEST TIME 

AGENCY REVIEW: ______________________________________________ DATE _____ 

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: 
]:iF- CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S) 
Cl REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ADDITION TO AN EXISTING STRUCTURE 

Cl REPLACE AN EXISTING SEPTIC SYSTEM Cl REPLACE AN EXISTING STRUCTURE 


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


Cl BUILD ON AN EXISTING LOT IN A SUBDIVISION 

Cl BUILD ON AN EXISTING PARCEL OF RECORD " NO 


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

PROPERTYOWNER(S)~~~~~~~~_____________.______________________________ 

DAYTIME PHONE --'-"---=::..c'-=---'--'--"""--__ 

MAILING ADDRESS 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR 

SUBDIVISION/PROPERTY NAME ~~~.-!::~~~~_______________ LOT NO. -R.!.::;.o.-.w..=-.1 

TAX MAP PAGE(S) __-""'-____ GRID _---"__ PROPOSED LOT SIZE _____ 

PROPERTY LOCATION 

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 INHEN 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 

TEST RESULTS WILL BE MAILED TO APPLICANT 

HOWARD COUNTY HEALTH BUREAU OF ENVIRONMENTAL WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 2]046 (410) 313-2640 FAX (410) 313-2648 


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


HD-216 (2/03) PLEASE SUBMIT ORlGfNALS ONLY (BY MAIL OR fN PERSON) 

http:M.o.S.HA


AlP_____ 

DATE TEST # DEPTH START BREAK STOP TIME OF PfF/H 
1" DROP 2" DROP 2nd INCH 

i 

REMARKS ________________________________________________ 

OTHERS __________SANITARIAN __________ BACKHOE __________ 


TEST HOLES USED IN SDA'--____________-'-_ AVG. PERC TIME ___ 
 SQ. FTIBR ___ 

INLET DEPTH ____ EFFECTIVE SIW _____TRENCH WIDTH ___ MAX. BOT DEPTH 



APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ TEST TIME AlP,.. 

AGENCY REVIEW _______________________ DATE _____ 

DO NOT WRITE ABOVE THIS 


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

ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
CREATE NEW LOT(S) Q YES 
BUILD ON AN EXISTING LOT IN A SUBDIVISION 

Q BUILD ON AN EXISTING PARCEL OF RECORD '" NO 

THE TYPE OF STRUCTURE IS: 
Q RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

"'.II!£. COMMERCIAL DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ ON ACCOMPANYING 
"b 

DAYTIME PHONE -- ~ --

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

PROPERTY 

FAX ___________ 

MAILING ADDRESS .....:::..:-:::.;:::..d~~~~Lbi2------~~~~~~~---__'_~~--~!.:!:J 

APPLICANT~~~~~~~~~~~~~~~~~~~~~~~~~L-----------

• , ._ 

""':» ••0'_ n .. 

FAX "tIODAYTIME PHONE 

MAILING ADDRESS 

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

PROPERTY LOCATION 

TAX MAP PAGE(S)_-=-__ GRID __---"__ PARCEL(S) _.........:...____ 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 

SUBDIVISION/PROPERTY NAME __=--.....::-_.....:..;.;=.........:~--------------- LOT NO, -"',vI., v ..... c:.:;, 

PROPERTYADDRESS ____~~~~~~--------------------~~~~~~~---------------

"MISS UTILITY" REQUIREMENTS, APPROVAL IS 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH BUREAU OF ENVIRONMENTAL WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


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


HD-216 PLEASE SUBMIT ORlGINALS ONLY (BY MAIL OR IN 

<...-,. ... '" ,..,. 
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---------

APPLICATIONHoward County 
Health Departmel)t FOR PERCOLATION TES1"ING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME 

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: 
~ CONSTRUCT 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? 

~ . CREATE NEW LOT(S) DYES 

O ' BUILD ON AN EXISTING LOT IN A SUBDIVISION 


'" NOo 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) 
~ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 

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


PROPERTY OWNER(S) r1tOI'-\.~"" {prJ'I'--<..$· 

DAYTIME PHONE 't~~ 41.{Z--l.l-"tb CELL FAX 

MAILING ADDRESS 27-7'5 ~·"sro.)l'.j~ €;d. ~\- h,'.e~p MD Zn'1'1 
STREET CITYfTOWN STATE ZIP 

APPLICANT ~ro.... ~i[~ I c../" b.eD .:fe.c.kN)\.a~{ ~~:\-c.s I -:z:;..~ 
DAYTIME PHONE "ICC) ~515 - 9"1l{b CELL"Il{~ ~ 2-ab- 552-1 FAX 410 ~5'l5 ~ '(g~S' 

MAILINGADDRESS~II4S-A BoIS~ll t-rFnS' ~ Dr. ,4101'~ Mt) UDO<i 
STREET CITYfTO STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR GONSULTA~ 
PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _~_~_~-=-.\-_~O--_.e_A_~s"-':"""",,::'Tr'---______________ LOT NO. tA('f(l?)( S Que:; 0" 

("..'.-.(",,- f'~ 
PROPERTY ADDRESS 2:z..7$' ~fWu....j~ {l.d. 

STRI':'ET TOWN/POST OFFICE 

TAX MAP PAGE(S) /:5 GRID _-----'-4__ PARCEL(S) __0,-'--____ 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 S lEW OF A PERC CERTIFICATION PLAN. 

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) 313-2640 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) 

http:M.O.S.HA
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATIION 

TEST DATE(S) ______________ AlP _____TEST TIME 

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: 
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 SEPT1C 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 EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/uSERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) _______________________________________ 

DAYTIME PHONE _________ CELL __________ FAX _________ 

MAILING ADDRESS _----::===-_____________----=-=-:=:-:-:-:::-:--_____----::=-==_____=:_::: 

STREET CITYfTOWN STATE ZIP 

APPLICANT ________________________~_______________ 

DAYTIME PHONE _______________ CELL ___________ FAX ___________ 

MAILING ADDRESS ______-=-------------------:--:=--=--------------- ­
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 


PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME ________________________ LOT NO. ____ 


PROPERTYADDRESS ___~====~-------------~~~~~=~~---------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) _~__ GRID ____ PARCEL(S) ______ 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 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 

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


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


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

http:M.O.S.HA
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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 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 SUBDNlSION 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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) _________________________________________________ 

DAYTIME PHONE ___________ CELL __________________ FAX _________________ 

MAILING ADDRESS _--::=-==-______---'-_______'---=~=,..,_::_:__------__::_:=_=_=~----___::== 
STREET CITYITOWN STATE ZIP 

APPLICANT __________________________________________________________ 

CELL __________________ FAX ______________DAYTIME PHONE _______________ 

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

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISIONIPROPERTY NAME ________________________________ LOT NO. _____ 

PROPERTYADDRESS ____~~~~------------------~~~~~==~------------
STREET TOWNIPOST OFFICE 

TAX MAP PAGE(S) ____ GRID ______ PARCEL(S) ______ 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.H.A. 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 

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 SUBMlT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE 	EVALUATION 

TEST DATE(S) ______________ TEST TIME AlP _____ 

AGENCY REVIEW: _______________________________ DATE _____ 

DO NOTWRITE 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) 


' f D 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? 
Cl CREATE NEW LOT(S) DYES 
o . BUILD ON AN EXISTING LOT IN A SUBDIVISION 	 o NO 
o ~UIlD 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 INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) 	________________________________________________________________ 

FAX ___________DAYTIME PHONE _______________ CELL ___________________ 

MAILING ADDRESS --c-=-==---------------=-:::==-::-___-------:-:::-:-==-----~ 
STREET CITYITOWN STATE ZIP 

APPLICANT ______________________________________________ 

CELL __________________ FAX __________DAYTIME PHONE _____________ 


MAILING ADDRESS ______--=-=---------------...".-,=~___------___::-__:__---__=_ 

STREET CITYITOWN STATE ZIP 

APPLlCANTS ROLE: DEVELOPER BUILDER BUYER RELATIVEIFRIEND REALTOR CONSULTANT 
, , 

PROPERTY LOCATION 

SUBD1VISfON/PROPERTY NAME ________._-----------"'-;--------- LOT NO:,·'.::...
J ,--____I 

PROPERTYADDRESS _____~~~~-------------~~___~~~~~---------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ____ GRID _____ PARCEL(S) _______ PROPOSED LOT SIZE _. ______ 

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

-ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE, THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEli:S 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 

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 ONL Y (BY MAIL OR 1N PERSON) 

http:M,O_S.HA


I 

~ b 1/ 

~....... f 
~· S' 

\i Lt.1t11"1,,I 
5)1-"-~,",, 
,... 3S~ j/' 'I· 

~">006fS 

~ 

l---~~-t8 
L--J..LjIL.__--' <:If I 

/1..-1­

DATE TEST # DEPTH START BREAK 
1'DROP 

STOP 
2" DROP 

TIME OF 
2nd INCH 

P/F/H 

S/I)ot II~ ~'j 11 ~ 7>S!j ~ r~lleJ ~ ~ 5 - ­-... . ~~F 

Ill, Vi fo I F 
~V Vill/;. 

I 

/l7 1­

5/210t,lI8 ~~\I/ql /I ~ ()C \\', \1, 
, 

1\: 4 2­ 1.5 " ""cr 

/2-1­ 5'~OY1 II:O~ 1\ ; l.. () 1/ i-b1 ~"'1 P 

12 ~ ~' / Ib 11,,~g ~lbv~l 1,< I' 1"1 ~~f 

Gt5i.~ 1)1 
'''Y:l 

brwVl ~ 

~l§~ 
Cl,M --

·t~v·~ 
OMo-
4-5-55"1-
~ld~1''S 
1P. .... 

'n: 100 -70'1 , 
~' ~ e. r~ 

"' \1\ ~tJ\c;.> 
'tt n~ 
&JiiIIt t;;..;> I"'1 

111- .\" 
(, 

REMARKS _____________________________________________________ 

SANITARIAN _____________ BACKHOE ______ OTHERS _______________ 

TEST HOLES USED IN SDA'--_____________--'-.-_ AVG. PERC TIME __ SQ. FT/BR ___ 

TRENCH WIDTH __ INLET DEPTH _--,-_ MAX. BOT DEPTH EFFECTIVE SfIIII ___ 
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _______________ ~ ~2() 857TEST TIME 

AGENCYREVI8N: ______________________________________ DATE j / 2 / Z () C if 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPlY FOR THE NECESSARY lESTlNGJEVALUATlON PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMrT(S} TO: 
CHECK AS NEEDED: CHECK AS NEEDEO: 
o CONSTRUCT NEW SEPTIC SYSTEM{S) 0 NEW STRUCTURE(S) 

[J REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM l:IJ ADDITION TO AN EXISTING STRUCTIJRE 

a 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) o YES 
o BUIlD ON AN EXISTING LOT tN A SUBOMStON pi NO 

a BUILD ON AN EXISTING PARCEl. OF RECORD 


THE TYPE OF STRUCTURe \S:
I. RESIDENTIAL. WITH 111 8. c.c.. PROPOSED BEDROOMS IN THE COMPlETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
l:i COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAllGOVERNMEHT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPlOYEESlUSERS ON ACCOMPAHYrt«; PlAN) 

PROPERTY OWNER(S) t\- :-rha rn A s. G6l Mot E' 3 

DAYllMEPHONE 'ilO-'ft~ .. ~J,.c.f" CEll FAXI../:(O ...~i-4-f:fa'7 
MA/LINGAODRESS.po.Bo~ '3<0 /~;??S- ~f f('lf.OU¢ 1) tJQJt~J.J,U) p..J -'-'/<lfJ.. 

STREET r CnWrbWN STATE'1 ZIP r 
APPLICANT 4±:--th(, V\l\.f:t.S Gg L ~Es 
OAYTlMEPHONE ~<:;) -'i:~~- d-~~ELL _______"1-- FA:fIlow'li'l-'ItttZ 
MAlLINGADDRESSe; • e;o)4i~Jz?JS- Fq U~'i2Dy,AJJl Rf u1.qr-~~:P, i':k ,),7<l'f 

STREET r Oc;A) Ne..fL. CrrYfT~ STATE I liP 

APPLICANrS ROlE: DEVELOPER BUIlDER BUYER R.ELATIVEJFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION -F -' . /I ',' 

TO 

TAX MAP PAGE(S} ____ GRID ____ PARCEl(s)o3 -~ Ca2~.3 

SUBDfVISIONJPROPERTY NAME -~:......;;..-=-"---~~-=----'=----'~-r-~==;:;.;...:r_~_=__._ 

PROPERTY ADDRESS -::~~~~~~~~.L.::IL.:t---=w..;:~"4A--¥Io-~e::J:;~~~~~;-==~~YfJ.-J--=-~ 

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

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPUCATION IS COMPLETE WHEN AlL APPliCABLE FEES AND A 

SUITABLE SITE PlAN HAVE BEEN RECENED. JACCEPT THE RESPONSIBILITY FOR COMPlIANCE WITH AlL 

TEST RESULTS WIll BE MAILED TO APPUCANT. 

HOWARD COUNTY HEALTH DEPARTMENT. BUREAU OF ENVIRONMENTAL HEALTH. WELL AND SEPTIC PROGRAM 
3525-H ELLJCOTI MlLLS DRIVE. ELUCOTT CITY. MARYLAND 21043-4544 (4 J0) 313-1771 FAX (410) 313-2648 

TDO(41O)3J3-232J TOLL FREE 1-877-4MD-DHMH ~d I ~ 

HD-216 (2103) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) . 'if'J../o cj 
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE 	EVALUATION 

TEST DATE(S) _______________ 	 AlP _____TEST TIME 

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

PROPERTYOWNER(S) 	_________________________________________________________________ 

FAX ___________DAYTIME PHONE ____________ CELL ________________ 

MAILING ADDRESS _---,=-==--____________________-::-::::=-:-:---:--~---------___=_=_=____----_= 

STREET CITYITOWN STATE ZIP 

APPLICANT _______________________________________________________ 

DAYTIME PHONE _____________ CELL ____________ FAX _______________ 

MAILING ADDRESS _---,===-___________________-:::-:::===~--------___=_==_---_= 
STREET CITYITOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _____________________________ LOT NO. ______ 

PROPERTYADDRESS __________~-----------------~---------------------
STREET 	 TOWN/POST OFFICE 

TAX MAP PAGE(S) ______ GRID ____ PARCEL(S) ________ 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.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACrORY 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 

3525-H ELLICOIT MILLS DRIVE, ELLICOIT 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 ORIGlNALS ONLY (BY MAIL OR IN PERSON) 



------------------

APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME 

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: 

CHECKASNEEDED: CHECKASNEEDE~ 


"]iF- CONSTRUCT 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 PROPERlY WITHIN 2500' OF ANY RESERVOIR? 

~ CREATE NEW LOT(S) DYES 

O · BUILD ON AN EXISTING LOT IN A SUBDIVISION 

o BUILD ON AN EXISTING PARCEL OF RECORD " NO 

THE lYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
~ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND lYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 

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


PROPERTY OWNER(S) --rltOI"-\.~":o 0n'l'--<.$ 

DAYTIME PHONE '10-Lf"f2-- 'l.2-~" CELL FAX 

MAILING ADDRESS 21-7'5 ~irS(O.y-~~ gel ~1Z.It.+- f1.,'.e~p MOO Zi7'1'1 
STREET CITYfTOWN STATE ZIP 

APPLICANT I.-r>..uro.... ~i[~ I 40 b.eD .:r~l\.Dl°:Jf ~A:ht·s, Me.. 
DAYTIME PHONE '-ICc) "'515- qt{l/b CELL'-It(3 -l-Sb- 5Sz..i FAX 'tio -515 - 'fa~S' 

MAILINGADDRESS~II4S'-A 5o~~ll torFnSe. ~ Dr. .4'o1·~ M't) U~o9 
STREET CITYfTO STATE ZIP 

APPLICANT'S ROLE : DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR (£ONSULTA~ 
PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _'VJ_~_~=--~-----=~_·_e-,-~~...:.s_,,",~·rF---------------- LOT NO. 1Af\'(\7)( BQ(U.:> 0" 

,;,.".,....".... f'~ 
PROPERTY ADDRESS Z'L7':; ~;fWu.... ~s. ~d. 

STR~T TOWN/POST OFFICE 

TAX MAP PAGE(S) 15 GRI D _----!.'-I__ PARCEL(S) ___~.:.....-______ 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 S lEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAJLED TO APPLICANT. 
URE OF APPLICANT 

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

7178 COLUMBIA GATEWAY DRlVE 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 ORlGfNALS ONLY (BY MAIL OR fN PERSON) 

http:M.O.S.HA



