
IIHoward County 
Health Department FOR PERCOLATION "II"C~"II" AND SITE EVALUATION 

TEST DATE(S) _______________ TEST TIME 


AGENCY REVIEW: _______________________________ 
 DATE ~:....L...!-L!.__ 

I HEREBY APPLY FOR THE NECESSARYTESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
o CONSTRUCT NEW SEPTIC 0 NEW STRUCTURE(S) . 
o REPAIR/ADD TO AN EXISTING ~ 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 
BUILD ON AN EXISTING LOT IN A SUBDIVISION )( NO 
BUILD ON AN EXISTING PARCEL OF RECORD 

JHE TYPE OF 
~ RESIDENTIAL WITH UNKNOWN IF APPROPRIATE) 
o COMMERCIAL DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! ON ACCOMPANYING PLAN) 
o (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Pct 4vi .1' ;Vcr VI cy /l c 1/ ffe's fw 
;< DAYTIMEPHONE Lf1~- >,1) -o,q;)J­ /r;LL go( 787-13'32­

MAILING ADDRESS -----;:~r::c=~----....:.-----::..---..;;::...;~;=v,rr\iw--+-T-----;rn::n:;---.........!.:7ID 

APPLICANT_~________L-~~_________________________________ 

FAX _________DAYTIME PHONE _________ CELL ___________ 

MAILING ADDRESS _--::===-_____________=-=:-:-=~~------:::_=_==,__---~ 

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

PROPERTY LOCATION WOO j fIYIq v~ f:. 
SUBDIVISION/PROPERTY NAME _______________________ LOT NO, __q-+-__ 

PROPERTYADDRESS ___~~~r_~~-~~-------~~~~~~~r_--------

GRID ____ 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 

TAX MAP 

E 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 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 MAIL OR IN PERSON) 
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DATE TEST# DEPTH I START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2ND INCH 

, 

REMARKS 

SANITARIAN BACKHOE OTHERS 

TEST HOLES USED IN SDA 

TRENCH WIDTH INLET DEPTH 

AVG. PERC TIME SQ. FT/BR--­

MAX. BOT DEPTH EFFECTIVE SIW 



Howard County 
Health Department 

Bureau of Environmental Health 

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

Date: June 8th 
, 2011 

To: Paul and Nancy McAllister 

From: Heidi Scott, R.S. 
Development Coordination Section 
Well & Septic Program 

RE: PERCOLAnON TEST RESULTS - A535209 
12234 Etchison Rd 
Ellicott City, MD 21042 

Percolation testing was conducted at the above referenced property on June ih, 2011. Results 
indicate satisfactory soil conditions. Testing was conducted to identify sewage disposal area in response 
to plans for a proposed addition. A total offour test holes were dug within the proposed septic area. All 
tests had satisfactory perc rates and consistent soils. The existing well was found to be in good condition 
and the septic system appears to be functioning properly. 

Field data collected is shown on the Percolation Test Worksheets enclosed with this letter. 
Further review of this project is contingent upon submission of a Percolation Certification Plan. 

If you have any questions regarding this evaluation or requirements for the Percolation 
Certification Plan, please contact me at (410) 313-6287. 

Enclosures 
Cc: 
File 
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