
.Howard County 
Health Department . FOR PERCOLATION.TESTING AND SITE EVALUATION 

EST DATE(S) ______________ TEST TIME NW 511'1 7 

,GENCY REVIEW: _______________________ DATE /LJ/I4/ tJ3 

DO NOT WRITE ABOVE THIS LINE 


:-lEREBY 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 O · ADDITlo.N TO. AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECKo.NE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

~ CREATE NEWLo.T(S) DYES 

o BUILD ONANEXISTING Lo.T IN A SUBDIVISlo.N )i( NO. 
o BUILD ON AN EXISTING PARCEL OF RECo.RD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH UNKNOWN PRo.Po.SED BEDROOMS IN THE Co.MPLETED STRUCTU.RE (No.TE UNKNOWN IF APPROPRIATE) 
o Co.MMERCIAL (PRo.VIDE DETAIL OF NUMBERS.AND TYPES o.F EMPLo.YEES/ CUSTo.MERS ON ACCo.MPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PRo.VIDE DE""("AIL OF NUMBERS AND TYPES o.F EMPLo.YEES/USERS o.N ACCo.MPANYING PLAN) 

'Ro.PERTYOWNER(S) mB. 1'H€0008£' L. (y)ARIA"'1 

CELL ____________________IAYTIME PHONE· (~O2,) 82,4-eI41 FAX __~~____~_______ 

IAIUNGADDRESS #:164:49 ED WMFlfit..D gOLlD WOOQI3)N€ mo, :z..17i37-7805 
STREET . CITYFfOWN STATE ZIP 

rnAAK 1.., Rof3e,-, 
PPLICANT 9QE/SHcl?, COLl.JNS ~ CAR1'cB.,1J.JC • . 

AYTIME PHONE (4/Q24~/- ~ S 5'~ .CELL ="""=---;~=;--____ FAX _>--C4..2..1'-"0"l-)_7<-.:5=:....=.o_-..,.3~7'-'a~4_
c?N?ef../NI,oL. $Q VA-Poe OPFICE PLlRI'( 


AILING ADDRESS /0 'b 72., BiJ("TI?208e /VA-TlONAL PIKe: . J!"L-L/c.OTT CrTY (nO. ::V04 '?, 

STREET . CITY/TOWN . STATE ZIP 


:>pLlCANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTo.R C§ONSULTANV 

,{OPERTYLo.CATlo.N II1'Hc. InAf{/4NI 'p/~OPtEp.7Y" 
JBQIVISION/PROPERTY NAME (3,:lQo ...r · yy'ES-rO!f ft/eASI»tI BIPvE covd) LOT NO. _--'4'---__ 
WPERTY ADDRESS .#/6449 ltD WL:l!?r/£t..O ,!?OAf> WQOO!llNI$' 


STREET TOWN/POST OFFICE 


X MAP PAGE(S) 13 . GRID _~2.~3~_ P ARC EL(S) _~;l.,-,,7,-7.L.--__ PROPOSED LOT SIZE IA C5e+ 

APPLICANT, I UNDERSTAND THE FOLLOWING: tHE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

LE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS Co.MPLETE WHEN ALL APPLICABLE FEES AND A 

!TABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY Fo.R COMPLIANCE WITH ALL M.O.S.H.A. AND 

SS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATlo.N PLAN. 

;T RESULTS WILL BE MAILED TO. APPLICANT. ----'~/n~~~L=JHtiO,---!-:!lP'-~J..j~l..J!~'-,-,--=-c-:-::~==----------'j:~ATURE o.F APPLICANT 

JWARD COUNTY HEALTH DEPARTMENT, BUREAU OF E:NvrRONMENTAL 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 1-877-41vID-DHMH 

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

http:p/~OPtEp.7Y
http:CAR1'cB.,1J.JC
http:STRUCTU.RE
http:CHECKo.NE


AlP_____ 
::. 

. ". 
,~fl,fdd.;.'-;·· 

.~...'''-.~Oward Connty:' 
\ Health Department 

DATE TEST # DEPTH START BREAK 
1" DROP 

STOP 
2" DROP 

TIME Of 
2nd INCH 

P/F/H 

. 

REMARKS ______________ ____ _______________________ 

SANITARIAN _________ BACKHOE _______ OTHERS _ ____________ 

TEST HOLES USED IN SD,<\__________--'-_ _ AVG. PERC TIME ___ SQ.· FTiBR ____ 

TRENCH W IDTH ___ INLET DEPTH ____ MAX. BOT DEPTH EFFECTIVE SIW ___ 
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I 
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~ ~ c.a~ 
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9Z?' 
/ 

/ /l I 

~ O zro 

DATE TEST,# DEPTH START BREAK STOP TIME OF P/F/H 
l' DROP 2" DROP 2nd INCH . 

o~~· 
REMARKS ---:::----------tb-~~-~IL--~"""....L..::loo=.~.::....:m'-"'~=~u,~ ,4­( __..;.........::~~:=....-._ 
SANITARIAN _ M<......L-_____ BACKHOE _____ OTHERS _______ 

L----kt' TEST HOLES USED IN SDA.__· _____""----­ AVG. PERC TIME SQ. FTIBR ___ 

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



I . ...... t ~ 

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 TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
Cl CONSTRUCT NEW SEPTIC SYSTEM(S) Cl NEW STRUCTURE(S) 
Cl 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 

Cl 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) 
Cl COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
Cl INSTITUT/ONAUGOVERNMENT (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) ____________~------------------------

DAYTIME PHONE ___________ CELL ___________ FAX. __________ 

MAILING ADDRESS __~-:::--=--_-----------_..,..._=_:_=""'"----------_,__-----
STREET CllYfTOWN STATE ZIP 

APPLICANT _____________________________~·<,~-------------------------

DAYTIME PHONE __________ CELL ____________ FAX. ___________ 

MAILING ADDRESS ______~-=----------------_..,...=__=_::__:_-------_=____-----= 
STREET CllYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERlY NAME _____________________________ LOT NO. -,/lr'-- ­
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 RESPONSIBILllY 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 APPUCANT 

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 SUBMJT ORIGINALS ONLY (BY MArL OR IN PERSON) 

http:M.O.S.HA


" -... 

"," 

~4 , REMARKS ______-+~~~________~_=~~~WL--~~--~·~~--~ 

~ , sANITARIAN _. _. . --L-....L..J~____ 8J~CK~~OE<~~....J..L...__ OTHERS ___.-.:...-______ 
\ . 

(TEST HOLES USED IN ~DA.__,..,,;,. ., _ ..,:..~....;:",," ...:..~;""",.;,,;;,--...:. ' AVG. PERCTIME_--,--'" sa, FTIBR __-:­· . --:...,::_j ' • -. \ ' ' 
'----------'I / TRENCH WIDTH INLET DEPTH ," MAK, B<?~DEP:Jli ...:..'__ EFFEdlvE SIW ___ 

~ 
. ~ . 

. , ./ . 

' { 

DATE TEST # . DEPTH . START TIME OF PIFIH 
2nd INCH .', 

. \ .j 



. -­

. . ~~/~ Alsr~ ~ 

APPLICATION f/zA,J;tHoward County 
Health Department . FOR PERCOLATION.TESTING AND SITE EVALUATION 

TESTDATE(S) __________________________ TEST TIME NP 51"1' /1 

AGENCY REVIEW: ____________________________ DATE 11;fr;.f1~3 

DO NOT WRITE ABOVE THIS LINE 


·1 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) 
d REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM D· 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 ONAN EXISTING LOT IN A SUBDIVISION )i( NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH YNKNOWN 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) roB. 1'H6QD08~ L. ('Y)Jl.1{ JAIJ) 

DAYTIME PHONE (?,Ob) 82,4-e/41 CELL __________ FAX __'--__-'--____ 

MAIUNGADDRESS #:16449 ED WAB~/6("D g0.60 WOQOf3INe tnO. :J.17~7- 7805 
STREET CITYfTOWN STATE ZIP 

mAP-if 1... RoGeL I 


APPLICANT?Q FISH€g, COl.UNS c. CAR-r~B. .:!.NC . 

.' I I 

DAYTIME PHONE (4IQ).c?~J·). e S~ .CELL =-:-;;;-:;::--..,.....-;:-=-:~_____ FAX _.>.-(---,4,-,-/-=;q~)~7...::5,-,O=----""3~7---,a,,,-4--,--_

c(j'j;;Ff"€f.lNI.oL SQ~..o.A€ OPFICE PLlRp(" 


MAILING ADDRESS /0')...72... 8.tJl..7/?208e N4TloNAL pure:. IFf.,(.,IC.orr C/7'V mo. ;2.) O-Q. '? 

STREET CITYfTOWN • ·STATE . ZIP 


APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVElFR[END REALTOR C§ONSULTANU 

PROPERTY LOCATION "1'H5 I>?AP,/4NJ ?/~OP<EP.7Y" 

SUBDIVISION/PROPERTY NAME (3,,200'r WES,..- o,c:: PHeAS~Nr 81P<r€ covd) LOT NO. _-",3~__ 


PROPERTY ADDRESS $/6449 It'D W~8"'/£L() 1(OA1) WOOOI3IN~ 

STREET TOWN/POST OFFICE 


TAX MAP PAGE(S) 12> . GRID _ ....."'-'-3____ PARC EL(S) __~:!.....7L..--L7___ PROPOSED LOT SIZE I A c~~-+ 

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 BEMAILEDTOAPPLlCANT._--L.tn-l-...~..-......-+-4t.-r-~4~.tA~~.c..~..-=~--.--..-=-:-:-=-_________
"fS~ATURE OF APPLICANT 

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

3525-H ELLICOTT"NITLLS DRIVE, ELLICOTI CITY, MARYLAND 21043-4544 (410) 3l3-1771 .FAX (410) 3l3-2648 


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


:rD-216 (2/03) PLEASE SUBMIT ORlGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
http:OP<EP.7Y
http:0')...72
http:c(j'j;;Ff"�f.lNI.oL


NP_____ 

DATE TEST # STARTDEPTH BREAK STOP TIME OF P/F/H 
1"DROP 2" DROP 2nd INCH 

REMARKS _______________________________________ 

SANITARIAN __________ BACKHOE ________ OTHERS ___~------

TEST HOLES USED IN SD,6,'--___________----'__ AVG. PERC TIME ____ SQ.·FT/BR ____ 

TRENCH WIDTH _____ INLET DEPTH _____ MAX. BOT DEPTH EFFECTIVE 8NV ____ 
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DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2nd INCH · 

I ~ -zr2­ U / /(j:5r /I~ J/~3 ~/~ ?~/Cl 

~ //0 
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REMARKS -----t--------=-.-r-~__ff--------__:______, 

YII)Cf ~Sr SANITARIAN ·- ~~ BACKH~&$'~ OTHERS &.L~ 
t~fuJNCJl! ' 

'-----_V_--.J I \ I TEST HOLES USED IN DA._______~ AVG. PERC TIME . SQ. FTIBR __ 

TRENCH WIDTH __ INLET DEPTH __ MAX. BOT DEPTH EFFECTIVE SN'-I __ 



APPLICATIO,N Howard County· 

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 TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 

Q CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 

Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

Q REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 


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

THE TYPE OF STRUCTURE IS: 
Q RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
Q 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 ClTYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER . BUILDER BUYER REt.A TIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISIONIPROPERTY 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 SEW~RAGE 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 APPUCANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL ANTI SEPTIC PROGRAM 
3525-H ELLICOITMlLLS 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) 

http:M.O.S.HA
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DATE TEST # DEPTH START BREAK 
1" DROP 

STOP 
, 2" DROP 

TIME OF 
2nd INCH 

P/F/H 
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·.e-A..... L~ ,., z:'lf~ j;7j:. 

REMARKS 

...:..:._­- 1''' 

~~;, 
,I
V....;,"'1_'__SANITARIAN _---Ja· ~~,;r.e.ollll!:::..l BACKHOE _____ OTHERS ~-==-:.-:..~--=~ ~ ~__ I'I")

7 
TEST HOLES USED IN SDA~_____---,_",--- AVG, PERC TIME __ SQ, FTlBR ___ 

TRENCH WIDTH __ INLET DEPTH __~ MAX.. BOT DEPTH ___ EFFECTIVE SIW ___ 



• ,r. ') 

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME NP ______ 

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) D NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM D ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM D REPLACE AN EXISTING STRUClURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) D YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION D 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 CITYfTOWN STATE · ZIP 

APPLICANT __________________~__________~__________ 

DAYTIME PHONE ____________ CELL ___________ FAX ____________ 

MAILING ADDRESS __~~=----------------_,_______-------_=_-----­
STREET ClTYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _________________________ LOT NO. _ 3___ 
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 S~RAGE .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 SUBMIT ORIGINALS ONLY (BY MATL OR IN PERSON) 

http:S~RAGE.IS


(i!~ 

Howard County~Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MO 21043 

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


TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

January 30, 2004 

Fisher, Collins & Carter, Inc. 
CentelU1ial Square Office Park 
10272 Baltimore National Pike 
Ellicott City, MD 21042 

REF: January 21 & January 23 
Percolation Testing @ 
Mariani Property Map 

ATTN Mark L. Robel Map 13, Parcel 277 

Dear Mr. Robel: 

With the exception of excavations 199, 256 and 279 for the proposed lot 2 on the 
submitted percolation application plan (December 23, 2003 revision), all holes had 
suitable soils with percolation rates within the acceptable range when tested on the above 
referenced dates. K & K Contractors notified our office that excavation 279 on January 
22, 2004 was the same as 256 and 199 and also had deep clay. Deep clay to 8 Y2 feet for 
256, and 7 Y2 feet for 199, would preclude installation of trenches in that area for safety 
reasons by the contractors. 

K & K Contractors made additional excavations 300, 301 and 302 on January 23, 2004 
approximately 73 feet and 45 degrees S-SW, 80 feet and 30 degrees S, and 99 feet S-SW 
from excavation 258 respectively to replace septic easement area to proposed lot 2. All 
three of the above excavations not on the above plan had successful percolation rates. 

Please provide a revised percolation certification plan for review showing the additional 
excavations with all appropriate notations. 

Please call me at (410)-313-2669 if you have any questions. 

FNfa 


Enclosure: Percolation Notes for Mariani Property (Tax Map 13, Parcel 277) 


http:www.hchealth.org


Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(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 

April 26, 2004 

Mr. Theodore Mariani 
16449 Ed Warfield Road 
Woodbine, MD 21797 

Re: Percolation Testing Support Building Permit 
Building Permit # BOOl47070 
16449 Ed Warfield Road 

Dear Mr. Mariani: 

Percolation testing was done April 23,2004, identifying septic repair area. Soils located deep clay near the sWale 
southofthe existing septic tank, and shallower clay depths higher on southeast topography. Water was identified in the 
bottom of percolation test holes around 11 Yz to 14 feet. Currently, the existing septic tank appears to be functioning 
while supporting four people living on the residence. Visual inspection of the existing concrete septic tank indicates a 
shallow inlet, maybe at three feet, with no evidence of overflow. 

According to our discussion, a septic contractor will be pumping out your septic tank as done approximately three 
years ago. For our records, please send a letter or bill from the contractor stating how much volume was pumped out of 
the tank; this will help us identify the actual holding capacity of the septic tank. Also, included for your convenience is a 
copy of the field notes. 

The above mentioned building permit will be signed, as included with this letter. When your building's plumbing 
is connected to the main house, please contact our office so we may document measurements of the location of the 
connection. Thank you for your time in this important matter . You may contact our office at 410-313-1771 . 

i cereJy,! A7 
~-I COO?1OJl"-­~acie Noonan, R.S. 

Well and Septic 
KN 

Cc: DILP 
file 
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