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HOW;:~;~ C-'>APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TESTDATE(S) ____________________________ (jJp5J.t.f;374TEST TIME 

AGENCY REVIEW: ______________________________________________ DATE ,3/J-nlo(p 

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: CHECKAS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 


..iif REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

.£"' 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 

I E TYPE OF STRUCTU~Il IS: 


RESIDENTIAL WITH _~-c~---,PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
"""l
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) C()..~enf)~ C'ret.;>c;b 
DAYTIME PHONE CELL FAX ________________ 

MAILING ADDRESS IY()3C fvrs~ eo) S:fYe51Vd/-e MID dO N 
STREET J CITYfTOWN . STATE ztp 

APPLICANT eF~ 5"mrtlt/f06uEP Sl!3fJac r~{K~T ~~ 
DAYTIMEPHONE wr;11r-5?P1o CELOP/ 6 5'r JJ~s FAX3~'7 1J"~ 
MAILING ADDRESS _--::===--_____________-=-::=:-:-=~,-------_==:_=::=__----~ 

STREET CITYfTOWN STATE ZIP 

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

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _____=--_ ______________________ LOT NO. _____ 

PROPERTY ADDRESS h.-f[)3S= /1;.tS·1 nt--f ~. 5l.f1(Bl.VI W£-. d-./"JfY
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ~ GRID /cJ-., PARCEL(S) 51 PROPOSED LOT SIZE JAmC lio~ 
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 

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) 
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__________ __ 

Howard County APPLICATION 
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: 
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 A~ 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 I LOT NO. ____ 

PROPERTY ADDRESS ___/--'-i=o.,..:;3,......;..) ~ ~?'_~~c...-==----__~_C:..'\...-' =___.....IIfci~~___=-=-=~__::__=_=_------~....::.r
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) 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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SANITARIAN BACKHOE5; rO - \.. , e;. c · 7 
» 

TEST HOLES USED IN SDA AVG. PERC TIME _--"-_ 

TRENCH WIDTH 2--- INLET DEPTH 3 MAX. BOT DEPTH B EFFECTIVE SNJ ..."? / 



RE: 	 Percolation Test Results 
Proposal: Re!ocation of approved septic reserve area 
Property ID: ' 

Dear Mr. 

Percolation testing was conducted June 9 2000, on the above referenced property. Suitable soil 
conditions wer&trrcouilcereain the area tested. f the percolation test results is enclosed. 

OV 	 S 'fl" 1/6 Vpy-
A registered engineer Id bmit a Percofc!tio . cation Plan showing the following information to 

e: 
a ilMiocations and elevations of all excavated test holes 

• proposed septic reserve area 
• suitable house site 
• locations of streams/swales/springs and any other features on the property 
• field matched contour lines at 2-foot intervals 
• location of all existing wells and septic systems within 100 feet of all property boundaries 

This plat should be submitted within sixty (60) days to allow field verification if necessary. If you wish, 
you may incorporate this information into the same document generated for your building permit 
application. 

If you have any questions regarding this matter, please contact me at the address below or by calling 
(410) 313-2640. Thank you in advance for your time and cooperation. 

Sincerely, 	 I f· ),,()
J .SJt~WI1 0'"

;Ide; J/~ 	 . 17) J. tt/ 

DKS 
Enclosures 
Cc: 	 file BVlj vvt- I( u! CPt! 
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