
_______ 

APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ________________ TEST TIME (I} ~d7B'59 
AGENCY REVIEW: ______________________________ DATEJ.$1n­

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: 

it 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? 
iI CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION • NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
iii RESIDENTIAL WITH ;3 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPAN YING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) IJcv. Ttl /J/l &·12/1- i}!IIJ) ;::.sA/lt- r 4- 1/11 /e 
DAYTIME PHONE _________ CELL __________ FAX _____________ 

i -::-:.::J='J.:-::O=,-br_~=----:~..;:.iA_\----,\t_t;..._B~t._e_~..L-_-_L<A..;.:V=f..e--=~_G~·'~~~E~\~\l(,=cM,,-,-,-..:..el_~+Y-tI_b1,-,-D,,-i-:'::-=2:-:cMAlLI N G AD DRESS __ ' IO=4::-Z____--=c-:: 

STREET CITYfTOWN STATE ZIP 

'_·,v A 113(9- ~ .e.,APPLICANT ______________ S 1'\""-' e A '7 ______________________v_~ 

DAYTIME PHONE __________ CELL FAX __________ 

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

APPLICANT'S ROLE DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSUL TANT 
L :::\,l-J'P (2)ls-.:)-J ~v'Z. 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _________________________ LOT NO , ______ 

PROPERTYADDRESS __ =~~2~-------------l_1_0_0~O=_-E~~--~-EV--~--~--·~---~------t-~-~-\\_00_H~C~·i~~~,~~~b~~~O' 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) __l_~__ GRID_t_·~__ PARCEL(S) _ '2J_Q_23_:___ 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. ~d~ 
------~~~~S~IG~N-A~T~U~RE~OF~AP~P-L-,C~A-N-T----------------

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVTRONMENTAL HEALTH, WELL AND SEPTIC PROGRA\1 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-/']') J FAX (410) 3 J 3·::2 648 


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


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



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 213-2648 

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


website: www.hchealth.l lrg 


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

October 15th 
, 2007 

Ismet & Anjumara Haq 
10204 Weatherberry Tavern Ct. 
Ellicott City, MD 21042 

Re: Percolation Application #A527859 

Dear Mr. & Ms. Haq, 

This letter is regarding your application for percolation testing submitted on 
October 11th, 2007. Please be aware that in addition to your application submitta l ofa 
suitable site plan drawn to scale (1 :30-1: 100) is also required. This plan should show the 
locations of the existing and/or proposed house, well, septic area, structureslbu iIdings, 
driveway, proposed perc test locations, property lines, general topography and any other 
major land features such as springs, steep slopes, streams, etc. and the identification of 
the property (road, street address, parcel number, etc). Along with this plan please 
provide us with a home phone number or cell phone number since no contaci number was 
included on your application. 

At this time your application will be considered incomplete until an acceptable 
site plan is received by our office either by mail or in person. If you have an'y' fUT,.her 
questions or concerns please do not hesitate to contact our office at (410) 313-1/71. 

Sincerely, 

l~~ 
Heidi Scott 
Well & Septic Program 
Development Coordination Section 

C I 

www.hchealth.llrg
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OWNER1S OEDlCAT10W·· 
I, ('+Ie) (HA~L£''''' L. W~ '(:"<1 "'~1) M"'5L&).Jt .......,"'45 OYlnu(s) of #e properly sho\Uf'l and 

described hereon, hereby adopt 1t1i~ plan 0{ 5Ubd,vision and 'II l consIderation of-the 
approval of itti'} Fin",1 Plat by 1t1e Offic.e of Planninq and Zon,,'!, estaPIlsh 1he min. 

5Id'3 ' Re..t,.,c.tion Lines aU o/arrt lNl'io HO'Nard Co.,Md., ih ~e.G .,~r' and (155i~ns, (I) 
the riqhtto lay, con5'tr'-ICt and maintain se.ve.('5 , drains, wQtc:rl'i: ~o; and. oII1et rnvnic'f'ol 

util,t,es <lt14 !5erv,ces, in cn1 undu- al\ roach ond *eet ri<trl5-of.WJlj <1Ild -\tie specific 
ea~ment areo.,) shown hereon; (en -the riqht to n!quire dedia:th><'l for public. use -the 
~ ... A.. M ..k, , ....... _+ Co f"InA Il'1r r,.,nd.!§ ancS +4oodotQi~ «'It O~~ \;\1h::re a.oohrt"\hl. .......... 

SURVEYOR'S CERT1F1CATE 
I her~ certify -that the Final PIClt !lhown her-c:on 'I~ coc-rec.t, that 'It i5 0. 

5UOd''Ii'!>ion of AI-I" 1t1e lQf/d~ conveyed ~ L&"LA. 1£ . 1'lJOMe-", 

To CH"Ij'LlO<;, l.., A,!,JQ MAn..... , " ' '''''':S'''!lTd.ec.d dated. jlJ"'. '} '''IS5 

and record.ed in the Lo.nd Rec.ords of Howard County in Libc:r ~ 

Folio ~, aod tha.t all monumerl'h are in place:, 0(' will be: In place 

priOl" to the acc.e:ptQr1~ of the street'!> in -the subdivi,ion by Howard Co. 

a !I. c.h"us,.. 

http:record.ed
http:M"'5L&).Jt
http:Restnct.on
http:7:~4o.00
http:fi'c~e,.,"C!.on
http:1\(02.11
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