
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________________ TEST TIME .@p~ 
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: 

i
 ECK AS NEEDED: CHECK AS NEEDED: 

CONSTRUCT NEW SEPTIC SYSTEM(S) 15 NEW STRUCTURE(S) 
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ~ ADDITION TO AN EXISTING STRUCTURE 

o REPLACE AN EXISTING SEPTIC SYSTEM Jl. REPLACE AN EXISTING STRUCTURE 

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

CREATE NEW LOT(S) DYES 
BUILD ON AN EXISTING LOT IN A SUBDIVISION ,r4. NO 
BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
)11 RESIDENTIAL WITH S-- 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 EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) .$o.w-.\.\£\ ~\.~, Mc-~fW\ u,..\'Aes.l.2v-cJIe.~.'u.u!l\e( 1 Sen Uc~liO >1 roL..V\$'c.h",-e.eb~e, 

DAYTIME PHONE YI()-q~- D~8"> CELL dO':;). -3d1 - q(e(Q~ FAX ________________ 

MAILING ADDRESS IlAl.}.;l. 6fed~~ i2d., J Nt, Al't'1 IMD ~1771 
STREET CITYffOWN STATE ZIP 

APPLICANT $.0 ,"" \he \ Dc..\ ",p >­
FAX __________DAYTIME PHONE 41()-4'fS4- c!>$ B""~ CELL 8l6O - 3~f - g~CoK'" 

MAILING ADDRESS il l29 YD L=v:edex--lc ~ Rd. 1M-\-, ~"t-d M t:::. Q? en , 
STREET CITYffOWr4 STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND CONSULTANT 
Dw'Ae..'\ (7~~{s56iZ 

PROPERTY LOCATION , I -./ ~ oVcL 
SUBDIVISION/PROPERTY NAME ~~O hoed e'f'l dt-. Rd . j W1f I AI (Y j khpio..r Syr:l'rqs:. sv..b. LOT ~jO~ '~ !Y 

.J 

PROPERTY ADDRESS ~ t-lCoC\YO ~de..'H q a 

StREET ):QO uO'( TOWN/POST OFFICE 


$( 3fDt, J -1 b ?I{) Lar(s-.,B 
TAX MAP PAGE(S) 0-, 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 RESPONS.:!;:IB,...---...,,"OR COMPLIANCE WITH ALL M.O,S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPO OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICA . 
ICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREA 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


___ 

AlP_____ 

DEPTH P/F/H 

REMARKS ______________________________________________________________ 

OTHERS ______________SANITARIAN __________ BACKHOE ________ 


TEST HOLES USED IN SDA,___________---'-_ AVG. PERC TIME ____ SQ. FTIBR _ 


ooI.. !t. 
EFFECTIVE sm ____TRENCH WIDTH ____ INLET DEPTH ____ MAX. BOT DEPTH 



Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) __________________ @p 5/l-;). qq3TEST TIME 

AGENCYREVIBN: _______________________________________ DATE 1f2-Jn s:-­
1 / . 

DO NOT WRITE ABOVE THIS LINE 


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

«HECK AS NEEDED: CHECKAS NEEDED: 

~ CONSTRUCT NEW SEPTIC SYSTEM(S) l5' NEW STRUCTURE(S) 

)ii( REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM '';I ADDITION TO AN EXISTING STRUCTURE 
° REPLACE AN EXISnNG SEPTIC SYSTEM Jl.. REPLACE AN EXISTING STRUCTURE 


J 
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 

THE TYPE OF STRUCTURE IS:
¥ RESIDENTIAL WITH S- PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)° COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 

___O___ltjSTITIJTIONAI {GOVERNMENT (PROVIDE OE,.)\ll.~ES-GF-EMPH;>YEES}USERS ON-AeeeMPANVtN6-P'htA/HNIft)~-

PROPERTY OWNER(S) £..w-.~\ t:>t..\V"L~, "''\.,.('~'" :Ln\",e$, 2y<.J\e\jj:XL\~\e.; J :ren U\\..-O$ r;.i...y\~",~eb't;_~-ot", . 
I "1 , I -;)F 

DAYTIME PHONE Ylo-l\.$9- DS%":). CELL dO~ -3dl - 9('.,~"sr- FAX ____________ 

MAILING ADDRESS IL.qy.;\ f..-~d-e-~\'e~ Rd, IMD dl771 
STREET CITYfTOWN STATE ZIP 

APPLICANT '£.0 \N\ \t> e \ Yo. \ '"e ~ 
FAX __________DAYTIMEPHONE LHO-4'?CI-OS'Er\ CELL ex:Ja.-3ctl~9l.c~<og-

MAILING ADDRESS It oqy 0 F,redeJ'tlc ~ R\ , \/vt=\- l A:-'td t'\Ab Q? ell I 
STREET CITYfTOWH STATE ZIP 

APPLICANTS ROLE: BUILDER BUYER RELA TIVE/FRIEND 

PROPERTY ADDRESS I ' ~ t-lwClYO ~de~\c~ 

STREET 


TAX MAP PAGE(S) O-J GRID ____ 

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 

APPROVAL IS BASED UPO OF A PERC CERTIFICATION PLAN. 

. 
ICANT 

"MISS UTILITY" REQUIREMENTS. 


TEST RESULTS WILL BE MAILED TO APPLICA 


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

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (4\0) 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) 



NP_____ 

DEPTH P/F/H 

REMARKS ___________________________________________________________ 

SANITARIAN __________ BACKHOE _____________ OTHERS ___________________ 

TEST HOLES USED IN SDA, ______________________ AVG, PERC TIME _____ SQ. FTIBR ____ 

TRENCH WIDTH ____ INLET DEPTH ____ MAX. BOT DEPTH EFFECTIVE sm ______ 



Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _______________ TEST TIME @p 5,.2~ q q 3 
AGENCY REVIEW: ___________________________________ DATE //2I¥D)

t 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPlY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
«HECK AS NEEDED: CHECK AS NEEDED: 
~ CONSTRUCT NEW SEPTIC SYSTEM(S) :e( NEW STRUCTURE(S) 
X REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM tzj ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM " REPLACE AN EXISTING STRUCTURE 

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

I CREATE NEW LOT(S) o YES 

BUILD ON AN EXISTING LOT IN A SUBDIVISION >"l NO 

BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
)II RESIDENTIAL WITH s: 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 INSTITUTlONAl/GilllERNMENT (PROVIDE DET~RSMID +¥PES OF EMPLO¥EES{USER~NNj).----

PROPERTY OWNER(S) £,.vv-.u..e\ u.,\~, tv'o-~~", u."\'A€s.j $y-C..Jle.~.uJ.!i\e~: Sf-d) tJe ..:\ .;(\$., J9hV,*V\-e...clz,~~1~:\ 

DAYriME PHONE 410-4..93- <y~%> CELL aO';;l-'3ElI - q<"'?l:J~ FAX ____________ 

MAILING ADDRESS lLAlG Evede-'("'\'eK Ret l\1·b A \ 'fLl 1M1:='> d 177 J 
STREET ; "1 CITYfTOWN STATE ZIP 

APPLICANT $.0 \AJ\ \'''' t> \ Pt.). \ \At' C » 

FAX __________________DAYTIME PHONE Y II)-it '2i1- Cls'EL"> CELL 060 - 3.:l/- 9W(., g-

MAILING ADDRESS il<2QYD Fvede.'tlc~ R\ , \,\A.\-. A,'j'-d .'\,·,\D C? (1] I 
STREET CITYfTOWt4 STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFR I END REALTO~ nd....P~ONSULTANT 
OL0Y\.e-r VU' . ~c1.~ (5 <Xjr 

PROPERTY LOCA TlON I ~ c,..'-iI 

SUBDIVISION/PROPERTY NAME ~4';>fO p<e.d l?_'I'1 cit:- Rd 'j !t,l)! , A,'(y; fbp(L\.' S7'"I'r.(, f.- s..... h" LOT ~jO... 1!?1 
PROPERTY ADDRESS I ~t-\w(\'4{)~de'l'\c. . ~""J.. q ~ 

STREET . 
.ii-l) 

TAX MAP PAGE(S) o -J 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. ~COMPLIANCE WITH ALL M,O.S.HA AND 

"MISS UTILITY" REQUIREMENTS, APPROVAL 

, 

J 

IS BASED UPO A SFACTORY REVI OF A PERC CERTIFICATION PLAN, 

TEST RESULTS WILL BE MAILED TO APPLICA 
ICANT 

- ~M,' 
. . TOWN/POST OFFICE 

3(D1,:£l6J Lf'?l ?/6 LC1-(5'J3, 

I ACCEPT THE RESPONSIB 

HOWARD COUNTY HEALTH DEPARTMENT, BUREA '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
http:y-C..Jle.~.uJ


NP_____ 

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

REMARKS _____________________________________________ 

SANITARIAN ______________ BACKHOE ___________ OTHERS ______________ 

TESTHOLESUSEDINSDA,_______________ AVG. PERC TIME ___ SQ. FTIBR _____ 

TRENCH WIDTH ___ INLET DEPTH _____ MAX. BOT DEPTH EFFECTIVE sm _____ 



Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ @p 5J.~ qq 3TEST TIME 
J
I ' 

AGENCY REVIEW: ______________________________________________ DATE ­J/2-0/0 S

DO NOT WRITE ABOVE THIS LINE 


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


CONSTRUCT NEW SEPTIC SYSTEM(S) l:5' NEW STRUCTURE(S) 

REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM '~. ADDITION TO AN EXISTING STRUCTURE 
~ 

o REPLACE AN EXISTING SEPTIC SYSTEM Jil. REPLACE AN EXISTING STRUCTURE 

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

I CREATE NEW LOT(S) DYES 

BUILD ON AN EXISTING LOT IN A SUBDIVISION )14. NO 

BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
)1J' RESIDENTIAL WITH S; 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 INSTITIJIIONAI/GOVERNMENT (PROVlOE-OE+AIl-OF-NUMBERS AND TYPES OF EMPW-YEESfUSERS-eN-AOOeMPANYtN6-P>hLA"NdT)--­

PROPERTY OWNER(S) S:..w--"-€\ ~,\V'€S. J\I'\c-~€..• , £'o.\",ec. . ~ f" 

FAX __________________DAYTIME PHONE YlO-4,$9- os!5> CELLaQ7:). -3011 .- 9lp("Z: 

MAILING ADDRESS lLAY~ FV"t>d e.~ttY-.. Ret I,I.,AD ;;'1771 
STREET CITYfTOWN STATE ZIP 

APPLICANT So \N\ v, e \ Dl,"\. \ '\At' ~ 

FAX ___________________DAYTIME PHONE ld IO-Lj'8'Cl - 6s%'~ 

MAILING ADDRESS iLz9Y 0 Fy-ec\eJ't1C ~ Rd . \/v\.=\. ,'\\1'\.1 ..\."\b Q> l']] I 
STREET CITYfTOWt4 STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR . ..W blc?NSUL TANT 
DL0 Y\.e -r l):/' P~~ (s 561 

PROPERTY LOCATION I ' . ~ o;.lo:L 
SUBDIVISION/PROPERTY NAME ~4';>!D i:::(<",d '€- d '--\oS Rd . j /N)..f. to').' ('1; (:1)1"=1"" Sf \'l'.cl,,.. SiAb " LOT ~lO,~ .~ 4 
PROPERTY ADDRESS t ~t-\(OC\yc '~"ede't-\dc, . C"'~ q a , bct-k fA , I-' , 

StREET . ) ." ....~"" uool TOWN/POST OFFICE 
.itt 31.i:11, ~J' ':> i>16 L.ctf';;'J3, 

TAX MAP PAGE(S) O 'J 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 RESPONSIBI OR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPO Y REV~ OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICA 
ICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREA OF ENVIRONMENT AL 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) 



I 

NP____. 

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

I 

I 

REMARKS __________________________________________________________ 

SANITARIAN ___________ OTHERS ________________BACKHOE ___________ 

TEST HOLES USED IN AVG. PERC TIME ____ SQ. FTIBR ___ 

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



Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME @p;.~a~q;-
AGENCY REVIEW: ____________________________________________ DATE 2- tl 

DO NOT WRITE ABOVE THIS LINE 


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

i ECK AS NEEDED: CHECK AS NEEDED: 
CONSTRUCT NEW SEPTIC SYSTEM(S) 5" NEW STRUCTURE(S) 
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM .~ ADDITION TO AN EXISTING STRUCTURE 

o REPLACE AN EXISTING SEPTIC SYSTEM Jil. 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 


THE TYPE OF STRUCTURE IS: 
);i RESIDENTIAL WITH S- PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESJ CUSTOMERS ON ACCOMPANYING PLAN) 

____O'---'I=Ns.TIIUIlONAI /GOVERNMENT (PROVIOE-~D TYPES OF EMPLO¥EESlUSER5-eN-AeeeMPAN''t'tNfrPt::jo;hI'N)r--­

PROPERTY OWNER(S) .$:,..IIV'-\.\£\ Dt~'l'Los., rJ\o,-r€.'t' £:o..\V\€$) ~2rl,-d\e.ia~\~\f> I 'S"V) "'\<\:£0>, :rpi"W\$;h",~S'b\~"1~\ 
DAYTIME PHONE YIO-'-\.gt)- D~8'3. CELL dO~ -3dl - 9l..,l:,"8C FAX _________ 

IMp, d177/ 
CITYITOWN STATE ZIP 

APPLICANT $"..a \N\ "" e \ Dr, \ ",e >­
FAX __________________DAYTIME PHONE L.j I () - 4 SCI- (') "l B3 CELL ova. -3d. f - 9ltJ to g-

MAILING ADDRESS ll,zqyO F="y-ede,'t\c~", f?t~. \,'\'t-\,8"'t"j .-\'-\D d I'll I 
STREET CITYITOwi4 STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR I ~ CONSULTANT 
0 ..0 Y\.e-r 1 " ....... V (7 tA.M:.ce f:5 ~iZ' 

PROPERTY LOCATION .1 ,l)'...I\ ~ C>Ii-""­

SUBDIVISIONIPROPERTY NAME ~4&fD H~d l:'_'t'l cl6 ltd .j WI"" ,A;' (Y j kbp(C\.('" Sf"lcl1 $-a S·'" b !. LOT NO."t 1 ,~ 

PROPERTY ADDRESS I A ~ t-t<oc\Y~.f-tede-~\'c'" '2 ' . ~~ q d. . \ t?!.+t-- r.A ,j' , 
STREET .. ) . . "...,~ uO'{ ,TOWN/POST OFFICE 

.it( 3w/, ob'L>J -. ':> ?16 L.C'h~B 
TAX MAP PAGE(S) 0-7 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. 


"MISS UTILITY" REQUIREMENTS. 


TEST RESULTS WILL BE MAILED TO APPLICA 


I ACCEPT THE RESPONS:::::IB~_ 

APPROVAL IS BASED UPO 

. 
ICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREA OF ENVIRONMENT AL HEALTH, WELL AND SEPTIC PROGRAM 

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


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


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

http:tA.M:.ce


NP_____ 

DEPTH PIFIH 

REMARKS ____________________________________________________________ 

SANITARIAN _________ BACKHOE _______ OTHERS ___________ 

TEST HOLES USED INSDA_____________ AVG. PERC TIME ___ SQ. FTIBR ___ 

TRENCH WIDTH ___ INLET DEPTH ____ MAX. BOT DEPTH EFFECTIVE SMJ ____ 



Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME @p 5.1~ qq3 , I 
AGENCY REVIEW: _____________________ DATE '/2-VC } 

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: 
.-: CONSTRUCT NEW SEPTIC SYSTEM(S) 15 NEW STRUCTURE(S) 
X REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 'tzf ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM Jl. REPLACE AN EXISTING STRUCTURE 

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


CREATE NEW LOT(S) DYES 

BUILD ON AN EXISTING LOT IN A SUBDIVISION ,w.:t NO 

BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
)& RESIDENTIAL WITH S- 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 INSTlDmONAI /GOVERNMENT (PROVIDE DETAil OF N~PES OF EMPte-¥EESA:JSERS-eN-AeeeMF?\NYfNfrPt::A~N)'----

PROPERTY OWNER(S) .S:,..vv-.~\ Dt~~. ni\.,..-€,,,, ~b.:~V'\es. J ~y=C..d\e'i ftU~\fS J dun U <\fO$. .JP~..\$"...kv\-e.eb;e_.'=(jt'\,
1 I ------;} 

DAYTIME PHONE ll/o-l\ECi- Ds%'> CELLdQ7;). -3~1 - q<.e({)Z'" FAX _________ 

CJ 177/'''AD
CITYfrOWN STATE ZIP 

APPLICANT $.0 ,,\A v, e \ Do.\. V\t' ~ 

FAX ____________________DAYTIME PHONE L..j t() - 4 'Sti- "s 'it'l, CELL CX).3. - ;Sa I - 9lP (0 &'" 

MAILING ADDRESS llvqYD FY'ede.}t\e~ l?<\ , \/I/l-\, A,,£d t'\Ab C? l:Jll 
STREET CITYfrOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVEIFRIEND REALTOR 1,--P..,9NSULTANT 
C>LUY\.e,~ l,. r"tAf'< f: <;61 

PROPERTY LOCA nON ,I , ( 1C)( I ~~~ 
SUBDIVISION/PROPERTY NAME ~Li;:>p' H",-Jed c~ i?d ., ,Y..l-· Airy j kbplQ-\ S?\'l~.(" s",b , · _ ·~-"l,-~-:-+-__ 

PROPERTY ADDRESS t .~ t- \wC\YO ~de-t-\cK . (:'-\,~ q ~ , bc..ft..- M , ' , 
STREET TOWN/POST OFFICE 

:ii-l) 3~1,.;:QD~ 4.'?( ?/D Lct(~B 
TAX MAP PAGE(S) O'J 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 RESPONSI=B__~COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPO Y REVI OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICA 
JCANT

) 
HOWARD COUNTY HEALTH DEPARTMENT, BUREA OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 


3525-H ELLICOTI MILLS DRIVE, ELLICOTI 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


NP_____ 

DEPTH PIFIH 

REMARKS ____________________________________________________________ 

SANITARIAN ___________ BACKHOE _______ OTHERS ____________________ 

TEST HOLES USED IN SDA ___________________ AVG. PERC TIME ___ SQ. FTIBR ______ 

TRENCH WIDTH ____ INLET DEPTH ______ MAX. BOT DEPTH EFFECTIVE SIW ______ 



Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ 0)p 5,2-;). qq3TEST TIME 

AGENCY REVIEW: ______________________________________________ DATE '1/2-0/or 
DO NOT WRITE ABOVE THIS LINE 


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

i ECKAS NEEDED: CHECK AS NEEDED: 

CONSTRUCT NEW SEPTIC SYSTEM(S) :e:( NEW STRUCTURE(S) 

REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM :~ ADDITION TO AN EXISTING STRUCTURE 


a REPLACE AN EXISTING SEPTIC SYSTEM Jl.. REPLACE AN EXISTING STRUCTURE 

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

JCREATE NEW LOT(S) a YES 

BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 

BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
)I RESIDENTIAL WITH s: PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
a COMMERCIAL (PROVlDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 
a INSTITUTIQNAI IGOVH~NMENT (PROVIDE DETAl PtOYEESfUSERS-eN-AeeeMPANYING PLAN) 

PROPERTY OWNER(S) ~"""'~\ ~\Y'Los., rv'\c;->('~", u,2\",e.$) .&y-e.-d.le.i J'n,\M'> ~ SeX) U<\{O$., :roi,W\$:h",~S"b'!A"(y\"'" 

DAYTIME PHONE 410-l\.@J- ~y~g-> CELL dQ~ -3dl - Cj(,,('11!C FAX ________________ 

MAILING ADDRESS \(;9Y~ FV't'dt'-~'teY,- i2<L , Nt, Ah:y IAAD d 177/ 
STREET -r CITYITOWN STATE ZIP 

APPLICANT $c \N\Vd' \ D(\~'Y'r r 
FAX __________ 

MAILING ADDRESS /lr2qyo f='reJ",...'tI~~ \?A . Vvt -\- \ 4:,1:\.i . '\At:? den I 
STREET CITYITOWt4 STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR t"2cPNSULTANT 
OLVY\,e'\" AII"¥' ?t1..~ (~561 

PROPERTY LOCATION I , ()U' ~ c,.,""'­
SUBDIVISION/PROPERTY NAME W't4&fD F'""d e.'I'kb iZd ' ; wd:· Ai tV J kby(o., SyrlN.1.\:. s;·v\b. · LOT ~jO~ ~;;1 

PROPERTY ADDRESS l;}H0C\ 4c +-.de:ot-k¥.. . -'-~ q ~ , b!.ft,... M 
STREET : TOWN/POST OFFICE 

:.Si-i) J(';I,::b:Ib) '/'?I i>it) LC1-{S-J3, 

, 

TAX MAP PAGE(S) O'J 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 RESPONS~IB~~ OR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. 
~\ 

APPROVAL IS BASED UPO SFACTORY REVI 

~ 
. 

) 

OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICA 
ICANT 

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 TN PERSON) . 

mailto:410-l\.@J-~y~g
http:y-e.-d.le


-------

AlP________ 

DEPTH 

REMARKS _________________________________________________________ 

SANITARIAN ____________ BACKHOE ___________ OTHERS ___________________ 

TEST HOLES USED IN SDA.__________________~ AVG. PERC TIME ____ SQ. FTIBR ___ 

TRENCH WIDTH ____ INLET DEPTH ______ MAX. BOT DEPTH EFFECTIVE SNJ ____ 



Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

Thursday, May 14,2009 

IMPORTANT 
MEMORANDUM 

To: 	 FILE 

From: 	 Sara Sappington, R.S. 
Well and Septic Program 

Re: 	 Poplar Springs 

This file contained original documents for 912 and 914 Watersville Rd. The relationship 
this project had with those files was unclear and only apparent on the perc test application 
forms. These files have been sent for scanning. 

912 Watersville Rd - P# 35248 
A# - Repair 

914 Watersville Rd - A# 29476 
P# 33405 



Howard County 

7178 Columbia Gateway Drive, Columbia, MO 21046 
(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hcheaIth.org 

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

August 26, 2005 

Mr. Samuel Daines 
16942 Frederick Road 
Mt. Airy, MD 21771 

Re: 	 Poplar Springs Plan Review 
Proposed Subdivision A-522993 

Dear Mr. Daines, 

Our office reviewed the above mentioned plan you submitted to our office. 
Although the soil descriptions support some options, the subdivision layout is not within 
code. Enclosed is an example of a subdivision on a shared septic area. Study the 
example and resubmit a plan for our review. 

Thank you for your time in this important matter. 

~;17~ 
Kacie Noonan, R.S. 

Well and Septic Program 


Enclosures/Wi lson Property 

Cc: file 

http:www.hcheaIth.org
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1. 	ALL SHOWN HOUSE SITES COMPLV WITH MINIMUM BUILDING ",S~ICTION ~EOUlATIONS. 

:2. 	 THE LOTS SHOWN I1£~EON COIIPLV WITH TH£ MINIMUM OWNE~SHIII WIDTH MD LOT AAEAS 
AS REQUIREO BY TH£ MARYLAND STATE DEPMTllENT Of' THE ENVIItOMMENT. 

3 ~ THIS MEA D£SIGNATEI A ..,.IVATE SfW~A8E EASEWNT (IF 10,000 8QUAAE 
FEET AS MQUIMD IV THE IlAAVlNIO STATE D£IIMTllENT Of< THE ENVI~"T F~ 
INDIVIDUAL SEWE~AO£ DISPOSAl. I...avEMENTS Of' f/tIfY "'ME IN THIS MEA ME 
~EST~ICTED UNTIL IIUILIC SEWE~ IS AVAILAIlE. THEIf EASEMENTS &HALL IECOME 
NULL AND VOID Uf'ON CONNECTION TO A fl'UBLIC SfWE~oIIOE SV1TDI. THE COUNTY ~ J) 
HEALTH Of'FICE~ StW..L HAVE THE AUTHORITV TO QRANT VMINlCfI F~ AOJU8TW S l> 
TO TH£ ..,.IVATE SEWE~AO£ EASEllilfNT. ~ECOfIOATION or: A MODIFIfO SEW!~AOE ~ 
EASEMENT IILAT SHALL NOT 1£ NECESSAAV. . 

'~ 	 ~ 
4. ~~ THIS MEA DESIGNATES THE ..,.IVATE SawE EASEMENT ~ 1"'0 IV THE , 0.\5 L \ 

MARYLAND STATE DEPA~TMENT OF THE ENVI~ONMENT F~ 8HMED DISPOSAL. (J'I' Q 
npftOVEllilfNTS Of MV NATUftE IN THIS MEA Nff. ~E~ICTED L f'UIlIC SEWE" IS ~..JS· "'~ 
AVAILABLE. TH£SE EASEMENTS SHALL IE MULL AND VOID UPON CTION TO A IIUILIC ~IL~ 
SYSTEM. THE COUNTY HEALTH OFFICE~ SHALL HAVE THE ITY TO QRNfT VMIANCES FOR r' 
ADJUST1l£NT TO THE P~IVATE S£WAGE EASEllilfNT. M TION Of' A MODIFIED SEWAGE 

EASEMENT SHALL NOT IE NECESSMV. AfI""OVAL Of' ~~ Of LOTS/BEDROOMS IS 

SUBJECT TO ..,.ELIMINMY IILAN APPftOVAL. NINE (I LOTS MQUIMS 90 , 000 S.F. 

110,000 S.F. IIftOVIDED). 


5. 	EXISTING WfLLS Nro/~ SEWE~AOE EASEllilfNTS WITHIN 100 FUT Of' THE fIM)ft£~TY 

HAVE IEEN SHOWN FROM TH£ BEST AVAILABLE INFORMATION. 

8. 	ALL WELLS SHALL IE DRILLED ..,.IDR TO FINAL llLAT ftEOORDATION. IT IS THE 
DEVELOPE~S ~ESPONSIIILITY TO SCH£DULE THE WELL DRILLING ~I~ TO FINAl 
llLAT SUMUSSION . IT WILL NOT IE CONSIDE~ED "OOVERMIIfNT D£LAY" IF THE W!LL 
DRILLING HOLDS· UP THE HEALTH DEPARTMENT SIONATlJIIIE Of THE "EeMD PlAT . C 

\~ 	 \
7. 	A OAOUtfD WATE~ AP~IATION IIERMIT MUST IE ISSUED IIRIDR TO SU8fIIITTAL 

OF RECORD IILAT F~ SIGNATURE. ~ I 
1 

... 	TH£ TOPOMAPHY SHOWN HE~EON IS BASED Ott FIELD RUN T~APHY IY ~ 
JOHN C. MELLEMA, SR.. INC., OCTOBER 2004. (:) 

I. PERCOlATION TESTS WERE PERFORMED ON DEC. 18, 2004. 	 ~ 
10. 	TH£ IIOlJNI)MY LINES SHOWN I1£REON Nff. lASED ON A IOUNOMY SURYfY IY 

JOHfC C. MELLEMA, SA., INC., OCT. 2004. \\) 
11. THE SPECIFICATIONS FOft THE DRAIN FIELDS WILL BE DESIGNED IN ~ WITH /' 

HEALTH DEPARTMENT CRITERIA ADOPTED ON SEPTEMBE~ 1, 2002. cf- \ 
12. 	ALL SHARED SEPTIC SYSTEM IIE~C HOLES AND TH£ DESIGN OF THE SYSTEM ITSELF ARE 

DEPENDENT UPON MOUNDING STUDY ~ESULT. P 	
I 

~~"Ql) #VO~ 	 \.0 . ­
I 






