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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME NP S;J.2Y3Cp 

AGENCY REVIEW: _____________________~------------------__ DATE '6 12/2 o oS-

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: 

D CONSTRUCT NEW SEPTIC SYSTEM(S) D NEW STRUCTURE(S) 

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

D REPLACE AN EXISTING SEPTIC SYSTEM D REPLACE AN EXISTING STRUCTURE 


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

D CREATE NEW LOT(S) DYES 

D BUILD ON AN EXISTING LOT IN A SUBDIVISION D NO 

D BUILD ON AN EXISTING PARCEL OF RECORD 


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

PROPERTY OWNER(S) Cl GIYSf rQ. 0rt) f ~-CL­

DAYTIME PHONE ~(O '4~~ r~~{ i.e CELL ____----:------;--_ FAX ----r-----­

MAILING ADDRESS f{e(e4/r~ed\(}tl ldi PYA It+. Aii'v /1{){ }:/711 
STREET CITYITOvy'N STATE 'ZIP f 

APPLICANT fO'Bie\ ~ '2).ppI" (Jpot Vj 

DAYTIME PHONE JflWq~ ;0 !L~ 
FAX ~::;s-o 3~:Zff 

MAILING ADDRESS SEQ ah f eJt-l M 6fi{v'f£/Jt1le
STREET TYITOWN STATE ZIP r 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _____--;_---:-----------,-----,--------: ­ LOT NO. ____ 

PROPERTY ADDRESS j(ptz'IL [r<.ed1!i4J ct Sri liL1'tI!OFt# 2177/STREET 

TAX MAP PAGE(S) ______ GRID _______ PARCEL(S) ______ PROPOSED LOT SIZE _____ 

AS APPLICANT, I LlNDERSTAND 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 

ICANT 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SAL A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENV ONMEN 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 MAlL OR TN 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 

)/'110~ A 4.5' n7V 1/:57 /,2:10 12:~5 ~5' P 

7' /:2: Y~;30 /J ',1t 30 1:2 ;5''1 7~;L P 
Q/t3/0fi ~ 0.s'h,/v JI:~~2i Il~/..l~:,~C Il~5b.~ t10 IF 

I 

.Q.5' :I~' : ~ IJ:12:3(, Ii,: '13:Jl II P 
I 

'. 

REMARKS Wo.+eefhu.rcJ j'n /dok--f3o-/-fol11s - &J..q A-~tJ.hk.. 
SANITARIAN 8, 130 ke..r BACKHOE F03 1 e.S OTHERS . 


TEST HOLES USED IN SDA B AVG. PERC TIME :25' SQ. FTIBR 3 00 

TRENCH WIDTH :1 ' INLET DEPTH <0 I MAX. BOT DEPTH 12 I EFFECTIVE sm " I 


http:A-~tJ.hk


511/0 :;7­
'P~ /eJ+ Ho/c... Clo.:> +0 R+ .11f'l. !=Owd 

() <.!.+ (0..+a- -r~«f ;' f !Do k-s J/h +h~e I S 4.­

;(0 ( :s~+bad- o\' c.a~ ell-r +rO h1 e.J9e.. o..p 
72:+ , JLofty I R'f>a.~r A~ OJ'\ Thts s; d e... ~ s 
L; Vdi-fc..d U~ 'eSS s~ ~f'\ Ivt'-/-a. (( d ~J S 

-rho.~ 100' Fr-oM W (( ill :s~ ~3-c- BI}.,/J/~ 
-

l al K."J +0 KtJ. ... f (Po ) 5) ~d H m Dwne.rl 

. Q. b~~+ s~a (/"'3 U Il.Il Oil"" IV 1/ ~~J . 
pa:ss. bly pv..tt'i.." ()... s s~"" '1'\ .25 .f.-o.... 
S ~a (cd w c.--tL V; II b vv +0 avo id ~in 3 
d"n.dly upn; II o~ YJ 'ahhor'.5 wdl. MfAy 
t\ cI- +41 d"d o'VlO+t. r perc. +es+ hole.­
~ V\ +h I S a..'r~~ , 

-


I 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 31~2640 Fax (410) 31~2648 


TDD (410) 31~2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


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

August 8,2008 

CTR Properties LLC 
16728 Frederick Drive 
Mount Airy, Maryland 21771-3311 

RE: Permit # B08002444 
Tax Map 7, Parcel 63, Grid 4 

Prior to building permit approval an approved Percolation Certification Plan is required for 

additions greater than 250 sq. ft. per Howard County Code 3.805. 

Further review is contingent upon submission of a Percolation Certification Plan showing 

the following: 


• 	 Show well location, septic location and setbacks required. 
• 	 Proposed additions shall not encroach on regulated setbacks from well and septic 

system components. 

In addition to submitting Percolation Certification Plan further review is contingent upon 
submission of the following: 

• 	 Submit floor plans for existing house and proposed addition. 
• 	 Submit information verifying the abandonment of the hand dug well. 
• 	 Bringing pit well up to current code. 

Also, due to the possible increase in the number of bedrooms, a septic system upgrade may 
be required. In order to proceed with an upgrade, I have enclosed an application for 
percolation testing which must be submitted to this office along with a Percolation 
Certification Plan and a $506 fee. 

I hope these comments are helpful in preparing your plan. Your building permit will be 
placed 1/ on hold" until all Health Dept. requirements are met. If you have any questions or 
correspondence, I can be reached at the above address or by telephone at (410) 313-2775. 

spectfull¥'"" / 
M'lCi. A.-P~~ana 1. Bernard, Sanitarian 

Bureau of Environmental Health 
Well and Septic Program 

DLB 
Enclosures 
cc: Well & Septic program file 

http:www.hchealth.org

