
APPLICATIONHoward County 
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) 0 NEW STRUCTURE(S) , 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ~ ADDITION TO AN EXISTING STRUCTURE 

)i( 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 

's= BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: ~)C'I~n""(O 
)( RESIDENTIAL WITH 4 peeI2El~ED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ~ a 'l 'i A YIn e -.l c n ~ 
DAYTIME PHONE CELL FAX _________ 

MAILING ADDRESS 31 00 ---rox v'oJley O'IVC; v<J~t Fne.not6htp \ mo . 
STREET CITYITOWN;; STATE ZIP 

APPLICANT CL-::, l 
DAYTIME PHONE410 -348 -If£10 CELL ~- ?nS· QQO.3 FAX _________ 

MAILINGADDRESs4~ e. M Oln 5f) W~tnllt1::>t-eY ~ ~D · ..2.1167 
STREET ITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~SU~ 
PROPERTY LOCATION Sc:=.chon 1 
SUBDIVISION/PROPERTY NAME Wd R,en~.sh\p Estaf~ LOT NO, ---=t:J=--__ 
PROPERTY ADDRESS ~\CC:::> fOxVo..11eyD!(.IVE:- , west n-IO"IdShIQ 

STREET 7 TOWN/POST OFJ!lCE 

TAX MAP PAGE(S) _--,1_5_ GRID _ _ _ _ PARCEL(S) ___ _ PROPOSED LOT SIZE 4.J2._ _ 1. 13AC. 

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. ~) .R<id~~ 0< 

SIGNURE 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 SUBMlT ORIGINALS ONLY (BY MAlL OR IN PERSON) 



NP_____ 

DATE START BREAK TIME OF P/F/HTEST# DEPTH STOP 
1" DROP 2" DROP 2ND INCH 

REMARKS ___________________________________________________________________ 

SANITARIAN __________ BACKHOE ____________ OTHERS ____________________ 

TESTHOLESUSEDINSDA,______________ AVG. PERC TIME SQ. FT/BR ____ 

TRENCH WIDTH ____ INLET DEPTH ____ MAX. BOT DEPTH ____ EFFECTIVE srw____ 



From: Williams. Jeffrey 
Sent: Thursday. August 28. 2014 2:24 PM 
To: Linda D. Alexander 

3100 Fox Valley Drive 
Attachments: A47191_03-318656_3100_FOX_VALLEY_DRIVE.pdf 

Hi Linda. Sorry for taking a while with our review on this. lout an old file for the property and found the perc test 
results for the old area. With that and with the location of the proposed changes, We are comfortable with not needing 
to re-perc. I don't think you sent in a payment with your perc app. Correct me if I'm wrong. What we will need before 
we can sign a perc cert is for you to submit a revised plan with the stamp/signature ofthe plan developer on it. We also 
need the passing perc test results shown on the plan and remove the failed perc test symbol from the legend, as there 
are none to show here. Attached is the lot file to see the hole locations. Thanks 

Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and 
may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of this email is not 
the intended recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. If you have received this email in error, please notify the sender immediately and destroy the original transmission. 
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439 East Main Street (410) 848-1790. (301) 662-1799 
Westminster, MD 21157-5539 FAJ«(410)848-1791 

Transmit To: 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Boulevard 
Columbia, MD 21046 

We are Transmitting: 

Project Info: -------­ - --­ ------, 
FOX VALLEY DRIVE, #3100 

West Friendship, Maryland 

Project No: 2014061 Date: Ju128, 2014 

o Here with DOriginals D Computer Media D Shop Drawings 0Via Messenger 0 
D Our o Prints 

D Your o Copies 

Sets Type 

2 D Size Bond Copies 

Document 

o Project Manuals 

o Product Literature 

DwgNo Dated 

D Payment Cert. D Express Mail 0 
D Change Order o 1st Class Mail 0 

Description 

REVISED PERCOLATION CERTIFICATION PLAN 

APPLICATION FOR PERCOLATION TESTING 

oAs Requested D For Your Use D For Filing D For Approval ooAs Required o For Your Review D For Bidding D As Discussed o 
Remarks: -----------------------------------------------~ 

If enclosures are not as noted, 
please notify us immediately. ~MJL> 4(~t4.Ly /

Copy To Licta D. Alexander 

Serving Maryland, Pennsylvania. Virginia & West Virginia 

http:4(~t4.Ly







