
ORY REVIEW OF A PERC CERTIFICATION PLAN. 

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ AJP ______TEST TIME 

AGENCYREVIBN: ___________________________________________ DATE ______ 

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: 

o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 /NEW STRUCTURE(S) 

(J./ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM it' ADDITION TO AN EXISTING STRUCTURE 

Iil' REPLACE AN EXISTING SEPTIC SYSTEM (J REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
(J CREATE NEW LOT(S) t:l/YES 
t:l./ BUILD ON AN EXISTING LOT IN A SUBDIVISION ur NO 
[!J' BUILD ON AN EXISTING PARCEL OF RECORD 

T.F\E TYPE OF STRUCTURE IS: 3 
~ RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLElEO STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
!J INSTlTUTlONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) ~()~(0\ ~. s. :::SOA-Jr-...e.. L. YY1fAI) 

DAYTIME PHONE 4JO-4(i?.cf-;2\.jt/~ CELL 301~~2/ OO~I FAX 

MAILINGADDRESS 33)6, ~Efj ley P'f7=tC {2/.:) f.AjoOj/;3':;::r.. e.. 
STREET CITYITOWN STATE ZIP 

AP?UCANT PQ~ ~ ~t"',N"'<' yY}f'A~ 
DAYTIME PHONE t.JIO ~q~~ .:2..44"2- CELL 30 \, Z-C;?.-CCfi> I FAX !fI(J-lIgC;-9~92 

MAILING ADDRESS 33/(, llips\ey h1p..c eD WOOQ~ MlJ ;).. /"777 
. STREET CITYITOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER CSWLD~ BUYER RELATIVEJFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISIONIPROPERTY NAME___________________________ LOT NO. ____ 

PROPERTY ADDRESS 3'3/& \-b:::esky ft?~[L- Q G> WO()fr:)/3);A~ /IV? D ;)..(7<77. 
STREET TOWNIPOST OFFICE 

TAX MAP PAGE(S) 04. GRID 411( PARCEL(S) ~3~3;...;0=--__ PROPOSED LOT SIZE Il.7 Pte. + / ­

AS APPUCANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPUCATION IS ACCEPT­

ABLE ONLY UNtiL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPUCABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. JACCEPT THE RESPONSI~IUTY FOR COMPLIANCEWITH AlL M.O.SJiA AND . 

..;z.1797 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UP 

TEST RESULTS WIll BE MAILED TO APPUCANT. 

HOWARD COUNlY REALTII DEPARTMENT, BUREAU OF ENVIRONMENTAL HEAL1H, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA OAtEWAY DRIVE COLUMBIA,MARYLAND21046 (410)313-2640 FAX (410) 313-2648 


IDD (410) 313-2323 TOLLFREB 1·8774MD-DHMH 


flD.216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAll- OR IN PERSON) 

http:4JO-4(i?.cf-;2\.jt


SITE INSPECTION SHEET 

OWNER: Rb . .t\ ea.&.. PHONE #: ________ 


ADDRESS: 3314 \\,!>s.\~~ M;\ t.tJod ~ONTRACTOR: _______ 

, .1" '­

\bJ od\o~Y\e 'Q.Ll'?7WELLTAG#: ________ 

SUBDIVISION: LOT: COUNTY #: ___-,---____ 

PROPOSAL: CiA ~,J~. ~"..~ lJJ eJ\ ~:l by t~er=' w p r- L 

-Gor lO!c>Oo-'h'- rep-Lr a..:,eo... . . 
LOCATIONDIAGRAM ~ Drl v .uJG..\{ 

~~~------~--------~----~~~~--~--------~-=~~ 


COMMENTS: ~~~I.-..L..~~~~~~~ _ _F~-=.:-r:~~~~~~ 
s.olu.+,'o 

DATE: ~ I INSPECTOR: --F-~~....q;~------

.r*"1) r,\ W (.l~ ~ lu..\ ~o ... \elle. \ is Q.~IA~'('J -/~ ~~ ~ ~ l~ :"-\eva.,"t-(oll\. 
t>'-\+ -\- )\;t O'oS r-\H.el T~D tA~ ~Gt.+r-.e~~1A ~~~ .(.~ UIA..J · (.lK~ I WA>.c:;' #­

-4u. \l o-Il W'OS-t-e ()J :-\ ~ f -e '!J l CIt 10\-r"" b ~ IAx.N ~,r. ~,h. ."it"- I;f/L, 



> 

Office of the Health Officer 

8930 Stanford Drive, MD 21045 

Main: 410-313-6300 I Fax: 410-313-6303 


TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOepartment 


Maura J. Rossman, M.D., Health Officer 

DATE: June17, 2015 

TO: 	 Mr. and Mrs. Meads 
Via E-mail: RAMSAD@MEADTREE.COM 

RE: Building Permit # B15002110 
3316 Hipsley Mill Road 
Woodbine, Maryland 21797 

Mr. and Mrs. Meads, 

No records could be located regarding the soil profiles or for the existing septic system area on 
your property. Our requirements for building permits are a full complete file for application 
approval. Therefore, percolation testing and a percolation certification plan will be required to 
complete your file. After percolation testing has been completed we will require the 
percolation certification plan to be submitted to our office for approval. 

Additionally, we need floor plans for the existing house and for the proposed addition to 
complete the review for your file. This plan along with testing results and the floor plans will 
complete your file and allow us to review your building application. However, before testing 
please submit floor plans so preliminary information can be determine in reference to the 
percolation testing. 

Your building permit will be placed "on hold" until all Health Department 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. 

~"Y'-a ~ . ~ _. I'll 
Dana Ber~~FU 
Environmental Specialist II 
Bureau of Environmental Health 
Phone (410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:RAMSAD@MEADTREE.COM
www.facebook.com/hocohealth
http:www.hchealth.org


NP___ 

I ~ EST HOLES USED IN SDA AVG. PERC TIME 


yz I"---_-t ~~~E~CH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SIW__ 


Pf~uje.\t ~\ · ~( ItQ~Ylt ~~ 

''le a....rTre '£ ~).s ' bhl-COG:' ~ro..,, ~ 


Q., \ ~'-t.y... :.t1OV\ I 



• I 

SITE INSPECTION SHEET 


OWNER: ~~d PHONE#: ()&1)-d5~-06~/ 
ADDRESS, 6 ?:.>/(p~tJ1t.J/ CONTRACTOR, - • 

~ WELLTAG#: Nt) TA~ {l1zdJ)k.J~ 
SUBDNISION: - LOT: COVNTY#: ~d 

PROPOSAL, /~~ ~-;;~~fl1 iZ::Z'&d~ ~" ,3 ~ oeauJl~ 
·tt,5~()~/lJ LOCATION DIAGRi: JVY} ~-/~ -/~ 










