
Howard County 
Health Department FOR PERCOLATION TESTIN.G AND SITE EVALUATION 

TEST DA TE(S) /;2 -13 ~ 0V TEST TIME (jIp5J-/ Lf / 
AGENCY REVIEW: _______________________ DATE 11,h'1/~ Y 

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: C:;H.-FCK AS NEEDED: 
~ 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? 
~ CREATE NEWLOT(S) Q YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTUREJS: 
l( RESIDENTIAL WITH /J,Jl/YOIJtJ 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 EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERlYOWNER(S) DOUJI4-> &ON}Jell . . 
FAX __________DAYTIME PHONE ___ CELL ...-______-.-__ 

MAILING ADDRESS ]D7S' !/oi/;s k;trJ) 6/eNtJooJ J /1J) 2,/7J0 
STREET r CITYll'bWN STATE ZIP 

APPLICANT __-=./}~Jl1-,-I_~_....:.)_D_)g-,-~_I1_,u_--;."'7"--________~____________ 

DAYTIME PHONE 3t?lr cro" ...-~; u-l) CELL 5[)/- 9910 -3'-1'1 FA>C3cl 1--~ v;-oo ~ 
MAILING ADDRESS 3332 DI}NI'1A,dc l5iWe) 6 'eMtJOO;) =/1D 2/738 

STREET . CITYfT~WN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER ~ RELATIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION r~ed.L/ /,Jp.;t&.f. F/t"f1'1 ,ESTto/j-C..s LcT3/5' ' 

SUBDIVISION/PROPERTY NAME Il!1l)pl)Jed - Dlt-hA-tJ MT4-Te...s LOT NO. .2­
PROPERTY. ADDRESS 3D '-jf:5illo!JiJ.5 ,et)~ I 6/R,vt-JooJ~;lJD 2/):;0 -=-==--­

STREET :I TOWN/POST OFFICE 

TAX MAP PAGE(S) / 'I GRID 29 PARCEL(S) tf/ PROPOSED LOT SIZE 3· ~") Itc... 

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 ALLM.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISF 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

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 IN PERSON) 

http:ALLM.O.S.HA
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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) -+-1Q><.-'........) 3>.-<.--0_</-<--_______ TEST TIME & /ial6B ( 
AGENCY REVIEW: ______________________________________________ DATE I ( -17-Q¥ 

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: CHf,CK AS NEEDED: X 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 

qH~CKONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
.)If CREATE NEW LOT(S) DYES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION )i( NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

. "ViE TYPE OF STRUCTURE IS: 
..1( RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL ---:C(P=R=OC:-:VIDE· DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGQVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) --Pow, 14> Lono<d/ ( 
DAYTIME PHONE ___________ CELL _______________ FAX 

MAILING ADDRESS 307s- tb\?bs ~ GLu1~ Gt 1/38 
STREET CITYffOWN STATE ZIP 

APPLICANT _'-ibn:....:· _i.z..../\-=--\._])""'J'--'tt:...=z..h.u::@"-'U'-L-.1_________________________ 

DAYTIME PHONE 301 # 2.Qlo - ;;2. ISO CELL 30 J1f'7(P - sC/C/(l FAX 30/- ')fXo - DOl 8 
MAILING ADDRESS .333~ :=D,U' (YJeUCK L N &'~n~ fJl'b c;l173@ 

STREET CITYffOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION fOWWZt.1 WJI'f7)S~ I~ LoT ajs- -;;;t 
SUBDIVISION/PROPERTY NAME P(D r;ose-z> ]) tthrtAl es~ LOT NO. ____ 

PROPERTY ADDRESS \3I2t/S-;Se:- Mbbs U t;/8IJt<lzJZ>D a 1738 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) _----'-I=-,_ GRID __9._'1_ PARCEL(S) _q---l-I____ 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. 
SIGNATURE OF APPLICANT 

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

3525-H ELLICOIT MILLS DRIVE, ELLICOIT 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 IN PERSON) 

http:M.O.S.HA
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APPLICATION:oward County
~ Health Department
~ FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TESTTIME AlP ________ 

AGENCY REVIEW: _________________________ DATE ______ 

DO NOT WRITE ABOVE THIS LlN~ J .. 

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

CHECK AS NEEDED: ' CHECK AS NEED{:D: 

o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 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? 
o CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 

o RESIDENTIAL WITH 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 EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) _______________________________________________________ 


DAYTIME PHONE ________________ CELL --'-__________________ FAX ___________________ 


MAILING ADDRESS _---:===--_________________________--::-:=:-::=:::-:-:-::-:--__________----:=-=-=_________=_: 

STREET CITYiTOWN STATE ZIP 

APPLICANT _____________________________________________________________________________ 

DAYTIME,PHONE '________________ CELL _______--,-___________ FAX __________________ 

MAILINGADDRESS_---:===--________________________--::-:=:-:=:-:-:-::-:--__________---:=-=-=________~ 
STREET CITYiTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR , CONSULTANT 

. PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAM E ____________________________________________ LOT NO, ______ 

PROPERTYADDRESS ______~~~~-------------------------~~~~~~~~-------------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) _____ 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 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 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONNfENTAL 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 SUBtvUT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
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REMARKS ______________________________________________________ 

SANITARIAN ______________ BACKHOE _____ OTHERS ______________ 

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

TRENCH WIDTH ___ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SIW___ 





Dear Subdivision Review Committee: 

Plat 

1. Note 6 removed and general notes have been renumbered. 

2. Typeover has been removed in note 15 . 

3. Note 16 corrected. 

4. Landscape surety noted has been added. 

5. Purpose note has been added 

6. The note has been added. 

R

DEC 

DPZ ­

evised 

8 2005 

land Dev 

7. Title block updated 

8.30' BRL removed and 60' BRL dimensioned. 

9. Surveyor' s certificate updated. Douglass Conelle is the owner. 

10. Center of Hobbs Road labeled . 

Landscape! Supplemental Plan 

1. General Notes, Tax Map, Parcel Number and numbers to each perimeter added 

2. Landscape schedule A and Plant List added 

3. Addition perimeter landscaping has been added 

4. BRL lines labeled and dimensioned. 

Forest Conservation Plan: 

1. Note added . 

. 2. Afforestation areas, signage removed 

3. Sheet 2 removed. 



Development Engineering Division .. 
Checklist 

1.13 Surveyors Certificate is updated 
Revised 

1.16 Hobbs Road is labeled as local road 
DEC 8 2005 

ILl L.221F.337 & L.16191F.629 is enclosed DPZ - land Dev 

IlIA stopping sight distance profile is provided 

Real Estate Service Comments: 

1. 	 Douglass Conelle owns the property. Surveyor's Certificate is updated 

2. 	 Forest Conservation easements are not allowed on lots less than 10 acres. No 
easements on plat. 

General Comments: 

1. Title block revised 

2. 	 Line added for signature for Chief 

3. 	 General notes updated 

4. 	 Afforestation is not required per comment #2 by the division ofland development 

If you have any questions or comments please call me at 202-262-5264 

Best regards, 

Shawn Jang 










