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-.tf Howard County APPLI TIO ' '\e Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME Gp~~ 
AGENCY REVIEW: __________________. DATE~ 

--------------- ­
DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECEl'lSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEiN\3E D!SPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEE!JED: CHECK AS ~lEEDED : 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 	 ~ NEwsmUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITIOi~ TO AN EXISTING STRUCT!JRE 


\ZI" REPLACE AN EXISTING SEPTIC SYSTEM 0 RC:PLP-.CE AN EXISTING STRUCTURE 


CHECK ONE: 	 IS THE PROPEHTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) 	 DYES 

'\li! 	 BUILD ON AN EXISTING LOT IN A SUBDIVISION ." NO 

CJ BU'LD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
CJ RESIDENT::~L WITH _ 12 PROPOSED BEDROOMS IN THE COMPLETED STRUCTUR.E (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON !ICCOMPANYING PL/\r-.j) 
o INSTITUTiONAL/GOVERNMENT (PROVIDE DETAIL OF ~JUMBERS AND TYPES OF EMPLOYEES/USIORS ON AC;:OMPJl,NYING PLAN) 

PROPI:Ri'YOWNEH(S) __ };::\$KM"'( ArYl" ~5gk£gA 	 __________ 

DAYTIME PHONE __~:}'2.~42.4, CELL 	 _____ FAX _._______.____ 

MAILING ADDRESS __32.frl)?--~M.S~ ~..b.U \~ 2D~_~.YM~.._._ MD.___ ~_1Q19' 	 _ 
STREET 	 CITYfTOVVN ' *-lTATE ZIP 

APPLICANT 

DAYTIME PHONE ~lD·92_?· 2,L1M!<.J1t;ELL _A.4'?:>. eAwt. ~~7.~_ FAX __~'O"''2. .1~~7-
MAILING ADDRESS ~ArYl £, 16 M?6YJS 410· 'Y.2.·24~ x 1i1 

STREET 	 CITYfTOWN STATE liP 

APPL!CANT'S ROLE . DEVELOPER BUILDER BUYER HELATIVE/FR:END REAL.TOR 

PROPERW LOCATION 

SUBDIVISION/PROPERTY NAME LI N De~ LOT NO, __~.__ 


PROPERTY ADDRESS 1Q.eo~l±lQ~_~HUflJl t-f)M2 C~____._____ 
7STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ____ GRID _______ PARCEL(S) ______.___ PROPOSED LOT SIZE ~~. _ 

AS APPLICANT, I UNDERSTAND THe: FOLLOWING THE SYSTEM Ir~ST/i,LLEO SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

/\BLE ONLY UNTIL PUBLIC SEWEHAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES '\ND /J, 

~;UITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSiBiLITY FOR COM,)LlANCE WITH ALL M.O.S .HA AND 

"MISS UTILITY" REQUIREMENTS "'PPHOVAl IS BASCO UPON SATISFACTORY REVIEW OF A PERC ibNPLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT, ______ _ ________ 
S!GNATURE: OF AF'PLICANT 

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

7[78 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2G~8 


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


HD-216 (7.:03) 	 PLEASE SUBMIT ORIGINALS ONLY (BY MAIL or, IN PERSON) 

http:2D~_~.YM
http:RC:PLP-.CE


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-17711 Fax: 410-313-2648 


TOD 410-313-2323 1 Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Health Department 

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

February 20, 2014 

To: 	 Swapnil Joshi, Applicant 
swapnil@atimd.com 

RE: 	 Percolation Test Report; 12800 Linden Church Road 

Percolation tests were conducted at 12800 Linden Church Road (Tax Map 28, 
Parcel 721) on February 20, 2014. Five test locations, '1' to ' 5', were staked in a wooded 
area in advance of the test date. Tests were conducted at accessible locations at, or near 
to, the respective stakes. 

All five test locations 'PASS', having soils that are satisfactory for wastewater 
treatment and disposal. Locations of percolation tests that ' PASS 'are used to define the 
sewage disposal area (SDA) proposed on the Percolation Certification Plan. The 
percolation test results and suitable area for wastewater discharge are certified by the 
Approving Authority's signature of the Percolation Certification Plan. 

The lower boundary of the proposed SDA should be adjusted to generally 
coincide with the elevation of the lowermost percolation test. (See attached graphic.) The 
percolation test Field Worksheet is also enclosed with this letter. 

If you have any questions regarding this evaluation or requirements for a 
Percolation Certification Plan or BAT Site Plan, please contact me by email or by calling 
(410) 313-2691. 

HSIRS, L.E.H.S. 

Enclosures: 1 Perc Test Application Field Worksheet) 

I Photocopy (Le. mark-up) of percolation test plan 

Copy: 	 file 

mailto:swapnil@atimd.com
www.facebook.com/hocohealth
http:www.hchealth.org
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