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Howard County APPLICATION 
1(:; Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

AlP _____TEST DATE(S) ----, , ~_,_______ TEST TIME 

AGENCY REVIEW: _____~_~_~____. 

------'---..,=~:7==
DO NOT WRITE ABOVE THIS LINE 

! HEREBY APPLY fOR THE NECESSARY TESTJNGlEVAlUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMITIS) TO: 
CHECK AS NEEDED: CHeCK AS ."JEEOEO: ·x CONsmUCT NE'N SEPTIC SYSTEM($) jIi. NEW STRUCTURE[S) 
a REPA1RiADO TO AN EXISTING SEPTIC SYSTEM 0 ADOtTION TO AN EXISTING STRUCTURE 
o REPlACE AN EXISTING SEPTIC SYSTEM 0 REPLACE At{ EXISTINO STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 26CO' OF ANY RESERVOIR'!" 
k. CREATE NEW LOT(S) DYES 

b" aUllO ON AN &ISTING LOT IN A SUBDIVISION Q NO 

o BVILO ON AN EXISTING PARCEL OF Ri;CCRO 

THE TYPE OF STRUCTURE IS: 
Q RES1DEr..flAL W!TH _~~~ PROPOSED BEDROOMS IN THE COMPLETED STRuCTURE (NOTE UNKNOWN IF APPROPRIATE) 
(J COMMERCIAl, lPROVJOE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESi CUSiOMERS ON ACCOMPANY1NG PlAN) 
a INS1TwnONALJGOVERo\lMENT (pI'{OV!OE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERiYOWNER(S) _ C~~':;~~v Ie _~, ___._____ _ 

DAYTIME PHONE --iMJ!l3il::JI-L"!L CELL _~_______~_ FAX .__ 


MAltiNG ADDRESS _i3J2 '+ lUlCk! il&1f)~~_.__r:lbAL.f!b.._~--.ZLtfi/?<-LI30
STREET CITY/TOWN (J STATE ZIP 

APPUCANT_-I-P-;:'ZaH-I-_--'-'/K6=" <Bk'"_ (/'" 1,,~hL'~~_______ , ____ 
DAYTIMFPHONE 111,,) 7'iV -<-2-<:;1 CELL _ _________ FI'0< ~J£l.:l!ii2.' 7~S:u 
MAIUNGADDRESS~__£bJ:r._e7+ 2f_'__ Elileoff- cA-'_~.dD, Z,"'Ie]. 

STREET CITYrrOWN~ STATE ZIP 

APPUCANT'S ROLE' DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR 

PROPERTY LOCATION , 

SUBDNlSIONIPROPFRTY NAME _,[2/(J~l''fL,"D'-JDL'''--__-c--c-____ _ LOT NO. _~_ 


PROPERTY AODRESS_ f'__._~_-LJ_t !>/"',k 'e) lSla';1vD_;erl-lon3 
STREET TOWNfF'OST OFFICE (j 

TAX MAP PAGE{S) GRID_Jl_ PARCEl\S)_~O,? 
~ 

,_ PROPOSED LOT SIZE _?:~_4-<_, 

AS APPLICANT, 1 UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO TH!$APPliCAT!ON IS ACCEPT­

ABLE ONLY UNTiL PUSUC SEWERAGE IS AVA!LABLE:_ THIS APPUCATION !S COMPLETE WHEN ALL APPliCABLE FEES AND A 

SUITABLE SITE PLAN HAVE; BEEN RECEIVED_ I ACCEPiTHE RESPONSIB!L1TY FOR COMPUANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED ~T\SFACTORY R EW OF PERC CERTlFICATION PLAN. 

TeST RESULTS WilL BE MAILED TO APPLICANT. ~~foi l jr-. l-Y7!ch _____ _ 
- SIGNA RE OF APPLICANT 

HOWARD COU)\,'TV HEALTH DEPARThlENT, BUREAU OF ENVIRONMENTAL HEALTH, \-VELL AND SEPTIC PROGRAM 

3525-HELLICOTT MILLS ORtvE, ELLlCOTI CITY, MARYLAND 210434544 (410) 313-1771 FAX (410)313-2648 


roD (410) 313-2323 TOLL FREE 1-811-4MQ..Dfft.,:1H 


HO-216 (2/03) PLEASE SU9MlT ORIGINALS ONLY {BY MAlL OR IN PERSON) 

http:M.O.S.HA
http:Elileoff-cA-'_~.dD
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{;	 APPLICATIONHoward County 
, Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ___ _ ___ _ _____ TESTTIME __ {)AIP 5 bl-:2S"D (0 

AGENCY REVIEW: ___ _ ___ _____ _ ___ _ _ _ _ ___ DATE~ 
DO NOT WRITE ABOVE THIS LINE 

I HERESY 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) 
\(' 	REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM a ADDITION 10 AN EXISTING STRUCTURE 

a REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACe AN EXISTING STRUCTURE 


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

a CREATE NEW LOT(S) a YES 

~ BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 

Q BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: &'';'1(\1') H...\A.~ 
o RESIDENTIAL WITH _ lAll.)(r)!.14II\ PRopo"Seo BEDROOMS IN THE COMPLETED STRUCTURe (NOTE UNKNOWN IF APPROPRIATE) 
Cl COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 
a INSTITUnONAUGOVERNMENT (PROVIDE DETAIL Of NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PlAN) 

PROPERTY OWNER(S) Co If/)¥'.~.f\ 5:.&..=1''-'"'--'-1____ ____ _ _____ ____ _ _ _ 
FAX ______ _ _ _DAYTIME PHONE ~/v)q;J?' ?fIe;" CELL _ ____-,-_ _ _ 

MAJLlNGADDRESS 131,,4 tv l~L\~"",nELD pr, "'/I:"'tt Lit:; /'ID - 21"''+1- 1/ >c> 
STREET CITYrrOWN STATE ZIP 

APPLICANT 0H A<zsP<'J~~t"'7 % 

"DAYTIME PHONE G ",}79- ZZ':;- I CELL _ ____ ___ _ FAX &,.)7,,#- nSV 

MAILING ADDRESS &3(& fV.r".,-i >i , c I/"rlf qbJ flO . 'Z 10'13 

STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATlVE/FRIEND REALTOR ~ 
PROPERTY LOCATION 
$UBDIVISIONIPROPERTY NAME I< ",)",f"n LOT NO__..c'__ 
PROPERTY ADDRESS /'0 jolt Lvi L\,.IIlMFI L'::-t...D 611". f+ 41-11 ""'£) 

STREET 	 TOWN/POST OFFICE 

TAX MAP PAGE(S) 2'2... GRID _ -,4,--_ PARCEL(S) _ __'C"",,_S"=--_ PROPOSED LOT SIZE 

AS APPLICANT. I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATlON 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 UI~~iATiSFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. CIS{h
SIGNATU OF APPLICANT 

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

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1171 FAX (410) 313-2648 


TOO (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


HD-216 (2/03) 	 PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
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Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313~2640 Fax (4]0) 313~2648 

TDD (410) 313-2323 Toll Free 1~866-313·6300 
we:bsite: www.hchea1th.org 

Penny E. Borenstein, M,D., M.P.H., Health Officer 

lune J6, 2005 

Carol Coleman 
13 104 Williamfield Dr. 
E l!icott City, MD 21042 

RE, PERCOLATION TEST RESULTS - A522506 
Tax Map 22 , Parcel 205 
Lot 1 Block 'C ' Section 3 Kingston 
13104 Wi11iamfield Dr. 

Dear Ms. Coleman: 

Percolatio n testing conducted June 16, 2005 on the referenced property indicated satisfacto ry soil conditions. 
Copies of the test results are enclosed. 

Further review is contingent upon submission by a registered engineer/surveyor ofa percolation certification 
plan showing the following: 

1) Actual locations and elevations of alt excavated test holes 
2) Proposed house, well and septic system 
3) Locations afany other relevant features such as streams, swales, or eltisting structures 
4) A note must be included certi fy ing that all existing wells and septic systems within 100 feet of 

property boundaries have been sh.own 
5) A note indicating that depicted topography reflects field~matched infonnation 
6) A health officer s ignature block s tating "approved for private water and private sewer systems" 
7) A MDE sewage disposa l area statement is required 
8) MDE minimum lot width statement 

The perco lation certification plat should be subm itted within 60 days to allow field verification if necessary. If 
you have any questions regarding this marter, please contact me at the above address or by calling (410) 313-1771. 

Sincerely, 

,£ ~-S4... 
Pete ellcs ik 
Sara Fegel 
Water and Septic Program 
Development Coordination Section 

PAY/SF 
Enclosures 
Cc: Assoc iates clo Zach Fisch 
















