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~ Howard County APPLICATION
'C Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____ TEST TIME ~ 5J-12J--1 
AGENCY REVIEW: DATE _j{)j~/o:l 

\\ /IIe&14. 
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: R.(.... re.r<.... tyro (-:,13 CHECK AS NEEDED: 

z...-CONSTRUCT NEW SEPTIC SYSTEM(S) I;J NEW STRUCTURE(S) 

I;J REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM A ::2. qp d-- I;J ADDITION TO AN EXISTING STRUCTURE 

I;J REPLACE AN EXISTING SEPTIC SYSTEM P. :t '17 <> ;;l... I;J REPLACE AN EXISTING STRUCTURE 


CHECK ONE: .~ I '" Cf I 7 q IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
Cl CREATE NEW LOT(S) I;J YES 
Cl BUILD ON AN EXISTING LOT IN A SUBDIVISION Cl NO 
Cl BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
Q RESIDENTIAL WITH ______ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
Q INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

" 
PROPERTY OWNER(S) ~.:.~ m es +- /ha."r,'e, "-..!...J...:..I.::..V-=(1A.-:.,..-________~__.________ 

DAYTIME PHONE 3.01 s::0 ':J. 8. "".:1."1 CELL 30} t.J 1k' 3 1.J.. ~ FAX 

.Lcvv.".a..1MAILING ADDRESS 11/ 3 1.. S u h hj" H0 r /<.1 "1J RJ t'YJD- c2D7.l. 3 
STREET CITY/TOWN STATE ZIP 

APPLICANT J...9. r \) .L e.. 4/}vIlA ltV 
J 

DAYTIME PHONE '::1.1 0 <J.r.~ 'j.J..OD CELL FAX 

MAILING ADDRESS 'lLDO S 0'-'/), h JVZ.- Nd c.[c.d'Ic.J u ~ (/ ~ ~(j .;Ll!!~q 
STREET CITY/TOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER (BU~ RELATIVE/FRIEND REAL TOR CONSULTANT 

PROPERTY LOCATION Sc;..flnQ"'l-- r<?d - 0 pPM.f.ol.. R,v()..~~ c.+ 

SUBDIVISIONIPROPERTYNAME SC ",""" tH-~--E..0!..fQr+i LOT NO. _'i-L-__ 

PROPERTY ADDRESS S~h '" ~ K' d ~ 0 rros- (+-Il..- rt \1I~ eo..... tG c:t ~ 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) !:i I GRID --Lf+-- PARCEL(S) _3=--b--=-.b___ 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 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) 313-264S 


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


HD-216 (2103) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) ) 
., . 7/ 0 ..s'~ ~ d (. L <Z..L.<JyY)c..-"\0 

TO c:t.CcaS'S ()ru ~o 1" '1-') ,d('I v -t. ~i-o, ~ 
, , . (A...Lhl--t, /'3 r Ie! yc:; .. 

:{,;,L '1-0 ~~J~ .h:, l ~ J r't J £., "- II 

http:M.O.S.HA
http:pPM.f.ol
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____________ _ 

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME AlP _______ 

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 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 


MAILING ADDRESS ______________________________________________________________ 

STREET CITYITOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ____________________________________ 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 HEAL TIl 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 MAlL OR IN PERSON) 
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SANITARIAN er-J ... '--'( BACKHOE ~'IV0 
'r ~\\ ~ \<....,,4 M .1 n 

OTHERS _________ 

TEST HOLES USED IN SDA,________--'_ AVG. PERC TIME __ SQ. FTIBR _ ..:.:..;..::-=. 

TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH 'EFFECTNE SIW ___ 
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f~ ~PPLICATIONA 
P ______A~)1 'i ~ STATE OF MARYLAND S~;:::T~~:~~AFLHT:::~:GAND MENTAL HYGIENE 

~l:~ HOWARD COUNTY HEALTH DEPARTMENT 

~\ . ENVIRONMENTAL HEALTH SERVICES 

(\ 'f-./) PO BOX 476 ELLIcon . MARYLAND 2 1043 -x::I.... 
DISTRICT _____~--"\ ''1-' TELEPHONE 992·2330 

DATE aprJ ~ J97'=, 

TO . THE COUNTY HEALTH OFFIC ER 

ELLIco n CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRU CT (OR RE CONSTRUCT) A SEWAGE DI SPOSAL SYSTEM. 

PROPERTY OWNER 

AD DRESS _ ____7'--!--'-""O'---'O=--_.L.S"""-"'wYJ"-"--"--'--.O..Y)..£....f!)~_~_---"=· '-'-._ ___ _ _ PH ONE _=5_~_1 --':5~7)~9.I-.I-./_=J..J..,~.L..:m:...L 

PROPERTY LOCATION 

C,;J£N1 1Cc:?vll l .e) J )"'Y'):1/.. )-. Jo?-OJ 

(! 4'~ i:.~ ~ LOT NO. 

/~~ ~ GC, 
ROAD AND DESCRIPTION ___ .>-.f""'~'-"'-=>O=-.L.L>o"-'J-.o1.L..J=""·____ 7r--'11t!i.L.-O-=-..........-'~'----6~~.,..I...a~¥==--;4"'-----------------

SUBDIVISION 

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

""'"'' OF mu"" _~ 
APPROVED BY _________________ FOR ___ ___ _ ____ _ DATE ____ ____ 

REJE CTED BY _ ________ ________ FOR ___ ________ _ DATE _..,-______ 

HOLD PENDING FURTHER TE STS ___---:-_________ _______ _____ DATE 

.5/3/7? -HimREASON S FOR REJECTION OR HOLDING 

~/7/ 7'1 - PM HaI2 nM/1 oJ, 

-0 '-.P /11"-1 It 
I jP,44 ~ v 13"." I rt- e 1;7 of- JJ/VI 

THIS IS NOT A PERMIT 




. 

," ~"----~--------~------~--------~--------'. 

\'.L----... 

0_ 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE -WET TEST -' " DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

g 

, ; 
REMARKS ______ ___ ____ ~____ ~------

TYPE OF SOIL _ __----'____ _______ ___-'---____-, 

J.<. A LLC ITESTEDBY ALSO PRESENT BH 
'/5 S LJ.Hf17f.., (; 



I / LETTER OF TRANSMITTAL 

LDE INC. 


9250 RUMSEY ROAD, SUITE 106 
COLUMBIA, MARYLAND 21045 
(410) 715-1070 (301) 596-3424 

(410) 715-9540 FAX 

WE ARE SENDING YOU ~ ATTACHED 0 UNDER SEPARATE COVER VIA Pl kc..r "Sv'OMlrrft CTHE FOLLOWING ITEMS: 

o SHOP DRAWINGS ~ PRINTS o COpy OF LETTER o SAMPLES o SPECIFICATIONS 

~ 0 CHANGE ORDER o PLANS o 
COPIES DATE NO. DESCRIPTION 

1/ \ fgfWlfrflON C-~n f tCATi otJ f'~ftT 

REASON FOR TRANSMITTAL CHECKED BELOW: 

~ FOR APPROVAL 

o FOR YOUR USE 

S AS REQUESTED 

o APPROVED AS NOTED 

0 
0 
0 
0 

APPROVED AS SUBMITTED 

RETURNED FOR CORRECTIONS 

FOR REVIEW AND COMMENT 

________ _ 

0 RESUBMIT. COPIES FOR APPROVAL 

0 SUBMIT. COPIES FOR DISTRIBUTION 

10 RETURN CORRECTED PRINTS 

-_~ _ _ ___________ 
~ 0 FOR BIDS DUE 0 PRINTS RETURNED AFTER LOAN TO US <III 

REMARKS 

li e'~ i VJr\~L ~D \)OWtJ 6(-IG(Nt1 G fYtYL# ft-tJD TWO ffUtfJT? 
fPf )-\E,t\Gj7;{ pff(~0 S{6Nf\TcJ~, f~CflL.L w(n~ 

itt1i b(W"?\[of'\S o~ G~~q, 

~J:~AA ~ 
~?iV~ /YIae;;~;:J~~ ~~ 


como 
L- ~\]IJ ~\'1 SIGNED:--:-"'
~t~ ~~'"_p-----"--~--:.....rvp~tJ_ 
PLEASE NOTIFY US AT ONCE IF ENCLOSURES ARE NOT AS NOTED. 

240035 
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( . ~ 
'~PPLICATION 
~. . SEWAGE DISPOSAL TESTING 

l j"1J/ ~ ~. .... STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
1 

~~-~ HOWARD COUNTY HEALTH DEPARTMENT 

~\ ENVIRONMENTAL HEALTH SERVICES 

.... /) PO BOX 476 ELLICOTT. MARYLAND 21043 s~
DISTRICT ___-:::::===::::::~"".., . TELEPHONE 992·2330 

1-	 j&f2.~ OI'\J? Aff J lc:-\-t A 

TO 	 THE COUNTY HEALTH OFFICER 


ELLICOTT CITY. MARYLAND 

I 

. \ L HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM . 

PROPERT'tOWNER :BarY'¥ L - SC~A"'Cj+~ 	 S~,?-iqoo 

ADDRESS __7~LJ ~O~Q,---_ , UcvY>"""'-..!....!..~n.£ffi""'--'L--_~_..::?-=(d,~.:...-_ ______ PHONE '~J-5?291· c::.S""

C,,;J ct1 !C~VII).e> I rnP.. '"' I O?-L1 
PROPERTY LOC ATION 	 rf.-... ). #. 

,""'''SOO, 	 ~1I7~ u ',0"0 

ROAD AND DESCRIPTION .... 1ooL.--r---L'-nL!d~=.!I.--::~=----1:')9(--./~a~4~d'F-_ _	 ~____....:e~.~>£::....:""""'=-':LX<: 	 ___________1..A..tW""""' } 9(-, rr 

I F'ULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

SOG"'"" 0' muG'''' ~ 
. APPROVED BY _____ ___________ FOR ___________ DATE _______--:-' 

REJECTED BY _ _ ___ ___________ FOR ___________ DATE _ --;--______ 

HOLD PENDING FURTHER TESTS ___--:--________ _____________ DATE .________ 

REASONS FOR REJECTION OR HOLDING · 5/3/79 - Httw r::-OIZ ASI/J qu t1 cJ(/( 

S/7/ 7?- PM Hal? ~ /?:?I< 

c..~l..Lp. 

C t:':it. -nr I '~"7 / ".~ 

http:c..~l..Lp
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. 
PRE·WET , TEST · I" DROP 

DEPTl-l 

-. 

_,.: ~;. :'& .'.l _ 

.: ..: .. - ~'.. 

START STOP TIMESTART STOP 

. " '. 

. ·· F.. 
(/ 

REMARKS _________________________ 

: ~"., TYPE OF SOIL _________~____.:__________:_--_:_ 

, TE~TED·BY ...",...B+-tH-+------------ ALSO PRESENT 
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~q/~1/2004 19:43 410-480-3375 THE MACGILL TEAM PAGE 08/11 

Real Property Search - Individual Report 
, Page 1 of2 

, 
Click here for a lain text ADA com liant screen. 

~.Jl~~~

IS Milryland Department of AsSassmel'lbO and Taxation YJ!!lW Map
HOWAR.D COUNTY New $-:itrch 

. Real Property Data Search 
Ground R~nt 

Account Iderltifier. District - OS AccOUrlt Number - 366046 

Ownor Information 

Owner Name: Ol.lVeR JAMES E Use; RE;SIOeNTIAL 
OLIVER MARIA Z 

Prirlc:ipill Residence: NO 

Mailing Address: 11139 JOHNS HOPKINS RD Deed Reference: 1) /1012/176 
LAUREL MD 20723-6006 2) 

r Location 8t. Structure Information 

Premises Address 

SW SANNER RD 
CLARKSVILLE 21029 

Legill Description 
LOT 4 5.4822 A 
SANNeR RD 
CLARKSVILLE 

Map Grid parcel 
366 

Sub District Subdivision Section Block Lot Group Plat NO: 
41 4 4 81 Plat Ref; 

Special Tax Area51 
Town 
Ad Valorem 
Tal( class 

NO A!V, NO M/P, RURAL FIRE TAX 

Primary Structure Built Enclosed Area Property Land Area 
5.48 AC 

County Use 
0000 

StorIes Basement Type Exterior 

Valuo Information 

Base value Phase-in ASSessments 
VCllue As Of As Of AS of 

01/01/2002 07/01/2003 07/01/2004 
Land: 122,600 15l,600 

Improvements: 0 0 
Total: 122,600 152,600 142,600 152,600 

Preferential Land: 0 0 0 0 

Transfer Information 

Seller: Date: Price: 
Type: Deedl: Peed2: 
Seller: Date: prl~e: 
Type: Deedl: Deed:z: 
setler: Date: Price; 
Typo: Deedl; Daad:Z: 

l!xemption Information 

Partial exempt Assessments Class 07/01/2003 07/01/2004 
County 000 o o 
Stato 000 o o 
MuniCipal 000 o o 

Tax Exempt: NO Special Tax Recapture: 
Exempt CliiS/SI: 

"NONE" 

http;llsdatcert3.resiusa.org/rpJewrite/detaiLasp7accountnumber=05+366046&county=14&i, .. 4/112004 
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7178 Columbia Gateway Drive, Columbia, MD 21046 ~Howard County 
Health Department 

(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

November 16,2004 

James & Marie Oliver 
11139 Johns Hopkins Road 
Laural MD, 20723 

RE: PERCOLATION TEST RESULTS - A521521
Tax Map 41, Parce1366 
Oliver Property 

To Whom It My Concern: 

Percolation testing conducted November 16,2004 on the referenced property indicated satisfactory soil 
conditions. Copies of the test results are enclosed. 

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

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

Property boundaries have been shown 
5) A note indicating that depicted topography reflects field-matched infonnation 
6) A health officer signature block stating "approved for private water and private sewer systems" 
7) A MDE sewage disposal area statement is required 
8) MDE minimum lot width statement 
9) Note regarding the existing well downslope of proposed SDA 

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

W .er a Septic Program 
Development Coordination Section 

KJB 
Enclosures 
Cc: Lary Lewman 

File 
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