
Howard County 
Health Department 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUAlllON 

( 

f' 

TEST DATE(S} _____________ _ TEST TIME 

AGENCY REVIEW: _____________________ _ 

@_ 52~Z36 

DATE ;}.. I I z IO ·; 

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: 
□ CONSTRUCT NEW SEPTIC SYSTEM(S) . □ NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 

)¥' REPLACE AN EXISTING SEPTIC SYSTEM □ REP~CE AN EXISTING STRUCTURE •f j 
CHECK ONE: - - · IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ CREATE NEW LOT(S) □ YES 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION □ NO ., 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

TH~ TYPE OF STRUCTUR~ : 
liit""' RESIDENTIAL WITH -~=---- PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYowNER(s> Io e Le., s t-e, 
DAYTIMEPHONE i-13 GJJ 9386 CELL __ ~---- FAX _____ _ 

MAILING ADDRESS . .5 0 l . ½IO O d 6 11) e ti d Voo db, 'I") -e_ 
STREET CITY/TOWN STATE ZIP 

APPLICANT_~5~ o~ ·~_ \_e_s..........._.S ~e. ...... +J_.__+_ , C~_C_I e~a~o............-..I~n~G-________ _ 
DAYTIMEPHONE 'tl0~.5S--5(;71) CELL . FAX-------

MAILINGADDRESS· 5"90 ob~,ee,\,+ ~d Syl<esv,\)e., . 
STREET CITY/TOWN STATE ~ 

APPLICANrS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~ 

PROPERTY LOCATION 
SUBDIVISION/PROeERTY NAME ---------,----"-•··-----------e----- LOT NO. ___ _ 

PROPERTY ADDRESs __;:Si~O....__._I ____;;,Wi__,0 ....... 0......,d==-=b '--'--'1 ()c...:...e... _ __:_.,,/Q_.,_C_/ __ 'v)..:.....:.._;:o:c...>o.C....,d""'-"<-h -'--111_ e.,,.__ ____ _ 
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.H.A AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UP~ ~ATIJFACTO Y REVI OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. __ L/.L.::,: ~='..L,_~O~-~ ~~64----------------
SIGNA TURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL 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 SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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START BREAK P/F/H 
1"DROP 

~' 3:65:30~·.1:i'./6 3;3o /8 I 
REMARKS 13 B '( 11. 5' 3;Dh, 3~ '3 '. 0 9: l5 3; f1: 4'5 Sb,. 
SANITARIAN1o kcr:: BACKHOE FDJ ks: OTHERS ______ _ 

TEST HOLES USED IN SDA~-------AVG. PERC TIME SQ. FT/BR __ 

TRENCH WIDTH __ INLET DEPTH __ _ MAX. BOT DEPTH ___ EFFECTIVE S/W __ 
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Letter to: Mr. Robert Weber, Director 
Re: Joseph Leister, Jr. Property 
Page Three 

the Onsite Systems Division of the Wastewater Permits Program and to the local Approving 
Authority for review before final approval to construct the system can be given 

Agreement and Easement 

An Agreement and Easement must be signed by all parties, recorded in the land records 
and returned to the local Approving Authority before permits to construct can be issued. The 
Agreement and Easement establishes the regulatory conditions associated with the experimental 
project and provides monitoring access for State and County personnel. 

Linked Deposit 

Financial assistance may be available for this project through MDE's Linked Deposit 
Program. Information concerning this loan program can be found at: http://www.mde.state.md.us/ 
Programs/W aterPrograms/W ater _Quality_ Finance/Link _Deposit/index.asp, or by entering "linked 
deposit" in the search box on the MDE website at: www.mde.state.md.us. 

A copy of the site evaluation data is enclosed. Please forward a copy of this letter and 
the attachments to the property owner. If you have questions regarding this matter please call me 
at (410) 537-4156. 

Sincerely, 

~ 
Barry Glotfelty, R.S., Regional Consultant 
Onsite Systems Division 
Wastewater Permits Program 

Attachments 

BG:je 

cc: Mr. Eric Dougherty 
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RESULTS OF REVIEW FOR FILE 
L.:D:..:::.:.•A:...::.T==-E_j_ _____________ ~-------·· . 

FILE NOTES 
. -- -- ----·--- -----~ ··----·----·--··-·-·--·---··-----·- ---~ 




