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

TEST DATE(S) _____________ _ TEST TIME 

AGENCY REVIEW: ______________________ _ 

DO NOT WRITE ABOVE THIS LINE 

{)Jp 5lo6f:6~ 
DATE ~:Jf'Gf 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
. Cj;IECK AS NEEDED: 'i CHECK AS NEEDED: 
~ CONSTRUCT NEW SEPTIC SYSTEM(S) 't¢_ NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
□ CREATE NEW LOT(S) 
~ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ YES 
~ NO 

DAYTIME PHONE ........,""-11---1-_,__..____,__""'-_._9\ CELL __________ FAX ________ _ 

MAILING ADDRESS 209 o l Nf\N \.--\orxyxsnia:. Ave , &:oorev 1 \\e. \\(\0 :zog 35 
STREET '-'-t" dTY/fOWN I STATE ZIP 

APPLICANT Rotr.ctl\. ~\ 6'9ioeer1rg 1\0c. 
DAYTIME PHONE 4ili--4ci-7 fub CELL _ • FAX 4(0::46,-<Zqb\ 
MAILINGADDREss M07 Ma,o Snerr E\\\lDtt Crt\t Mo 2104--'3 

STREET ~ CITY/TOWN I STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~ 
PROPERTY LOCATION ~~ ~-. Ll 
SUBDIVISION/PROPERTY NAME ( ~ ~ :5:r°= 
PROPERTY ADDRESS 14~~ _ ____f:,,~ _@bd 

STREET 

LOTNO. 3 
GJeq~olJJFQcEQ. I~~ 

TAX MAP PAGE(S) 27 GRID _ 4.....___ __ PARCEL(S) '2S PROPOSED LOT SIZE 5. 0 I AC-
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 BAS 

TEST RESULTS WILL BE MAILED TO 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 l-877-4MD-DHMH 

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

Pruse crroi I J k'f'Ott 0) 'ltg:\~-Qin,\ ·--fur CD~ Ci!'() mttl'.,l h~ 



.. 
•· A/P ____ _ 

\ 

DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2ND INCH 

REMARKS _________________________________ _ 

SANITARIAN ________ _ BACKHOE -------
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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4 Howard County 
~ Health Departn1ent 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERTY ADDRESS 
STREET / 

TAX ACCOUNT# TAX MAP -----
ZONING CATEGORY TIER 

GRID PARCEL 

PROPERTY owNER(s) vY\ r. I-\L.0ee.. &ob 

GI~ 
TOW~ PROPOSED LO~IP 

LOT NO. SIZE (ACRES) ---

DAYTIME PHONE +ts 2l/o-¼I- CELL 2t{o-3~1~ 71.U> EMAIL FJMf\lGi ot:e@ GMAIL -- Com 
7 zw;R&f5"S"J Foee1114tJ At ttff.~TAT~~bu!:J Int:> 21f-D'D7 ( MAILING ADDRESS 

APPLICANT ~c oi± H:AQE ~ ~VES~ELAT10NsH1P To OWNER: Bv 1 \ d.q ,t 
DAYTIME PHONE 3Dt- 9!t: £/-1./e;:A CELL 4JOJf/p, 7D'/p.MAIL ---="""""'-":::.....l...>o--\-= _ __..'-l.\"'5,-___..L...W.-..,_,__..,..._,_._,..,,..,....-"'-' 

-zoqo, New /:-f+rut'5i,,{d•e AvE ~keu,\\e. u~ MAILING ADDRESS 
STREET CITY, STATE ' ZIP 

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

PROPERTY: 

D SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: ---
SUBDIVISION CLASSIFICATION {PER DEPT. OF PLANNING AND ZONING) □ MAJOR □ MINOR 

D CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
D / REPAIR OR REPLACE FAILING OSDS 
~ UPGRADE EXISTING OSDS 

BUILDl~G: 
r./ RESIDENTIAL WITH Lf EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 
D COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 
D YES 
ieY" NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 

• THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH 
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT. 

• THE APPLICATION FEE IS NON-REFUNDABLE 
• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 

• THIS IS A PUBLIC DOCUMENT 

property or duly authori 
regulations. ---...._,,-
By signatun 
purpose of in 

JW 10/29/1 5 

f my know dge, the information contained herein is correct. I declare that I am the owner of the 
his a tion on behalf of the owner. I agree to comply with all applicable state and county 

t Howard County Health Department officials the right to enter onto the property for the 
related to the requested permit/service. 

2 
DATE 
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HOWARD COUNTY HEALTH DEPARTMENT 

Dollars 





Williams, Jeffrey 

From: 
Sent: 
To: 
Subject: 

Williams, Jeffrey 
Monday, March 20, 2017 3:47 PM 
'scotthare01@gmail.com'; 'davidksadle@aol.com' 
perc test 14885 Triadelphia 

I received the perc test application for the lot at 14885 Triadelphia, but I have not yet received any perc test plan 
showing the proposed test locations. I wanted to give you a heads up that we may be opening up wet season very soon, 
but it will not likely last very long, probably no more than a few weeks unless we get much more rain . Please submit a 
test plan as soon as you can and preliminarily line up someone to do the digging. We will contact you to schedule a test 
date when we get the plan and when the season opens up. Let me know if you have any questions. Thanks 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 
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Bernard, Dana 

From: 
Sent: 
To: 
Subject: 

Bernard, Dana 
Monday, March 27, 2017 2:28 PM 
'scotthare01@gmail.com'; 'davidksale@aol.com' 
Wet season has begun. 

Good Afternoon Gentlemen, 

Wet season has begun and we have a short window to complete. Please submit a test plan as soon as you can and 
the name of a contractor to do the digging. Please contact me as soon as possible to schedule percolation testing. 
Remember you must submit a plan to schedule a percolation date. 

Thank you & Have a*, .. ) 
. , ·*'.") ·* .. ) ,· ,· ,. 

({),· ·' * Wonderful Day ! c::a=. R.E.H. .E.H.S. 
Environmental Specialist II 

. Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountvmd.gov 






