
APPLICATIONHoward County 

Health Department 
 FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME ~6525'Z'1 

AGENCY REVIEW: ___________________________________________ DATE t.( It, I (O 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
C~ECAS NEEDED: CHECK AS NEEDED: 
o 	 ONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 


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 

T~ TYPE OF STRUCTURE IS: / 
Gf 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) 

=>ROPERTY OWNER(S) IJ (] (J'1 - l~ w Ft C Ae ,v 	 . 

)AYTIME PHONE ______--=-__ CELL __----.-_______ FAX ____---'-'~___ 

v1AILlNG ADDRESS _=8_S_fo_'-I_.L...:~~~~5_.e_r_V_(J.....:.../_R.._--!.B_>cJ F_4_J-h_llr"1______~.M_f)_~__ 
STREET 

- ___I CITYfTOWN STATE ZIP 
L' l LC 0 · I I 

\PPLICANT __:Y=-- C_t>_,,_.-f_J/'._'4-_C_,...,-_,_ 	 {l_;.r'-_~_I')_f'\_I...e. __p_S..._M....,.......:..,__ 	 .... ...."jl--______ __....;.,.~ ___~-~~_=_ 


)AYTIME PHONE L-j Lj '3>~~ /) /)" 1 rol t, CELL 54A;\ ( 	 FAX 41 (J 5-SeJ. 78/5
=--------- ­

~AILINGADDRESS '1;; 5' a i3"'~c-4-1- R~ 5'1 k< jV( J/..e ~f) d],1 '$':1 
STREET 	 CITYfTOWN STATE ZIP 

.PPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

'ROPERTY LOCATION 

;UBDIVISION/PROPER~NAME__~_~~___~__~~_~_~_~____ LOT NO. ____ 


ROPERTY ADDRESS _-=8_3_'_'i___R_~_>_f_r_v_b_,_'''- R_0I_,__=-h_U_ff._O_M-=-~;v.~D______________ '
STREET 	 TOWN/POST OFFICE 

AX MAP PAGE(S) ____ GRID ____ PARCEL(S) _______ PROPOSED LOT SIZE _____ 

S APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

BLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILAB E. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES ANI? A~'-. 
. . 

UITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

11S$ UTILITY" REQUIREMENTS. APPROVAL IS BASED f2TISFACTORY REVIEW;;PERC CERTIFICATION PLAN. 

=ST RESULTS WILL BE MAILED TO APPLICANT. ~ ~ L 	 . -,
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAlJ OF ENVIRONMENT~ HEALTH, WEL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-J71J FAX (410) 313-2648 


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


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



NP____ 

I 

6 ~5.!s-" /2 ;~t, I! OJ 

TRENCH WIDTH '2 MAX. BOTDEPTH II EFFECTIVE SIW ~ I 

J'§D (6) - L<7Q­ 1<10 'f' 
",01 

~ . w~, 1'\0 

REMARKS ~» @ k Ve) ,'0 J..uw ~ ok ''1:.rJ. 
SANITARIAN l~. k(o 1.(- - BACKHOE Rome Iyt.p+ ~-"=-~~_+ ~~OTHERS _"""","/Jv Q~/--,(,,.Jo
TEST HOLES USED IN SDA"--_....:..'________ AVG. PERC TIME ~~_ SQ. FTIBR ___ 

http:JvQ~/--,(,,.Jo


FOGLES WELL DRILLING, LLC 

P.O. BOX 202 


WOODBINE, MD 21797 

(443)609-4195 


April 16, 2010 

Howard County Health Department 
7178 Columbia Gateway Dr. 
Columbia, Md. 21046 

Re: 8364 Reservoir Rd. 
Fulton, Md. 20759 

To whom it may concern: 

Please be advised that FogIes Well Drilling, LLC did not abandon the well located 
at 8364 Reservoir Rd. in Fulton Maryland. FogIes did however do a site visit and 
after measuring down 6' from the top of the well casing we hit concrete. FogIes 
feel this well has been abandon. 
IfFogIes can be of any further assistance, please do not hesitate to contact the 
office. 

Sincerely, 

Allen Compton 
AJC/tIm 


