
------------ ------------------------------------

Z/F . .... 

11 ;:'4.~ 
/' 

Howard County 
\'\ Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


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

TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.or2: 

,_ ___..;,.	 h...;::..,:f,:.:fi-=- ' ,r ___ _ _ _ _ _Maura J, Rossman, M.D. , Acting Healt.;,.:. O ce=..____ 
' 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME L,...,dUA? C~~/;c/ /-/ II, 	 LOT # "7 

-----------~-------7~~---------------------------

PROPERTY ADDRESS I)'>" t!}o 0 v' C. h O~ 
STREET ZIPTOWN 

TAX ACCOUNT # 3(;.77CO TAX MAP 28 GRID ~ PARCEL I' 7 ZONING DESIGNATION 
-----~~~-----	 ----- ­

PROPERTY OWNER(S) 


DAYTIME PHONE CELL EMAIL 


MAILING ADDRESS J .~ "c;rj Or( 'e'") 4- OCL-"n,,? ML) 
STREET m'v. STATE) ZIP 

APPLICANT RELATIONSHIP TO OWNER: ('0'-7 ft- """ =/0,,"-­
/' 

DAYTIME PHONE <&'0 -7 ~ s-&6 '1ICELL 9-/i/ o 7'''iZ - <f-G/4- EMAIL _K.-,---,/},---5._L::_F-_~~__@_,4_._0":::--,-"_C_o_M__'	 '

MAILING ADDRESS A-4-A- N/.? 2 771 
STREET 	 CITY, ST E ZIP 

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

BUILDING : 


~ RESIDENTIAL WITH s-' EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 


o 	 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

PROPERTY: 
o 	 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: _____ 

o 	CONSTRUCT NEW OSDS ON UNDEVELOPED LOT o REPAIR OR REPLACE FAILING OSDS 


~ UPGRADE EXISTING OSDS 


IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

DYES 

DP 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 

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 

By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose ofinspecting the property as directly related to the requested permit/service. 

,,~ DATE 

www.hchealth.or2
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;r- r Bureau of Environmental Health If' ~~"-~- 7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300
liI.. Howard County www,hchealth,org 

Facebook: wwwJacebook,com/hocohealth "';:(; Health Department 
Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D. Health Officer 

March 20, 2013 

Mr. & Mrs. Kline 
13500 Orion Drive 
Dayton, MD 21036 

Dear Mr. & Mrs. Kline, 

Re: Building Permit 
#B13000716 

This letter is regarding your building permit application received by our office on 3/8/13 
for a two story addition. We are unable to recommend approval of your application at this time. 

The Health Department requires an approved Percolation Certification Plan (per Howard 
County Code Sec. 3.805) for structures that increase living space over 250 sq. ft . The purpose of 
this plan is to identifY sufficient septic reserve area and verifY that the existing septic system can 
adequately accommodate any proposed or reasonably foreseeable increases in sewage flow. 

Alternatively, you may request a variance to waive the requirement of the Percolation 
Certification Plan given that the current septic system capacity is adequate to support the addition 
if there is no additional flow due to an increase in bedrooms. The proposed addition also meets 
the required setbacks to the septic system and the well. 

Include any additional information in your request that is helpful or relevant. Also 
include a copy of existing and proposed floor plans. Forward this letter to the following address: 

Howard County Health Dept. 
Bureau of Environmental Health 
Michael Davis, Assistant Director 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

You may also fax the variance request to 410-313-2648. Variance reviews can take up to 
15 business days. Your building permit will remain on hold until all requirements are met. For 
further questions or concerns please do not hesitate to contact our office during business hours 
Monday thru Friday 8:00 am to 5:00 pm at (410) 313-1771. 

Sincerely, 

Heidi Scott 
Well & Septic Program 
Development Coordination Section 

Copy: file 
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