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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) h/rJ.::r/1J6 TEST TIME NP ~~~/!'---
AGENCY REVIEW: _____________________________________________ DATE _________ 

---------------~--~ETN~ICABOVEI~~ 

I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
.GI-jJ:CK AS NEEDED: CHECK AS NEEDED: 
)l. CONSTRUCT NEW SEPTIC SYSTEM(S) ;liiil;. 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 

(<.H5CK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
.J& CREATE NEW LOT(S) ~YES 
o BUILD ON AN EXISTING LOT INA SUBDIVISION ~ NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

. TJ:IE TYPE OF STRUCTURE IS· 
~ RESIDENTIAL WITH ::.5 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSnTUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESfUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ']) oJ ~ :Th 0 tYtfScJY),. f3 Jcirs 
CELL ______________ FAXDAYTIME PHONE __________ __________ 

MAILING ADDRESS ~---:===----------------------~=-::=_:_:_::__:___---------~::::_:_:=_-----____,=
STREET CITYfTOWN STATE ZIP 

APPLICANT __________~--------------___:--------------------------------
DAYTIME PHONE ___-'--______ CELL ___________ FAX 

MAILING ADDRESS __-:==:::::-____________________--:::-=-:=---,:"_:___---------=-::-:=---------~. 
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION D n l { I /\ I r 
SUBDIVISION/PROPERTY NAME ___+1_-"-l-=-~-=--"e"'---i''-'--__W'"''''--'---'{)f>''---=~_~~_______ LOT NO. ,35' · 

1PROPERTY ADDRESS ___==i=l_f..o_'--=3"-----'-tt_·f'--'-r-=-CJV_----'-8-=O'YL'-'--'=ol~-?=~=,,_,._,~.~-=-=~------
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 HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
~! 'llil I liliLES t>RIv'[,bttc611 [r~ M1'cltYtshHtj =ZIO 19 ISki! (410) 313-1771 FAX (410) 313-2648 rl '7~ to~RJJIJ ~IW Ifl.. TDD (410) 313-2323 TOLL FREE 1-8774MD-DHMH 

.. i?t..tvh& *, h-a l) ~I t;Lf1
HD-216 (2/03) "PLEASE SUBMIT ORIGfNALS ONLY (BY MAIL OR TN PERSON) 

http:M.O.S.HA


( 

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

kh"?!~~~ A­ 5~1 "2:-!J 1 d-.'!:// J .Yo tI ­ l 
1> 5~( 2,'5::> d:S5 2:5, '-I (J 
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REMARKS ~~~ ~~dtlle 
SANITARIAN ,~ BACKHOE~~ OTHERS _______ 

TEST HOLES USED IN SDA______---'-_ AVG. PERC TIME __ SQ.FTIBR __ 

TRENCH WIDTH __ INLET DEPTH __ MAX. BOT DEPTH __ EFFECTIVE sm __ 



i PERCOLATION TEST PASSED 
PTo PERCOLATION TEST FAILED 

TAGGEDII'IELL DATA 

TAG NUMBER: 
NORTHNG: 
EASTlNG: 

H~OO2 

$49939.0485 
1338&15.7520 

PERCOLATION TEST PASSED 

PERCOLATION TEST FAILED 

The existing well HO-94-3002 shown on this plan have been field located by 
Marks & Associated, Professional Land Surveyor, and is accurately shown. All 
drilled wells and SDA's within the boundries of this property are shown. 

TITLE: 

PERCOLATION PLAT 
PLOT PLAN 

DATE: 7-12-06 
SCALE: 1: 50 

OWIERI BUILDER: 

Dale Thompson Builders, Inc. 

6300 Woodside Court 


Suite A 

Columbia, MD 21046 


~crNME: 	 APPROVED FOR PRIVATE WATER AND PRIVATE SElM:RAGE SYSTEMS IN 
CONFORMANCE VIIITH THE MASTER PLAN OF HOWARD COUNTY.SNGLE-FAMIL Y DII'IELLNG 


PINOELL VIIOODS 

LOT 38 


FULTON, HOWARD COUNTY 

MARY\.fIj D 20759 


OfFICER DATE 

PROposED ELEVATIONS: 

TOP OF BASEMENT SLAB: 444.33 
TOP OF FOUNDATION WALL: 453.00 
TOP OF FIRST SUBFLOOR: 4$4.80 

INVERT OUT Of HOUSE: 448.00 
INVERT INTO TANK: 447.00 
INVERT OUT Of TANK: 448.50 
INVERT NTO DISTRIBUTION BOX: 444 .00 
INVERT NTO TRENCHES: 443.50 

GRADE AT HOUSE NVERT' 450.80 
GRADE AT SEPTIC TNjK: 450,00 
GRADE AT DISTRIBUTION BOX: 447,00 
GRADE AT TRENCHES: 447.00 

PAVNG SPECifICATIONS: 
2' ASFHALT CNER 4" CR-6 OR 
2.5" ASFHALT CNER 1S" CNERLAY 
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