
Howard County APPLICATION 
Health DePJrtment FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) fe bm TESTTIME 9;tJO AlP 52{)39-z-
AGENCYREVIEW I ~-M- 'fo su¥tJ,f II all.. '~ DATE ro/p fr 

DO NOT WRITE 
h i-o r 'eK a; er 10 5tJt;O r.e Y 

OVE 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: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
c'" REPLACE AN EXISTING SEPTIC SYSTEM ~ 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 jlJ NO
? BUIlD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE I:: 
A RESIDENTIAL WITH _-,1,--~_ 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) 

PROPERTY OWNER(S) ~ Hlw-.;,t--J Orb AkArl-tY [0 tJ '- £' Y 
DAYTIME PHONE 30 l~gS4 S' :J-7CJ ' FAX _________ ~ CELL --'O!:3-=.0-l-I---=Z-==--=2=--=--'-_?l~o:-:'t:...;O:.-__ 

MAILING ADDRESS 1".3G~ tye.v"fO(+ sz.d /nt Ar f\.1b 2i1']/ 
STREET CITYlrOWN STATE ZIP 

APPLICANT 5p{Awt..) (Ok) L F t (SalWk) 
FAX _________DAYTIME PHONE 30 I ~5s '-l: -,-5.2 7q CELL 30 I ~ ~7 I ~SDq a 

MAILING ADDRESS ___________________________________ 
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME _.L-...:~---'-IYl-"'A~P_--Ioo""'-_----"..L.J-~=----'-....L-__~=___""T___J1r____ LOT NO. ~ 


t 

TAX MAP PAGE(S) _2.__ 7_ PARCEL(S) ·=2'-Cf-=---____ _____GRID_-,-)_____ 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 SAT 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 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) 

http:M.O.S.HA


'. 

£X. I 

{.JE LL Q 

DATE TEST # DEPTH 

REMARKS ---:--.--n-::;::::-r------------------~ 

SANITARIAN --'---'---'---'-'--'-'~-I----_ BACKHOE OUIO~ OTHERS --::--_____ 

TEST HOLES USED IN SDA,_5.l<L_-......J¥~_ _t_:..___---'-. _ AVG. PERC ~E Cf 
TRENCH WIDTH ~ INLET DEPTH ~ MAX. BOT DEPTH t Z- EFFECTIVE SNV 0 



·. APPLICATION 
PERCOLATION TESTING 	 A______ 

P_--- -­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElLiCOn MILLS DRIVElELLIcon CITY. MARYLAND 211}43 DATE ______________ 
TELEPHONE: 3' 3·26040 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLlCOn CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCl) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ___________________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE--------------------------------______ 

AGENTORPROSPECTIVEBUYER __________________________________________________________________________________ 

ADDRESS ________________________________________________--JPHONE--------------------------------______ 

PROPERTY LOCATION: 

SUBDIVISION ____________________________________________________LOT NO. ______________________________________ 

ROADANDDESCRIPTION ________________________________________________________________________________________ 

TAXMAP _____________ PARCEL' ______________ 


S~EOFLOT ___________________________________________TYPEBLOG. ------~~~~~~~~~~~~~~~--___ 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUllY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. -------------------:-:::-:=:-==:-:-:=-~~:"":'O'=_----------------­
(SIGNATURE OF APPLlCANl) 

APPROVEDBY _____________________________________ FOR ________________~__________ DATE ____________________ 

DISAPPROVED BY __________________________________-'FOR _____________________ __DATE __________________ 

HOLDPENDINGFURTHERTESTS __________________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ___________________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT . TITLE OR 1.0. • ________________________________ DATE _______________________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. • DATE 

THIS IS NOT A PERMIT 

H0-216 (3/92) 



_________ __________ ____________________ 

__-, 

(1 d 

7-1 
7--1 

f ¥L 

f 

TEST NO. 
PRE-WET TEST - 1· DROP 

DEPTH START STOP START STOP TIME 

v 
'( g 

v 

Ito v 


1/ :£"2. 

COUNTY 1# 

SOIL PROFILE 
0' ...---__----, 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

SOIL PROFILE ,
0' ,..- ­

RE~RKS ~ 

TYPE OF SOIL ---:---..--.--;-____________________________________--:;- ­

TESTED BY ___________ ALSO PRESENT . __ ___________ _______K -[i tk ;1) 
TRENCH DESIGN DATA : AVERAGE PERCOLATION TIME _____ TRENCH WIDTH ___ 


INLET DEPTH MAXIMUM oonOM DEPTH _ ___ ____ SO FTIBEDROOM _____ __ _ __ ____ ___ 




\b
tr~ 

Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MO 21043 

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


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

website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

May 21,2004 

TO: 	 George Beisser, Chief 
Public Service and Zoning Administration 

FROM: 	 Mark Rifkin ~ 
Well and Sep~:gram 

RE: File Number: BA 04-22C 
Title: Conley Property 

16362 Newport Road 

The Health Department would recommend postponing a decision on the referenced proposal, 
contingent on completion of percolation testing and suitable documentation of approval. 

A site inspection in January, 2001 indicated marginal to failing soils in the vicinity of the 
septic system serving the existing dwelling. Available information suggests the soils in the vicinity 
ofthe existing trailer are similar. More importantly, no information is known about the septic system 
serving the trailer. 

The applicant is requested to contact the Health Department for further guidance or to start 
the percolation application process, if desired. 

MR 
cc: File 

http:www.hchealth.org


Department of Planning and Zoning 
Howard County, Maryland 

Recommendations/Comments 
Date: 5/12/04 

Hearing Examiner 6/28/04 
Planning Board ______ Board of Appeals _______ Zoning Board _______ 

Petition No. BA 04-022C Map No. __2___ Block _1_7__ Parcel __ 2_9____ Lot ___ 

Return Comments by ___6_/_7_/_0_4______ to Public Service and Zoning Administration 

Location of Property:___N_o_r_t_h_e_D_I1_t_e_r_m_i_l1_u_s_o_f_c_a_m_a_l_o_D_r_i_v_e_____________ 

Applicant: ______s_h_a_w_l1_a_l1_d_K_a_t_h_y_C_o_I1_1_e_y ___________________ 

Applicant's Address: __±..16=36=2_N'-!.e:::.w=po::::.:..r.=.t-=..:R.:=;o;:::.a::::.d.L1--!.:M.::.t..:.._-!..:A.=.i::.r.J..Y.Ll.......:..:M.:::D-=2.=1...:..7...:..7.=1__________ 

Owner: (if other than applicant) __________________________ 

Owner's Address: _________________________________ 

Petition: ______--'-C.....OlJ.D.1l.d....i....l.t....i....OlJ.I1.u;a....l'--lou....s..,.e---..f....ol..l.r---.lOaL-o\f.."a...r....mU-.Jt""'eill1..."a...n..wt=---'h-'"'o~u=.:s~e""'_'--________ 

************************************************************************************ 

To: _______ Department of Education 
_______ Bureau ofEnvironmental Health 
_______ Development Engineering Division 

_______ Department of Inspections, Licenses and Permits. 
_______ Department ofRecreation and Parks 

_______ Department ofFire and Rescue Services 
_______ State Highway Administration 

_______ Sgt. Karen Shinham, Howard County Police Dept. 
_______ James Irvin, Department of Public Works 
_______ MD Dept. of Human Resources, Janice Burris 

(Child Day Care) 
Office on Aging, Betty Totaro (senior assisted living) 

_______ Police Dept., Animal Control, Brenda Purvis, (kennels) 

Susan Fitzpatrick, Health Dept. (Nursing & Res. Care) 

Land Development - (Religious Facility & Age-Restricted 
Adult Housing) 

COMMENTS: _____________________________________ 

F: \zon ing\col11l11F rJl1(R ev .4 /04) SlGNATURE 
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\ '\ PRIVATE WATER AND PRIVATE SEWERAGE WILL BE UTILIZED. , \ b<-.d...C)~ '(C"\ \=>copo~c:.d..·
\ ' -kM"-,,,--\ \1>0 ~ S L­

• , " TO THE BEST OF OUR KNOIM...EDGE, NO 't'I£US OR SEPTIC AREAS EX1ST WITHIN 100 FEET 

" 

, OF THE LOT. ~ -

\ ~ THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMEfIIT ' ' , %~ 
\ AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL - ~ 

SEWERAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLlC~ 'r"-> 

\ 

\ 
\ 

SEWERAGE IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO ~ 
\ A PliBUC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO ~ 

\ GRANT ,{DrUSTMENTS INTO THE PRIVATE SEWERAGE EASEMENT, RECORDATlON ~ 

\,, 

OF J., MODIFIED EA~~ENT SHALL NOT BE NECESSA:Y, •~ 
l\ , \ \\, \ " "" LA /ll J"\ I I I t'~\+ 
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FILE INQUIRY FOR1~I 

Property i\ddress: /a 3' b'L ;t}-ewpr-i: /lei* w/o-wtJEr(s RE; £,ftJ V-on C-6Hf{P/I.!r3.­




