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FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______._______ M520 <-{2"1 <-ATEST TIME 

AGENCY REVIEW: DATE 1,/171 ;200~ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARYTESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
fljECK AS NEEDED: CHECK AS NEEDED: 
1Il CONSTRUCT NEW SEPTIC SYSTEM(S) X. NEW STRUCTURE(S) 
IJ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM IJ ADDITION TO AN EXISTING STRUCTURE 

IJ REPLACE AN EXISTING SEPTIC SYSTEM IJ REPLACE AN EXISTING STRUCTURE 


% 
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

IJ CREATE NEW LOT(S) 

BUILD ON AN EXISTING LOT IN A SUBDIVISION 
IJ YES 

~ NO 


IJ BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
~ RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

IJ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESf CUSTOMERS ON ACCOMPANYING PLAN) 

IJ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESfUSERS ON ACCOMPANYING PlAN) 


PROPERTY OWNER(S) ~ ·l-:A.:~I-I~ vt=c..=----._______________~.fi,-= 'd ~~~f-'...:../..... 
DAYTIME PHONE '1\0 , gl (o79 d- CELL _'_______ FAX ________--,­

MAILING ADDRESS "GzS-(g Lusr"f..R. 1:)'«.,\ Ij ~ KD 2.077 ) 
STREET CITYITOWN STATE ZIP 

APPLICANT -L.E~~\:w\L.........;A~SS:lCA .....~=.:.:...A:rE.S.:...=..~___________________ 
'410 'lS"'D '2'2.5:"'1 'CELL _______ FAX '41 0 I ~o 1 3$"ODAYTIME PHONE 

MAILING ADDRESS COs \13 ro~E.bT sST f\..UCA'1T (All H P 2.\ 0 4-3> . 
STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~SULT~ 
PROPERTY LOCATION • L1 .c::.. ~-r1 LOT NO. _____SUBDIVISIONfPROPERTY NAME V f\ NT ",of' r f 
PROPERTY ADDRESS 6s43 N pAPfi2... f !..-AuG H \6H~ND 

STREET TOWNfPOST OFFICE 

TAX MAP PAGE(S) 34 GRID C7 PARCEL(S) 35'3 PROPOSED LOT SIZE s:01 A(: . 
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 BASED UP Y REVIEW OF A PERC CERTIFICATION PLAN. 

rEST 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 


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


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

TYPE OF SOIL _______________________________________________ 

TESTED BY D , ,5::)e. ALSO PRESENT t9Wner 
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APPLICATION 

PERCOLATION TESTING A 

P _____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLiCOn MILLS DRIVElELLICOnCITY. MARYLAND 21043 DATE .1;2 - )/- q -s--­
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOn CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM_ 

PROPERTYOWNER ____~R~u~d~o~l~p~h~V~a~n_'~t~H~o~f~f_________________________________________________________ 

ADDRESS ____6--=ffi_1_P_aPe-e_r_P_l_a_c_e-!,_H_i..=:9e.-h_l_a_n_d.:..,M_O_2_0_7_7_7_--1PHONE ( 301) 854- 2650 

AGENT~PROSPEel~t13tN~R ____________________________________ O'Connell & Lawrence, Inc. (Surveyor/Engineer)~____---=___________________________________ 

ADDRESS 17904 Georgia Avenue, Suite 302, Olney, PHONE (301) 924-4570 

Maryland 20832 

PROPERTY LOCATION: 

··'.JBDIVISION _________V-=ac.:...n-='...;.t'---'-H-=o:..;.f__f---'-P-=r::...;o::..Ip::..ce::..:r::..ct::..:y'--________________--'LOT NO. ___L=-o...:.t__1____________________ 

ROAD AND DESCRIPTION __-!-P.=!a.l;!p~e=-r___!..P_=lc!:a~c:!:e:J,--.!..H!.::!i:.!::gi!.h!.::l~a:!.!.n~d=..;,L..!M~a='_'r'=--yl..:l~a=!2n..!:d::!.......;2;;0~7~77.!._______________________________ 

TAX M.' P _--'3=-.4-'--_____ PARCEL # __-=3;..::9-=3~_____ 


SIZEOFLOT ____________ a_v_e_r_a_o~e TYPEBLDG. ____...:.s...:.i'-n~g~l~e~f~a~m~l~·l~y~~~~~~~~~~---5 a_c_.__ ~______________________ 
(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 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ----if'o'-:::.;.~~=-__-f'<':..:t':~~t:~!'7::_~"""'"hS:-'---fJ=-=-v-·-~--.:::...-----

I ALSO AGREE TO 

APPROVED BY _____________________________________ FOR ____________--------------- DATE ___________________ 

DISAPPROVEDBY ____________________________________~FOR __________________________~DATE ___________________ 

HOLDPENDINGFURTHERTESTS~--------------------__----------------------------__------____________________ 

REASONS FOR REJECTION OR HOLDING -,--______________________--'-________________-'-______________________________ 

'ERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # ____________'---______________________ DATE ____________________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ___________________________________ DATE _________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 

http:f---'-P-=r::...;o::..Ip::..ce::..:r::..ct


3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 
July 12, 2004 

Greenfield Homes, Inc. 
6656 Luster Drive 
Highland, MD 20777 

RE: PERCOLATION TEST RESULtS 
Tax Map 34, Parcels 393 
Septic area relocation 

Greenfield Homes, Inc.: 

Percolation testing conducted July 8, 2004 on the referenced property indicated satisfactory soil 
conditions. Copies of the test results are enclosed. 

Further review is contingent upon submission by a registered engineer/surveyor of a percolation 
certification plan showing the following: 

1) Actual locations and elevations of all excavated test holes 
2) Suitable house locations 
3) The existing sewage disposal area on the property 
4) Locations of any other relevant features such as streams, swales, or existing structures 
5) A note must be included certifying that all existing wells and septic systems within 100 feet of 
property boundaries have been shown . 
6) A note indicating that depicted topography reflects field-matched information 
7) A health officer signature block stating "approved for private water and private sewer systems" 
8) A MDE sewage disposal area statement is required 

The percolation certification plat should be submitted within 60 days to allow field verification if 
necessary. If you have any questions regarding this matter, please contact me at the above address or by 
calling (410) 313-1771. 

Water and Septic Program 
KB 
Enclosures 
cc: 	 FSH Associates 

File 

http:www.hchealth.org
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1420 55/369.874 1326867.571 
1421 557465.596 1326401.248

PERSIMMON / (1422 557453.682 1326316.704 
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GREEN PROPERlY 

LOT' 

PL>.T 5208 

r-: SEE INSET10 
10 

ZF- 9~-17 MINIMUM LOT SIZE CHART 

INAL PLAT TABULATION TOTALS GROSS PIPESTEM REMAINING 

LOT AREA AREA AREA 


TOTAL NUMBER OF LOTS AND/OR ACRES ACRES ACRES 


PARCELS TO BE RECORDED: 4 1 5.9580 0.0000 5.9580· 
2 3.4550 0.1159 3.3391TOTAL AREA OF LOTS AND/OR PARCELS: 19.7134 AC. 3 4.5869 0.2429 4.3440 


TOTAL AREA OF ROAD RIGHT-OF-WAY TO BE 4 5.7135 0.1816 5.5319 


RECORDED INCLUDING ' WIDENING STRIPS: 0 .0000 AC. • THE ACREAGE INCLUDES A 2900' X 16' (1 .0652 ACRES)

CONNECnON TO MD 108 WHICH IS NOT A PIPESTEM 


TOTAL AREA OF SUBDIVISION TO BE RECORDED: 19.7134 AC. 
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LOT 1 

1423 
1424 
1425 
1427 

NAECKER PROPERTY 
LOT 1 

PLAT 4289 

557008.621 
556955.922 
556935.339 
556461.749 

5' BRL 

4' WIDE PRIVATE USE IN 
COMMON ACCESS EASEMENT 
FOR LOTS 1-4. MAINTENANCE

5S AGREEMENT RECORDED AMONG 
N THE LAND RECORDS OF 

1326107.789 
1326056.713 
1325840.532 
1324568.375 
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