
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ___________--.::...__...:..~_ TEST TIME AiP _____ 

AGENCY REVIEW: _________________-'--_____ DATE _____ 

DO NOT WRITE ABOVE 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 $TRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 'ADDITION TO AN EXISTING STRUCTURE 

a REPLACE AN EXISTING SEPl1C SYSTEM 0 REPLACE AN EXISllNG 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 

THE TYPE OF STRUCTURE IS 
o 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 INSTITUTIONAUGQVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES O~ EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) _____________________________~--~--~------------~------

/' , FAX __~_____________DAYTIME PHONE ______~_____'" CELL _-------- ­-~ 
~ 

MAILING ADDRESS -----=---:c=----'---------------____-:-------------------_=_
STREET CITYfTOWN STATE ZIP 

APPLICANT _________________________~--------------~-------------------

FAX ______________DAYTIME PHONE ______________ CELL _______________ 

MAILING ADDRESS _-:==::::--______________-;:-:-:=-:-::=-:-::-:___~___:::_:::_:_==__---_= 

STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: . DEVELOPER · BUILDER BUYER RELA TIVE/FR I END REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME _____----'___________~---------- LOT NO. ____ 


PROPERTYADDRESS ____~~~~------------------~~~~~~~~------------
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 ENVlRONMENT AL 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 SUBMfT ORIGINALS ONLY (BY MAIL OR TN PERSON) 
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R Howard County APPLICATION 
1(; Health Department ' FOR PERCOLAT10N TESTING AND SITE eVAl.UAT10N 

~ . -~TESTDATE{S) _______________________ AlP _____TEST TIJ\!E 

AGENCY REVIEW: _________________________ DATE _____ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: ' 
CHECK AS NEEDED: CHECK AS NEEDED .____. ,, __ . ____. .• __ _____ --..-~ -

'-- 0 ·· ·· CONSTRUCT NEW SEPTIC SYSTEM(S) --- -'~' - --- - ---0 - ': NEW"$'TRUCTURE(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 

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 


THE TYPE OF STRUCTURE IS: 

o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

. 0 COMMERCIAL ' (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT' (PROVIDE DETAIL OF NUMBERS AND TYPES O~ EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) ______~-----~~----~-~------~--------------
/7 .

DAYTIME; PHONE ________-::---"-;.Y CELL ---''--________ 
FAX _--------- ­

MAILING ADDRESS ----,=--:-:--=------:-~~.,----------=-:-=-:=-::c__---------------
.. . STREET ' CITYITOWN STATE ZIP 

APPLICANT __________---,_______~---------~-------------

D,A YTIME PHONE _____________ CELL _. ___________ FAX ____________ 

MAILING ADDRESS ----:===---------------:::-==:-:-:-7.-:----------:::-=-:-=-----:-_=:_:.
STREET CITYITOWN STATE ZIP 

APPLICANTS ROLE: ' DEVELOPER ' BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ___________,---_______________ LOT NO. ____ 

PROPERTYADDRESS ____~=~~-----------------~~~~~~~~----------
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 UNTlL 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 
3525-H ELLICOTT MILLS DRlVE, ELLICOTT CITY, MARYLAND 2lO43-4544 (410) 313-1771 fAX (410) 313-2648 

. TOO (410) 3lJ-2323 TOLL FREE 1-877-4MD-DHT\.{H 

HD-216 (2/03) PLEASE SUBT\.IlT ORIGINALS ONLY (BY MAfL OR TN PERSON) 
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APPLICATIONHoward County 
Health Department FOR PERCOLATIONo TESTING AND SITE EVALUATIONo 

TEST DATE(S) ______________ TEST TIME @~ 
, 1 

AGENCY REVIEW: ________________________ DATE~L/ 

DO NOT WRITE ABOVE THIS LINE 


01 HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE.oF SEWAGE DISPOSAL SYSTEM PERMIT(S)TO: 
CHECK AS NEEDED: CHECK AS NEEDED: . 


ISil CONSTRUCT NEW SEPTIC SYSTEM(S) 13 NEW STRUCTURE(S) 

d REPAIR/AoDD TO AN EXISTING SEPTIC SYSTEM O· 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) o YES 

181 BUILD ONANEXISTING LOT IN A SUBDIVISION o NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
0

0 RESIDENTIAL WITH 5 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 lNSTITUTIONA!-fGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) WILLIAN\. Moee/§, 1 CoLL6cH CAC/ANAuG;H PALL022., 

DAYTIME PHONEo L-i 16- &63· 4SfR7 CELL 410 - 2~.5 -CoC;O( 	 FAX ____~____~_______ 

MAILINGADDRESS 430'7 CoLLeGE: ftu€: ELLiCoTT CITy mo 210';3 

STREET CITYFfOWN STATE ZIP 

APPLICANT WILL I/Jrn tn . P1 !..LozZr 
379 - /330 

DAYTIME PHONE 41(Y~ - '7 CELL 4 10 ''3G,5°-~.''7c> i FAX ~___________________o 
0 

MAILING ADDRESS L/30 '? CoLLliC.G Idve. 	 ELL!Ceo7T C--,T'i' t110 Z/r::N3o· 

STREET CITYfTOWN ·STATE . ZIP 

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

PROPERTY LOCATION 
SUBQIVISION/PROPERTY NAME Peaft:!eT,(, oj::: Be, y Q Pe7e £,s o/'( 	 LOT NO. _--=2.-=.'----_0 

PROPERTY ADDRESS 43 0 9 	 Coile-tiE' Ac;E· ELL./c,Q 71 G/ It 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) _-=-~=5__ . GRID ~ , PARCEL(S) __---'0"-0....;6'---____ 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 TIS~ACtORY REV~E~ERC CE~TIFICATION PLAN. 
-~ 

TEST RESUL T8 WILL BE MAILED TO APPLICANT. 
IGNATURE OF APPLI 

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

3525-HELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 .FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-877-4MD-Dffiv1H 


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

http:M.O.S.HA
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Howard County~Health Department 

7178 Columbia 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.org 


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

June 7,2005 

William and Colleen Pallozzi 
4309 College Ave 
Ellicott City, MD 21043 

RE: PERCOLAnON TEST RESULTS - A521570 · 
Tax Map 25, Parcel 305 
Property of Roy 0 Peterson - Lot2 

Dear Mr. and Mrs. Pallozzi: 

Percolation testing conducted June 7, 2005 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: 

I) Actual locations and elevations of all excavated test ho les 
2) Proposed house, well and septic system 
3) Locations 'of any other relevant features such as streams, swales, or existing structures 
4) A note must be included certifying that all existing wells and septic systems within 100 feet of 

property boundaries have been shown 
5) A note indicating that depicted topography reflects field-matched information 
6) A health officer signature block stating "approved for private water and private sewer systems" 
7) A MDE sewage disposal area statement is required 
8) MDE minimum lot width statement 

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. 

Sincerely, 

Kevin J. Bell 
Sara Fegel 
Water and Septic Program 
Development Coordination Section 

KJB/SF 
Enclosures 
Cc: Fisher, Collins, & Carter, Inc. 

File 

http:www.hchealth.org
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Howard County~Health Department 

Bureau of Environmental Health 

7178 Columbia 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.org 


j I 	 P 

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

April 25, 2005 

William and Colleen Pallozzi 
4309 College Ave 
Ellicott City, MD 21043 

RE: 	 PERCOLA TION TEST RESULTS - A521570 
Tax Map 25, Parcel 305 
Property of Roy 0 Peterson - Lot2 

Dear Mr. and Mrs. Pallozzi: 

Percolation testing conducted April 25, 2005 on the referenced property indicated unsatisfactory soil 
conditions. Limiting conditions included deep impermeable soils and impervious rock. 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) Proposed house, well and septic system 
3) Locations of any other relevant features such as streams, swales, or existing structures 
4) A note must be included certifying that all existing wells and septic systems within 100 feet of 

property boundaries have been shown 
5) A note indicating that depicted topography reflects field-matched information 
6) A health officer signature block stating "approved for private water and private sewer systems" 
7) A MDE sewage disposal area statement is required 
8) MDE minimum lot width statement 

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. 

SinCer~IY' 
/ .-< . . ~ 

~i}· ' . 
Sara Fegel 
Water and Septic Program 
Development Coordination Section 

KJB/SF 
Enclosures 
Cc: Fisher, Collins, & Carter, Inc. 

File 

http:www.hchealth.org



