
APPLICATION 

PERCOLATION TESTING 

ADDRESS ---L----<-~-=----"--'--'==-=--...>."_=__-LDL...L._r-ulleL' 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _ ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 4/2 8/2DOO 
TELEPHONE : 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

PROPE RTY OWNE R _--'->L><:-'---'--..L~'-""-''P-'''------'''--'=::''':::;'''-=~lL...f.-'~e=-=-f\-=--I--,-----,[=.;:cL--=~::''''-'f-=C;_7,-,/'--='1-=-C4----'---=-...l...-..:=-I~"""------­
) =e___ _ ---'PHONE==-----___ _ 4/u -2c3()-/ ()zi 

AGENTORPROSPECTIVEBUYER ______________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE----------------------------------___ 

PROPERTY LOCATION: 

I~ ~ 
SUBD IVISION ______--,-____AL ff ~ ______________________________________-'LOT NO. _________~_==______________________ 

ROADANDDESCRIPTION_~~~~~~~'· - . . _~~~____~~L~~~l~~~~{~~~~~~~~~(~~~~~~~--~-~~~~--.~-~~~~~~
elelk'ioCA £oa,); 

TAX MAP ____Ll=S_.,.-_PARCEL # ----c,f--I--'&~....I./7--'-­
[jCD

SIZEOFLOT ____________________________________________TYPEBLDG . ,~~~~~~~-----­------~~~~~~;-~~ 
(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. REQUIREMENTS IN TESTING THIS LOT. --'~~. {,1'\~--'b~..:±_h-e--+4-=(J2---..1""''J)1m''7::f.~OJ:~_=:_:::_:::_;_;~=_=_:_;_:::c:__---------------­o (9f~ATURE OF APPLICANT) 

APPROVEDBY ___________________________________ FOR ________.____--------------- DATE ___________________ 

DISAPPROVEDBY __________________________________~FOR __________________________~DATE ___________________ 

HOLDPENDINGFURTHERTESTS ________________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________________________________________________ 

PERCOLATION 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) 
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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 

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

November 16, 2006 

Robert C. Boswell Jr. 
13691 Old Rover Rd. 
West Friendship, MD 

RE: 	 Variance Approval 
13691 Old Rover Rd. 
West Friendship, MD 

Dear Sir: 

The Department of Health has received your variance request received November 2, 2006 
for the above referenced property. This agency will grant approval of the variance 
provided that the deck is constructed with the footers of the deck no closer than five (5) 
feet to the existing septic tank. Approval of a building permit will be granted by this 
Department provided that the site plan submitted with the building permit application is 
consistent with the site plan approved under this variance request and the construction 
plans illustrate the construction of the footers in compliance with the five (5) foot 
setback. Any deviations from the site plan submitted with the request will be subject to 
further review by this Department. 

Any questions regarding this decision may be directed to the Well and Septic Program of 
the Howard County Heal th Department. 

Respectfully, 

- " j .-7 '-'" /:Q 	&­
/Q(,..L....../ , ~ 

Michael 1. DIS, R.S. 

Director, Well and Septic Programs 
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