
•i~:oward Count' APPLICATION 
~ Rea llh De)lart,~ent FOR PERCOLATION TESTING AND SITE EVALUATION 

AI 5;l686.2­TEST DATE(S) 9~llof TEST TIME 

AGENCY REVIEW: DATE 712~/200i.f 

1A't7b '#-QY34k73'i? 
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) • NEW STRUCTURE(S) 
o .. REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

" 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

iii BUILD ON AN EXISTING LOT IN A SUBDIVISION • NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

T.J;lE TYPE OF STRUCTURE IS: /". 
~ 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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) STEVEN L . ROSENTHAL­
DAYTIME PHONE ________.________ CELL ______________ _ FAX __________________ 

MAILING ADDRESS 707.0 GUlLfi)RU DD C\ ARKSU)LLE jV\£) Zl()~ 
STREET CITYfTOWN STATE ZIP 

APPLICANTSAMES ti, SELFRID6 £ BU/U)EDS 

DAYTIME PHONE (0/10) S3i-m~3Cl- CELL _________ FAX __________________ 

MAILING ADDRESS /il() its 6'A REb D el\) ~ Gl.$VWWD fY\D 21738 
STREET CITYfTOWN STATE ZIP 

BUYER RELATIVE/FRIEND REALTOR CONSULTANTAPPLICANT'S ROLE: DEVELOPER 

PROPERTY LOCATION 

SU BDIVISION/PROPERTY NAME _ C-=- A.....;;·.;;... EcL.A"'-"-D~O.L\A l ____ _ LOT NO. _ _
L....:.. R ,,-,K'--"-"'o-SL'VL..J..:IL=Lc.::c::"--..LM--.!..... .........~_________ -L. _ 


PROPERTY ADDRESS '70 '20 G LA \L.£Q""-,R~,()L-..'O"Q.""-D'-L-_-"C=l"-AL'!!Q.,,-,K,,,,,S~\),,,-,--,L=L=t"---_--l.[V\'--'-"'o"------=2)~0 zG· .'----__ 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 35 GRID L i PARCEL(S) 29 Go 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 P PLAN. r 
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) 3\3-2648 


TDD (410) 313-2 32 3 TOLL FREE 1-877-4MD-DHMH 


HD-2 16 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
http:L=Lc.::c::"--..LM
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ___~ ' IQ'1 TEST TIME 1A- M. All 52 D'iyj2..­$'1____________ 

AGENCY REVIEW: __________________________ DATE ~/23)Otf 

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: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 


tJi! REPLACE AN EXISTING SEPTIC SYSTEM ~ REPLACE AN EXISTING STRUCTURE 


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

~ g CREATE NEW LOT(S) DYES 

-;m.' 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 ,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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) 3ref/{:!A.- (, eoSP-uZ/p G 
FAX _________DAYTIME PHONE -= CELL 

MAILING ADDRESS 20:2 Q (iwl{~J (!tlldJv;/t» ~/ 2/a~£-/(JO 
STREET -~ CITYrrOWN STATE ZIP 

APPLICANT ?J-.L t;.)(CBUffhl:; ,'l/./vC I 
DAYTIMEPHONE tj/V0j<l/t--// 1 5b CELL Lj/ D'- yy y'---t?cJ s6 
MAILING ADDRESS ~D/ P!?x- cJK{) L I SMN /7!cJ. cJ I 7~ 

STREET CITYrrOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION . If f (L f7Jkh 
SUBDIVISION/PROPERTY NAME C Llid~VI/, 127 w .J LOT NO. [, 0 7 

PROPERTYADDRESS _____~~~-------------------~~~~~~~-------------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) :, 3s: GRID ____ PARCEL(S) -:;.5<--'-9._I,b____ PROPOSED LOT SIZE ./ f l 
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. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

APPROVAL IS BASED UPON SATISFACTORY R VIEW OF A PERC CERTIFICATION PLAN . 

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

3525-H ELLICOIT MILLS DRIVE, ELLICOIT 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 ONL Y (BY MAIL OR IN PERSON) 

http:M.O.S.HA


AlP_____ 

DATE TEST # DEPTH START BREAK 
1" DROP 

STOP 
2" DROP 

TIME OF P/F/H 
2nd INCH 

REMARKS ___________________________________________ 

SANITARIAN _________ BACKHOE ___________ OTHERS __________________ 

TEST HOLES USED IN SDA ___________________ AVG. PERC TIME ____ SQ. FTIBR ___ 

TRENCH WIDTH ____ INLET DEPTH ___ MAX. BOT DEPTH EFFECTIVE sm ____ 



• 
~#.i2 
~ 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 

August 27,2004 

Mr. Rosenthal 
7020 Guilford Road 
Clarksville MD, 21029 

RE: 	 Percolation Test Date 

Proposed Use: Adjustment of Septic Easement 

Property ID: Clarksville Meadow 


Tax Map: 35 Parcel #: 296 

Dear Mr. Rosenthal 

Percolation testing has been tentatively scheduled for the above referenced property for 
Tuesday September 21, 2004. Please call this office at 410-313-1771 to confirm your 
acceptance of this perco lation test date. 

You shall be responsible for having a contractor on site to excavate the test holes at the 
comers and middle of the proposed septic area. 

In the event of uncertain weather, please contact this office prior to 9:00 a.m. on the test 
date to determine whether or not percolation testing can be performed on that date. If it is 
not feasible to perform the test, a new test date shall be assigned. 

Percolation test results may be expected by mail two weeks after the completion of the 
percolation testing. 

Thank you in advance for your cooperation in this matter. 

u~ 
W. er and Sewer Program 

Cc: James H. Selfridge Builders 

K & K Excavating Inc. 


http:www.hchealth.org
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