
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUA"rlON 

TEST DATE(S) g fat! o<f 
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AGENCY REVIEW: _-,,-fll--'~,---;;----,I_~-L.{--'~:"">=SioJ;::.L:~~;;_/=-S_A_---:L.--~~--"-.L..:::......:.~~+,"" 
M 5" :J O~3a 

DATE 8117(~ 

DO NOT WRITE ABOVE THIS LINE 

I ~ 
I HEREBY APPlY FOR THE NECESSARY TESTING/EVALUATION PR OR 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 


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 

~ 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) 
(J COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
(J INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S)~~~~~~e~o~__________________________________________________________ 

DAYTIME PHONE CELL ___________ FAX __________________ 

MAILING ADDRESS 4<j 11 U rc:c", bCl&6 <"'<«(~
STREET -, CITYITOWN STATE ZIP 

APPLICANT E\yf't. ,~(., > ~.( \,l J( C: 

DAYTIME PHONE L;/o '13'8 .9d1D CELL _+l.8Z> ....LWl.J •O~rr9 FAX - '.3I'- /~ s~tt~ · ..w...L.....::: ----=-~__ ~O
tO~~ 

MAILING ADDRESS ~ •C). .uo)? '[9 &jeae~ /0//2 of'I/:J ? 
STREET ITYITO N STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCAnON / _ -L ~ 

SUBDIVISION/PROPERTY NAME _ .....-=.:s..........'------'......-/ LOT NO. _____
/.d.~ ',L =---______________________________ 

PROPERTY ADDRESS 9171 ~"L,.fjJ ~ 
STREET 7 TOWN/POST OFFICE 

GRID ____ <...J>WTAX MAP PAGE(S) cQ3' PARCEL(S) _~A"4~3",--_ 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 SATISF,ACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. _----'c......y.'-=..t~""'JuJ~=--~:_:_:s£.~~--t1 .. 7.':iF_\ ....F_=~~::_:_:_=_---------------
/ SIGNATU1ltOF APPLICANT 

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

3525-H ELLICOTT MILLS DRlVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


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


HD-2 )6 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL 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 

January 19, 2005 

To: Wayne Balentine /'11()- S-,;; /- )/d;z. 

From: Kacie Noonan 

The following corrections are needed on the percolation certification plan submitted by 
CLSI dated 12/04104: 

1. 	 Percolation test holes need to be labeled same as sanitarian notes (A-G, not 1-7), 
and hole 'D' marked as failed 

2. 	 Are holes field located? 
3. 	 Show phantom outline of bam (under proposed house site? Sanitarian notes use 

bam as landmark for measurements) 
4. 	 Shade slopes 25% or greater and show location of stream 
5. 	 Identify the total square footage of the proposed septic disposal area 
6. 	 Field locate the existing septic tank and state the intent of the existing septic 

system 
7. 	 Add to the 'General Notes' the lot width statement and SDA statement 
8. 	 Label existing well with the attached well tag 
9. 	 Need soils overlay 

Samples of the lot width statement as well as the general SDA statement were submitted 
along with the notes for the changes needed on the percolation certification plan. 

Anything else you need, don't hesitate to call. 

Cc: file 

... 

http:www.hchealth.org
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Howard County 
Health DepaIiment\b 

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.hchcalth.org 


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

January 19, 2005 

To: Wayne Balentine /'110- S-';; i-i/[) 7­

From: Kacie Noonan 

The following corrections are needed on the percolation certification plan submitted by 
CLSI dated 12/04/04: 

1. 	 Percolation test holes need to be \abeled same as sanitarian notes (A-G, not 1-7), 
and hole 'D' marked as failed 

2. 	 Are holes field located? 
3. 	 Show phantom outline of bam (under proposed house site? Sanitarian notes use 

bam as landmark for measurements) 
4 . 	 Shade slopes 25% or greater and show location of stream 
5. 	 Identify the total square footage of the proposed septic disposal area 
6. 	 Field locate the existing septic tank and state the intent of the existing septic 

system 
7. 	 Add to the ' General Notes' the lot width statement and SDA statement 
8. 	 Label existing well with the attached well tag 
9. 	 Need soils overlay 

Samples of the lot width statement as well as the general SDA statement were submitted 
along with the notes for the changes needed on the percolation certification plan. 

Anything else you need, don't hesitate to call. 

Cc: file 

http:www.hchcalth.org
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