
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ________________ (JP 5c?gS87 TEST TIME 

AGENCY REVIEW: DATE il9/og 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHj:CK AS NEEDED: CHECK AS NEEDED: 
B CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) . 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM (iY' REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 

~ BUILD ON AN EXISTING LOT IN A SUBDNlSION ~NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

TJ1E TYPE OF STRUCTURE IS: 
FJf' RESIDENTIAL WITH Uok' h i" .JQ. PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
a INSTlTLlTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Albed o..nJ, VI~@M< S p oKe.;:, 

DAYTIME PHONE _______ ____ CELL ____ _________ FAX __________________ 

MAILING ADDRESS S lal() Cbo..ro bl ,'.s Dnve. c.k..d<sv(\ \ e. th~ 2102.'3 
STREET CITYrrOWN STATE ZIP 

' ~"---------APPLICANT :S-Cb ~ g ,X\er' 

DAYTIME PHONE L.\ '1 3 - <;;'3\- 540 0 CELL _______________ FAX 4 '13 - SLj~- ~9 2. 1 

MAILING ADDRESS 8 0 ~ox. ,3 Q \ 
STREET 

f\I\\:> 2 10 2.,/ 
STATE ZIP 

APPLICANTS ROLE: DEVELOPER ~R ) BUYER <1ili"LA TIVEIFRIEN!P REALTOR CONSULTANT 

PROPERTY LOCA nON 
SUBDIVISION/PROPERTY NAME --"G..L.l.\e>=..Lh.>.....>.\'f\..!->lO".....,.~_1+--"'E"'s::=;l~.___________________ 

PROPERTY ADDRESS 0(6)0 Cho..xv' ti\i..s D r IVe.. 

LOT NO. _..L¥:>__ 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 3L1 GRID --"S~__ PARCEL(S) _---L,..=!::>:c-___ PROPOSED LOT SIZE Q9" \ \ A.e. 

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 SATISFACT6~V'REVIEW DF'~ERTIFICA 
(- ­ I . / " -

TEST RESULTS WILL BE MAILED TO APPLICANT. . .._ .. c · . ~ "'y 

LAN. 

SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, Btr~A&'OFENVIRONMENTAL HEALTH, \NELL AND SEPTIC PROGRAM 
3525-H ELLICOTI MILLS DRlVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313·1771 FAX (410) 313·2648 

TDD(410)313-2323 TOLL FREE 1·877-4MD·DHMH 
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Howard County 
Health Department 

= 

Bureau of Environmental Health 

7178 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.or!! 

April 9th, 

TO: 

FROM: 

RE: 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

2010 " 

MEMORANDUM 

Paul Mueller 
Mueller Homes, Inc. 
7520 Main St., Suite 201 
Sykesville, MD 21784 

Kevin Wolf, Environmental sanitaria~ 
Bureau of Environmental Health 
Well and Septic Program 

5610 Chamblis Drive, Lot 6 
Clarksville, MD 21029 
M. 34, G. 5, P. 15 - 99.25 AC 

(Demolition of Existing House, Re-build New House) 


This is to advise that the Howard County Health Department recommends 
issuance of the demolition permit for the above referenced property. 

The existing well (HO-81-0153) will be utilized by the replacement house. By 
accepting this recommendation, the builder agrees with the following conditions set 
forth by the Health Department: 

Before demolition, the well that served the current house must be properly 
disconnected and sealed off with protective devices placed around it to prevent any 
damage during demolition. These precautions should remain in place during the 
demolition and construction phases. The well (HO-81-0153) can be reconnected to the 
new house. 

The existing septic system components must be properly disconnected and 
sealed off with protective barriers placed around it to prevent any damage during 
demolition and construction. The reconnection of the septic system to the new house 
will require a minor septic repair permit from our office. This may require observation 
ports to be installed at the ends of the existing trenches if applicable. 

A septic inspection will need to occur for reconnection as well as a well 
inspection for final approval. Additionally, applicable water tests for issuance of an 
ICOP will be needed. 

If any other wells or septic systems are found during site work, please notify this 
office immediately. 

KMW 
Cc: File 

http:www.hchealth.or
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