
(: APPLICATION
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME AlP 

AGENCY REVIEW: ________________________ DATE 

633.;2)0 

!C ( 'v 

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: 

a CONSTRUCT NEW SEPTIC SYSTEM(S) iii NEW STRUCTURE(S) 

Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE 

Q REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
Q CREATE NEW LOT(S) e:g YES 
ia BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO 
Q BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
riI RESIDENTIAL WITH 4 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
Q INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) DA V u ) 1'".:) UN 8 Al2 

FAX _________________DAYTIME PHONE 3o/-Lt7'7 - 2Z7~ ~ 4/v - gz;/~/o"p 
t1~ 

MAILING ADDRESS 05<?7 L.eA F'Y ,SCEeEAf L.c£.ornBIA /77 D Q 1c::46 

STREET CITYITOWN STATE ZIP 

APPLICANT r.5H~'l. . CoL LINS t CAer~-.e , ;;;N('.7 ; 

CELL ____________________DAYTIME PHONE 4w -Libl-2e6S FAX fo - 750 - .3 :::>Bl( 

MAILING ADDRESS IOG?e £3.ALl'lmot?6- NAT/OCtAL BKE" &UIGG>VC.Ji} mQ C/0ge 
STREET CITYITOWN STATE ZIP 

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

PROPERTY LOCATION 
SUBrn~SIOWPROPffiTY~ME __~B£~~~~~~/~__~~~2K LOT NO. j 1 RI- Is H~~~ 6 ~~_____________________ 

PROPERTY ADDRESS g~eGUOIIC: R D t C-LAZkS9ct Oel VC 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 46 1;:( (;(~ PROPOSED LOT SIZE 42, 3 45GRID PARCEL(S) _~-=~____ 

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.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ~?ff< ~~ 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRO~~~~-.L AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAD?t~l>'~41~)'~13-2640 FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE 1-877-4~l1J~HOCi\ :\tf3 , 
\-\11y? :4 ' 1~'(),H~nO~ OBV'/AC 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLyJ(B¥i~DUMRSON) •• 
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DATE TEST # DEPTH START BREAK STOP 
1" DROP 2" DROP 

TIME OF 
2ND INCH 

P/F/H 
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REMARKS ~DltS V(....rLj co(')s'~+ ~II-:t- SANITARIAN +f5 BACKHOE _0_"" _(-{_----=-{~n OTHERS _Q~~....:.. _.l..-~____ 

TEST HOLES USED IN SDAc.....:5=-________ AVG. PERC TIME sa, FT/BR ___ 

_(p'I TRENCH WIDTH INLET DEPTH I MAX. BOT DEPTH EFFECTIVE S/w ~ ­3 15 
1).( 



Bureau of Environmental Health 
7178 Gateway Dnve ColumbIa, MD 21046 

- (410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

T~ward County 

~ ~~alth Department website: www.hchealth .ore: 

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

Date: 	 June 1st, 2010 

To: 	 Tony Fertitta 
FCC 

From: 	 Heidi Scott 
Development Coordination Section 
Well & Septic Program 

RE: 	 PERCOLATION TEST RESULTS 
Reservoir Rd - Tax Map 45 Parcel 26 

Percolation testing was conducted at the above referenced property on May 25th
, 2010. Results 

indicate satisfactory soil conditions for onsite wastewater disposal. All test holes passed. A total of 5 test 
holes were dug. 

Field data collected is shown on the Percolation Test Worksheets enclosed with this letter. 
Acceptable ranges for recommended inlet and trench bottom depth, and usable sidewall have been 
provided, and may be confmned at the time of installation. Further review of this project is contingent 
upon submission of a Percolation Certification Plan. 

If you have any questions regarding this evaluation or requirements for the Percolation 
Certification Plan, please contact me at (410) 313-6287. 

Enclosures 
Cc: 
File 

www.hchealth.ore
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