
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME M Y7..o7t3 

AGENCY REVIEW: ________________________ DATE 7(<g /200* 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CIiECK AS NEEDED: CH,FCK AS NEEDED: 
~ CONSTRUCT NEW SEPTIC SYSTEM(S) rii NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 	 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 	 0 REPLACE AN EXISTING STRUCTURE 

CH,ECKONE 	 IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
S CREATE NEW LOT(S) ~I' YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION 	 r::I NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

JHE TYPE OF STRUCTURE IS: 

RESIDENTIAL WITH uW\(()Qwa 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 EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) 'THOIv\A's AND SHARON Sr\l\I:TH 

DAYTIME PHONE L.f 10- Lj 4:,5 -Li 2L44 CELLN/Il FAX _------"-lV~/L.!:I4...!._.____ 

MAILING ADDRESS /t-il 20 KOVER M \LL. 1<Of! D },.Jts'fR/ENSHIP )\t\ \) 2i79Jf 
STREET CITYfTOWN STATE ZIP 

APPLICANT S FR., NET 1\1) iLL ILL c.. 
DAYTIME PHONE 'tID: 4bS- 4z 4 q CELL ___v~iA'--'-_____ FAXIVltII 

MAILING ADDRESS ib 80x Ll \1 ELLICOTTCITtITYfTOWN 
r\l\O 2/041 

STREET STATE ZIP 

APPLICANTS ROLE: ~ BUILDER BUYER RELATIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ------------ ----=-----------:c-- LOT NO. _.L\___ 
PROPERTY ADDRESS '-,-iio/\J\ B s $00 \-\H ?RoP£r<rf £iN fR m' lA"r £,{)'B\)

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 15 GRID 7 PARCEL(S) _-<-l.L..}9---'--___ 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 SATIS~ 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

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

3525-H ELLICOTT MILLS DRIVE, ELLICOTT 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 ONLY (BY MAIL OR IN PERSON) 



NP_____ 

DATE TEST# DEPTH START BREAK 
1" DROP 

STOP 
2" DROP 

TIME OF 
2nd INCH 

P/F/H 

., 

REMARKS _____________________________________________ 

SANITARIAN _________ BACKHOE ________ OTHERS ________________ 

TESTHOLESUSEDINSDA,__________________~_ AVG. PERC TIME _____ SQ. FTIBR ____ 

TRENCH WIDTH ____ INLET DEPTH ____ MAX. BOT DEPTH EFFECTIVE SIW _____ 
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SANITARIAt-iiZ. 5 k...4..s /e.. '1 BACKHOE , . It,~ c.. ,: '~ ":' ·l,-____OTHERS --""_ ::'·-"'''''. 
TEST HOLES USED IN SDA,____ ____--'--_ AVG, PERC TIME SQ, FTI8R ___ 

TRENCH WIDTH INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SNJ ___ 



Land Planning 
Engineering 
Land Surveying 

7164 Columbia Gateway Drive, Suite 230 
Columbia, MD 21046 
(410) 872-9105 • FAX (410) 872-4870 

To Bureau of Envirorunental Health Date September 23,2014 

Address 8930 Stanford Boulevard Project Cattail 
Columbia, Maryland 21045 (Meriwether Farms) 

Project # 3184 

Attention Jeff Williams Phone # (410) 313-1771 

WE ARE SENDfNG YOU: C8J Attached o Under separate cover 

VIA: 0 US Mail C8J CourierlDeIi very o Overnight Carrier o Interoffice Mail o Pick-up 

THE FOLLOWING ITEMS: 
o Shop drawings C8J Prints 0 Plans o Disk o Specifications 0 Samples
o Copy of letter 0 Change order 0 Other 

COPIES DATE NO. I DESCRIPTION 

2 09-23-2014 Paper Copies of Plot Plan l1x17 
3 09-23-2014 Paper Copjes of Perc Cert Plan 11 x 17 
2 N/A Copies of detail sheets for entrance features 

THESE ARE TRANSMITTED: 
C8J For approval 
o For your use o As requested 
o For review and comment o FOR BIDS DUE __ 

o Approved as submitted 0 Resubmit __ copies for approval 
o Approved as noted 0 Submit __ copies for distribution o Returned for cOITections 0 Return __ corrected prints 

0 _ 
o PRINTS RETURNED AFTER LOAN TO US 

REMARKS 

Plans are for the intended use of putting in 2 Entrance Features (nice formal subdivision signs) at 
the intersection of Roxbury Road and Victory Lane. 

SIGNED~~~0Y

RYAN C. KETNER 


ESE CONSULTANTS, INC. 


Ifenclosures are not as noted, kindly notifY us at once. 














