
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

~S23(Pt/~ 

DATE 11 )J)"JUS" 
~' T .DO NOTWRITEABOTHIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECKAS NEEDED: 
o .,cONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) . 

IiY" REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ~bDITION TO AN EXISTING STRUCTURE 

q,.,..-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 ~ 

~UILD ON AN EXISTING PARCEL OF RECORD 


TtjJYTYPE OF STRUCTURE IS: 
IW" RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL -----:::(P=R-::;:O:-:VI'DE 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) 

PROPERTYOWNER(S) J~ 
--+,~~~--=------------------------------------------------

FAX _______________DAYTIME PHONE __________ CELL _____________ 

MAILING ADDRESS -----=---::-:----------------------O-:-:~=...,.__----------__,,_::_:_:___---- ­
STREET CITYfTOWN STATE .ZIP 

APPLICANT ~~~ 
FAX ________________DAYTIME PHONE ______________ CELL ___________ 

MAILING ADDRESS ________-----------------------:::-:-:::-:-=...,.__----------__,,_,,------------.
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
LOT NO. _____SUBDIVISION/PROPERTY NAME -----;r--:;--:----------------------------------­

PROPERTY ADDRESS /:J/.p l/~ lJp ~ ;&JJ 
; STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ----,9'1---- GRID 9-3 PARCEL(S) ? V PROPOSED LOT SIZE $ -J-~ 
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 UTILllY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF 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) 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) 
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REMARKS W" =f.14 r~ (i fJI) ern.. ~ TrZuEi 
SANITARIAN fgt.t~ BACKHOE £. ~ OTHERS _______ 

J-,TEST HOLES USED IN SDA AVG. PERC TIME __ 

ua:::~~-.:l llf '1/ TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE sm __ 

SQ. FTIBR __ 
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Howard County 
\~ Health Department 

7178 Columbia Gateway Orive, Columbia MO 21046 
(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 
. website: www.hchealth.org 

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

Mr. & Mrs. Kreider 
12645 Old Frederick Road 
Sykesville, MD 

Dear Mr. & Mrs. Kreider, 

January 3, 2006 

Re: Percolation Test Results #P 523649 
12645 Old Frederick Road 

Percolation testing was conducted today in support of a future submission for a building permit of 
an addition with a proposed total of four bedrooms. In order to continue with the process, an engineer will 
need to submit a plan showing the following: 

• 	 Field-located well site 
• 	 Field-located percolation test holes 
• 	 Two-foot contour lines with soil overlay 
• 	 Proposed septic area for two complete systems based on 300 linear feet of trench per bedroom 

with an inlet at4', bottom at 6', and 1/2' to one foot of sidewall. 
• 	 Include in general notes the actual date of the property deeded, a note for the existing septic 

system to be abandoned properly and disconnected 

In order to approve the future building permit, a plan will need to be submitted as a percolation certification 
plan! site plan meeting the above criteria. The existing septic system will need to be replaced prior to 
building permit issuance. 

If you have any questions, contact me at 410-313-1775. Enclosed is a copy of the percolation test 
notes for your convenience. 

Sincerely, 

k~c.A.L l,n)~/"-
Kacie Noonan, R. S. 
Well and Septic Program 
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Cc:file 

http:www.hchealth.org





