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Howard County APPLICATION 
Hea]th Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ TEST TIME AlP ~a;(C}J-
AGENCYREVIBN: ___________________________________________ 

OATE~____ 

DO NOT WRITE ABOVE THIS UNE 


, HEREBY APPI.Y FOR THE NECESSARY resnNGIEVALUATtON PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

CHECK AS NEEDED: CHECK AS NEEDED: 

)( CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) 

I) REPAIAiAOC TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EX1STJNG STRUCTURE 

a REPLAce AN I!XISTING SEPllC SYS'TEM a REPLACI! AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY IU:SER\fOI~? 

CJ CRf:An:: NEW LOT(S) o YES 

If BUILD ON AH EXISTING LOT IN A SUBOMSION )f NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS; ~ 

)I RESIDENTIAL WITH ;::) PROPOSED BEDROOMS IN THE COMPLETED STRUCTURe (NOTE IJNKNOWN IF APPROPRIATE) 

o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPlOYEESI CUSTOMERS ON ACCOMPANYING PlAN) 

C INS'nTUTlONALlGOVERNMENT (PROVIOE DETAIL OF NUMBERS ANO TYPES OF EMPLOVEESIUSERS ON ACCOMPANYING PLAN) . 


PRO~RTYOWNER(S) De..· GC\(<\ ·~ · 


DAYTIME PHONE :0\ -'6 1.\ -~?}-\:5 CEL.l. 30\- 0~~- QS'\ FAX '?::f::; .~ ~'8~. \.o~~~ 


MAILING ADORESS ,~~o ~0\.Je.. ~ee...,-\- '5 \v~ :3\2' i\\R \'\\0 ~()qC9-\ 

STREET CITYrrOWN U STATE ZIP 

APPlrCANT ___....G-'-'. \ _-"'~ _=_='-'--____~_______......e.\ ..... G a=(__>(\ eA _______ 
DAYTIME PHONE '~\ - 'Q%?\ - ).J(~4.'5 CElL ~~--:~..:.:o.-..o;..;::;.;._.--- FAX ';P \ ... '2l8.~SD -Lo~~3 
MAILING ADDRESS \ ~:J05 =:1bV e. CP10L(

--~ST=R~E~E=T~~~~~~~~~~~--~~~~~~~~~~~~~--~~ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RElP. TfVElFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISIONIPROPERTY NAME LOT NO. 


PROPERTY AODRESS ~ mo Qof')S9 

TAX MAP PAGE(S) GRID PARCEL(S) \d.~ PROPOSED LOT SIZE \.'\<? 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALI.ED SUBSEQUENT TO nus APPLICATION IS ACCEPT· 

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. mlS APPLICATION IS COMPlEn: WHEN ALL APPLICABLE FEES AND A 

SUITABLE SIlE PLAN HAVE BEEN RECEIVEO. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH AlL M.O.S.H.A. AND 

-MISS unLliY" REQUIREMENTS. APPROVAL IS BASED UPON SATISF~~:ott¥-RatJ~ OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPL.ICANT. 

BOWAJU) COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALHI. WELL AND SEPTIC PROGRAM 

3S25·H ELLJCOTT MILLS DRIVE, ELUCOIT CITY, MARYLAND 2J043-4544 (410) 313-1771 FAX (-'10) 313·2648 


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


HD·216 (2103) PLEASE SUBMIT ORIGINALS ONLY (BY MATI. OR IN PF.RSON) 

t00'd ~~t:90 90/L0/Zt Z60Z8S6t08 

http:INSTALI.ED


January 18, 2007 

Howard County Health Department 
Bureau of Environmental Health, Well and Septic Program 
Attn: Stuart Oster 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

Mr. Oster, 

On December 8, 2006, I applied for a perc application. My plans have changed in to 
property at 12357 Road, Fulton, MD 20759. you 

ill amount of$506.00 (check# 2952) . 

. eil Gamer 
13405 Dove Street 
Silver Spring, MD 20904 
301-343-5257 

http:of$506.00




Howard County HealtJ Department 
Bureau of Environmelal Health 
3525-H Ellicott Mills qive 
Ellicott City, MD 2104i 

Memorandum 


To: Carletta McKnight 

From: Bert Nixon ki3rDate: 112412007 

Re: Refund for Neil Garner 

On December 8, 2006, Mr. Garner paid a fee of $506.00 for a percolation application. In the 
meantime he has changed his plans in regard to this property (12357 Scaggsville Road) and he does 
not want to perc the property. The receipt number was 525677. His letter requesting a refund is 
attached. Please send the refund to Mr. Garner at the address on the receipt. 

Thank you for your assistance in this matter. 

·, 1 



August 31, 2007 

Mr. Mike Davis 
Howard County Department ofPublic Works 
Well and Septic 

Dear Mr. Davis, review my request for consideration ofwaiver for 
perk testing at a proposed garage site at 12357 Scaggsville Rd, Fulton, 
Maryland. As you will see in the attached drawing, the garage is only 30 feet 
from my existing well. 

The spot chosen to erect the garage is the only arca that is close enough to 
my home to be functional, and not disturb the many native on the 
property such as: white oak, red oak, hickory, and ash. 

I respectfully submit my request and anxiously await your decision. If, I 
have not followed proper protocol, would you please have someone direct 
me through the proper procedures. 



addition may 

Bureau of Environmental Health 
7178 Columbia Gateway Columbia MO 21046 

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

website: www.hchealth.org 

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

1 

received your variance request dated August 31> 2007 for 
agency will grant approval of the variance to waive 
Plan as required by the Howard County Code, 

The variance has been approved on the basis that the proposed 

100 foot radius of the existing well, and the size of the 
is ample area available for on-site sewage disposa1. 

....~',~~A.'"'.... gar,age without plumbing does not increase the wastewater flow from the single 
within 

percolation testing and a Percolation 
Any deviations from the site plan submitted 

review by Department. 

"'''',"'.03",;n may be directed to the Well and of 

Respectful:y, --11 
~ncy~~ 
Michael 1. Davi~.S. 
Well and Septic Program Manager 

cc: 

http:www.hchealth.org



