
APPLICATION
Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ (iJp 5;)7 B~1-B 

AGENCYREVIEW: ____________________________________________ DATE _________ 

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: 

[i) CONSTRUCT NEW SEPTIC SYSTEM(S) o NEW STRUCTURE(S) 

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

o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

[iI CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

o RESIDENTIAL WITH 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 EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Frederick Raulin 

DAYTIME PHONE CELL FAX 

MAILING ADDRESS 15101 Frederick Road Woodbine MD 21797 
STREET CITYITOWN STATE ZIP 

APPLICANT Heritage Land Development 

DAYTIME PHONE 410-489-7900 CELL 410-984-0408 . FAX 410-489-9768 

MAILING ADDRESS P.O. Box 482 Lisbon MD 21765 
STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE IDEVELOPE~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION NAME Village of Three Keys LOT NO. 7 

PROPERTY ADDRESS 15160 Bushy Park Road Woodbine, MD 21797 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 8 GRID PARCEL(S) 59 PROPOSED LOT SIZE 1.33 Ac 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWAGE 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 SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. _____y '-'b"-=--~-,)I-__=_~=:_:="'~=.,."...,..~--------
~ SIGNATURE OF APPLICANT 

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

7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (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 MAlL OR IN PERSON) 
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APPLICATION 

PERCOLATION TESTING 

P______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H Et..L1COTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE _______ 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER _________________________________________________________________________________________ 

ADDRESS ________________________________________________-2PHONE------------------------------------ ­

AGENTORPROSPECTIVEBUYER ________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE----------------------------------___ 

PROPERTY LOCATION: 

LOTNO. _____:z~______________________________SUBDIVISION V,' IlttQ e- &t Th r!- ~ & V.$ 
~ / 

ROAD AND DESCRIPTION Bushy PC( r~ QC!)G d 

TAX MAP _______PARCEL # _______________ 


SIZEOFLOT ____________________________________________TYPEBLDG.------~~~~~~~~~~~~~~~______ 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ------------------....,.",=:-c:-:-=-=::-=::-:-:::-==-=-:-=:---------------- ­
(SIGNATURE OF APPLICANT) 

APPROVEDBY ______________________________________ FOR __________~--------------- DATE ___________________ 

DISAPPROVEDBY ____________________________________~FOR __________________________~DATE ___________________ 

HOLD PENDING FURTHERTESTS _______________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ___________________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ____________________________________ DATE _____________________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # _________________________________________ DATE _____________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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SOIL PROFILE 
o· ....--__---. 

INDICATE NOR,H - NAME ADt5:ING ROAR~AY~d BASE LINE. 

)f, sA" ric 'oa 

DATE TEST NO. 

, 
DEPTH 
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TEST - 1" DROP 
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REMARKS ________________________________________________________ 

TYPE OF SOIL ____________________________________________________ 

TESTED BY ______________________________ ALSO PRESENT _________ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ______ 

. INLET DEPTH _____ MAXIMUM BOTTOM DEPTH ___ SQ. FT/BEDROOM _________ 



_____________________________________________________________ _ 

APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT / DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H ElliCOn MILLS DRIVElELLICOn CITY. MARYLAND 21043 DATE 7/2012oo~ 
TELEPHONE: 313-2&40 

TO: THE COUNTY HEALTH OfFICER 


ELLICOn CITY. MARYLAND 


I HEREBY APPLY FOR lliE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM_ 


PROPERTY OWNER t?kEV FlC.I 0< hi. f?tq V/":I j . 

ADDRESS 
 PHONE 


AGENT OR PROSPECTIVE BUYER '7?/i.= ~J/I-LI'AM1£3//.R6- ()~, II,~ J-I-C 


ADDRESS/b _P(X- (DIY (Jb/UU,b14 /JIJ?;;I()'IY PHONE C(t() --99'7- ??(}() 


7J(/Y6j to /l-I( Ifd 301-fs-V- t6VV 

PROPERTY LOCATION: 

lOTNO.~~_________________________________ 
SUBDIVISION /4Itt ~£ o/- ~fI-La- &1 j 

, 
ROAD AND DESCRIPTIONA/t'I/l.77'f- .Ifot: q-/ 6(/Jry ~/l-'t- Bot I t9 /¥A.f'X ( m~/v 5ucJrN L 


tv~T .01-- 17y;.v/Ue-IL /!-,( ('to- / V L/ ) li--i)~ ~j? 3 K r3
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fAX MAP __-'Z"-'-___PARCEL' __s=1,..,;.----J.___ 

S~EOfLOT ________________________________________TYPEBLOG-------~~~~~~~~~~~~~~---

(SINGLE FAMILY DWELLING OR caAMERCIAl) 

THE SYSTEM INSTAUED UNDER llilS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlCFACIUTIES BECOME AVAILABLE. I FUllYUNDERSTAND THE 

FEE CONNECTED Willi THE FILING Of THIS PERC TEST 

COMpLy Willi ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. 

APPROVEDBY _____________________________ FOR _______________________ DATE ______________ 

DISAPPROVED BY _________________--'fOR ________~_________J)ATE _____________ 

HOLD PENDING FURTHER TESTS ____________________________________________________________________ 

R~SFORR~ECT~ORHOLDING 

PERCOLA.TION TEST PLA T/PRELIMINARY PLAT - TITLE OR I.D. • _____________________________ DATE _______________ 

APPLICATION IS NON-REFUNDAB I AlSO AGREE TO 

___=-:f-;-____~__~~==:::_:::_::__:_=_:_.:::_:_:=---------------

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR I.D. • __ . ___ _ _ _ _____ ._ DATE ____._ _______ 

THIS IS NOT A PERMIT 

HO-216 (3/92) 
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SOIL PROFILE 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BAS5 LINE. 

u . ~ "'*'\"/ ~~ 
DATE TEST NO. 
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START STOP 

TEST - 1" DROP 
START STOP TIME 
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TYPEOFSOIL ________________________________________________________ 

TESTED BY ___D'-""'tC=--__________ ALSO PRESENT \..10.-1:6'e l d,..1 0 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ___________ 
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