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APPLICATION~Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUA"rlON 

TEST DATE(S) ___________________ TEST TIME @p 5,3181j 
AGENCY REVIEW: ____________________________________________ DATE ...5<3)"'lJ. 

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: 

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

ill' REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM if' ADDITION TO AN EXISTING STRUCTURE 

D REPLACE AN EXISTING SEPTIC SYSTEM D REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
D CREATE NEW LOT(S) DYES
iii!' BUILD ON AN EXISTING LOT IN A SUBDIVISION , NO 
D BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
Cl RESIDENTIAL WITH ~ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
D COMMERCIAL "TROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
[l INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

, PROPERTY OWNER(S) M\~Ae\. ~ ~f:.\\../l. 'f-\...\~Gtl.r.p.. 
DAYTIME PHONE CELL 4'b·4~O·?9!>e FAX ________ 

MAILING ADDRESS \ \ \u 0 'Dcn.JG,~ t-!~f.~\Uj:. Me 2\\O~ 

STREET CITYITOWN STATE ZIP 


APPLICANT :.b 0 \J (0 L a=~ tv Ewe 0 yV\ ~ 
DAYTIME PHONE ______ 4feELL 301..-j10-$J41 FAX 4lD-~4l-1 ~t.ft 
MAILING ADDRESS --,2",-,~~O~V~E~~-,-r-,-F..t.<::J-=8-=('..:....D,--,-f!..='D..:......__-=~-,-f....:...t~V_~tJ,-='S=V:-,!:r=-:L:7:LC~__--,rtL--.::D,--::-:==--,2-:::::....:....:l,~,'-¥,-=-::. 


STREET CITYITOWN STATE ZIP


GU9APPLICANT'S ROLE: DEVELOPER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME \\\(PO -o~L.,bQ, -kIf;.. LOT NO. _4:--'-____ 


PROPERTYADDRESS ______~~~~------------------------_=~~~~~~~--------------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) lu GRID-,\,-,,(P~_ PARCEL(S) __i:...;u;:::........:J'--__ PROPOSED LOT SIZE 40,01S ~.~. 


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 SATISFACTOR REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

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

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 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 ________________________ _______________ 

SANITARIAN _________ BACKHOE ________ OTHERS ______________ 

TEST HOLES USED IN SDA._________________ AVG. PERC TIME SQ. FT/BR ____ 

TRENCH WIDTH ___ INLET DEPTH _____ MAX. BOT DEPTH _____ EFFECTIVE SfW___ 
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REMARKS ___________________________________________________ 

SANITARIAN ...!..l}...j......>.-5?.J-.-____ BACKHOE ________ OTHERS D\.~ <:. jj n / Do u 0 

TEST HOLES USED IN SDA,~'1+------:----- AVG. PERC TIME ~ SQ. ;T/BR J 

TRENCH WIDTH ;3 INLET DEPTH Lf- MAX. BOT DEPTH -r EFFECTIVE SIW ,. 5 If 
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4~8------r~-::--}!J~,~:e:elt IJJ 
T14IS LOT 15 SERVED BY F'IlBLIC WATER i ~~-~0,0n1, 
THE RJRFOSE a' THIS FL.DN 15 TO I '-- "'-' 

/' ""<,-­ESTABLISH SEPTIC Rf:5ERVE ARf:A IN 
SUPPORT a' A PI<OF'OSED ADDITION , '- '-I 
WIT14 A BATHROCf1 / _,____ 1-- oJ

! --" 4°8
THE EXISTlN6 ~ES WILL BE ---7-----'-"~ "'---- i -, 
~ PRlOI'l TO SUILDIN6 51010 i --------------_ ,1 
f'ERMIT AFF!<OYAL ' ~ I 

LElXoEND 

ex FAILED PERC TEST LOCATION 

0x PAOOEP f'ERC TEST LOCATION 

~ -7 : DRAINA6E FIELD LOCATION 
" A MIN ~P00 5aUARE FEET
L:/ ! 

I CERTIFY T14AT THE N'ORMAnON SHOWN ,, ­ / " ----J51010 HERON 19 BASED ON FIELD WOIil< f'ERFOF<MED 
BY ME OI'llN'ER MY DIRf:CT 5UFEl'MSION, AND 
19 BE5T a' MY IC:NCIILEDUE , ,. ·~ ·, " ,: ",, ,:, ,:, : :: : , , , ",,, , , , ,,, , , , , /i ~, , ,, ,:,~,:,: ,", , , , , -,."..,~,:,.,:,,:,.,'....:' :',:,' '~. ,:.,',.,::,".,~. .~:':,.:.'.':" :: .:~: ;: ///-> , . __/L--_/~~£~·Z~-J~~2 

.... __:,:, _ ;.«;://'1>02! ~~___ / ,----_--===========:::::::; 


AND 

,., 

LOT 2 
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514 

PI<OF'OSED--t-t----.. 
DBOX 
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,/---c:A-­- ------­ ANY CHANGES TO A PRIVATE 5EUJ.46E 
EASB-ENT SHALL Rf:GlJlRf: A REVISED 
PERCOLATION CERTifiCATION FL.DN 

i 
i 
i 
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THE TOf'OGRAPHY a' TlHI9 PLAT 15 
TAKEN FROM THE HOWARD ~TY GIS 
AND IS VERIfiED TO ACCURATELY 
I<S"RESENT THE RELATIVE CHA/'lGES ON 
TlHE 5lIBJECT FROFERTY 

ALL IlELLS AND SEPTIC SYSTEMS LOCATED 
WITHIN 100' a' THE f'ROPERTY BCUlDARJES 
AND 200' DOUN GRADIENT a' ANY IlELLS 
ANDIOR SEPTIC SYSTEMS HAVE BEEN 9HCUN 

MOE STATEMENT FOR LOTS CRf:ATED SEFORf: MARCH 1':)12 , 
r,/; TlHIS ARf:A DESIGNATES A PRIVATE SEWAGE ARf:A AS 
'/ ) Rf:QJlRf:D BY THE MARYLAND STATE DEPARTMENT a' 
! ./ j THE ENViRON'1ENT FOI'l INDIVIDUAL SEWAGE DI6P05AL, 
:,:~ FOI'l LOTS CRf:ATED PRIOI'l TO MARCI4 a' 1':)12 IT PI<OVlDE8 
AT LEAST ENOUGH ARf:A TO ACCOMMoDATE AN INITIAL AND TWO 
REPLACEMENT SEPTIC SYSTEMS AS Rf:GlJIRED BY HO.lJARD 
cou-ITY HEALTIH DEPARTMENT, IMPI'lOVEMENTS a' ANY NATURE 
IN TlHIS ARf:A ARf: Rf:STRlCTED l.NTIL RJBLIC 5E\IERAGE 15 AVAILABLE, 
TlHIS ARf:A SHALL BEca-tE lU.L AND VOID UFON CCN-IECTION TO 
A RJBLIC SEIlERA6E SYSTEM. THE cou-ITY HEALTIH a'FICER SHALL 
HAVE THE AlJTIHOI'lITY TO GRANT AD.AJSTHENTS TO THE PRIVATE 
5EUERAGE AfiiEA RECORDATION a' A MODIFIED SEWAGE ARf:A SHALL 
NOT BE NECESSARY. 

PARCEL 22l 

i 
4/./<?),./ .J---­

/~ 512 

----­ I •i 
iEX1ST'G 

WOOD 
DECK 

PERCOLATION CERTIFICATION PLAN 
YEAR CONSTRUCTED CIRCA I~~I SCALE: I" = 40' 

MICI-IAEL AND SI-IEILA KLINGLER RESIDENCE 
11100 DOUGLAS AVENUE 
MARRIOTTSVILLE, MARYLAND 21104 
410-440-~~38 
TAX MAP 10, PARCEL 101 
L, 11801, F_ 321 
ELECTION DISTRICT NO. 3 - I-IOWARD COUNTY 
PREFARED BY: SCOTT 1-1_ ALLEN, AlA - ARCI-IITECT 
13530 BRIGI-ITON DAM ROAD 
CLARKSVILLE, MARYLAND 2102~ 
443-838-1048 FLAN DATE 0-20- 12 


