
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME 5') 8#51 
AGENCY REVIEW: _______________________________________________ J/d, ;68DATE 

1 7 

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: 
a CONSTRUCT NEW SEPTIC SYSTEM(S) a NEW STRUCTURE(S) 
Q. REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM a ADDITION TO AN EXISTING STRUCTURE 

~ REPLACE AN EXISTING SEPTIC SYSTEM a REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
a CREATE NEW LOT(S) a YES
4 BUILD ON AN EXISTING LOT IN A SUBDIVISION -8 NO 
a BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
_ RESIDENTIAL WITH L1 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
a COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
a INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) __~f0~iV~I~~)2~8D~~~___________________________________________________ 

FAXDAYTIME PHONE 1!iWJ 301- V"7()-2t>'f CELL c..tIO - '-I Sf; - 2tts7 _________________ 

MAILING ADDRESS __ ______-,L/Avt~-,-:,fl::=:~~____ __ ' _O_'-=:-:7=1~o~~=-IH_v_e~_rv_('1_'f)_"'_/1t-i I'1J)-=-=-==- 2u7_
STREET CITYfTOWN STATE ZIP 

APPLICANT _--+t1-,-,-kg~~--cf:.Jo,r:!>;L.~..:....c..:=---________________________ 

DAYTIME PHONE 4'0-S3} -7 Y'10 CELL --/-?1-.:....:./I1=-~...J.tj;'-'L'&...L--..L.i..L.9p FAX Lj/(}~5];- bI j:J· ",-,I___ 

MAILING ADDRESS _...!..7.~'2~/tJ~~.:::z...G2.;.!.'f={lfltt:u~=I)......:.~:::.:.O~_____-=-~--,-~',i::S-=--:....,(//:.,-,L..,:;;L-=-t?_ z£'_t::::'.-=0~f· ___.;;..~~:P~~__ 
STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUYER @WE/FRIE"Ng) REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PR OPERTY NAME __..>£..-'...L..L..:..>L..I""-'--'...::::....:;..::;.-'---'-":::;'O:Z"~_________________________ LOT NO. -'3=--__ 

PROPERTYADDRESS ____~~~~~~~~~________________~~~~~=_~~~-----------

TAX MAP PAGE(S) t5 GRID ______ PARCEL(S) --'2:....;1'--0____ 

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 SATI FACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. Jll---- ­
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 MAIL OR IN PERSON) 

http:M.O.S.HA
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TEST HOLES USED IN SDA 5 AVG, PERC TIME ~ SQ. FT/BR ___ 
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Bureau of Environmental Health 
7178 Columbia Drive, Columbia, MD 21046-2147 

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

website: www.hchealth.org 

M.D., M.P.H., 

,2008 

Redman 
Guilford Rd. 

Clarksville, MD 21029 

Percolation Test Results 
#A528859 
7220 Guilford Rd. 

Redman, 

Percolation testing was at the above referenced on April 24t\ 
2008 to a future application for a proposed addition 
consisting of 1 bedroom. Results indicate sufficient septic area satisfactory soil 
conditions for onsite wastewater A total of five test holes were dug, and all 

data collected on the Percolation enclosed with 
Acceptable ranges for recommended inlet and trench bottom depths, and 

have been and may be confirmed at a system 

to building existing septic must be upgraded to 
"""",.,vLlLUlJ<"""'-<U,", the increase Also' note, upon approval 

of the existing septic .,,,,,.,,.,,, existing shed must 
area. 

reVIew IS UH,5........ upon submission of a Percolation Certification Plan 
engineer/surveyor. will be reviewed for and 

vv.utJ<u......... '" with state and local plan should show the 


1 ) The date the scale (1 :30 - 1: 1 00), a scaled '"{',,,,,i-.r map and if 
I>v."v.,au~," test fee referenced in the 

telf:pll~)ne number ofeach owner, developer and author. 
3) block conditioned with "Approved for water and private 

sewerage systems". 
4) Existing and proposed "rn""',,!",, 
5) Existing house site, restriction lines as determined other County 

agencies, and driveway location 
6) Actual surveyed locations and elevations of all excavated test holes. 
7) Legend symbols to which passed, failed, or were held for re-review 

for wet season). 
8) Proposed min. 10,000 ft. SDA. was created after March 
9) Topography needs to be shown at 2 foot contour intervals and a note "",.-nt'",,,,,,, 

topography was field run and verified and reflects field-matched infonnation. 

http:www.hchealth.org







