
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME NP _____ 

AGENCY REVIEW: 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: 
. 0 CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o 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 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) 

PROPERTYOWNER(S) __________________________________ 

DAYTIME PHONE _________ CELL ____________ FAX _________ 

MAILING ADDRESS _~==:=--------------------__::_~=:_:_:_:::_:__-------~=_==-----_=:_:: 
STREET CITYffOWN STATE ZIP 

APPLICANT ____________________________________________________ 

DAYTIME PHONE _________ CELL ____________ FAX ___________ 

MAILING ADDRESS -~=-=____-------------........"..~:___:_::__---------_=_-----__o__ 

STREET CITYffOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCA nON 
SUBDIVISION/PROPERTY NAME _________________________ LOT NO. ____ 

PROPERTYADDRESS _____~~=~-------------~~~~~~~~---------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ____ GRID _____ PARCEL(S) ______ PROPOSED LOT SIZE _____ 

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 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 ______________________~-----------~,,-----------

SANITARIAN bJl1 BACKHOE ~/h... JchvvJ OTHERS & ~ 
TEST HOLES USED IN SDA AVG. PERC TIME SQ. FTIBR ___ 
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SITE I~SPECTION SHEET 

O\VNER: PHONE #: ___________ 

ADDRESS: ~~A::!o,v U ;~tt..- W% CONTRACTOR: ___________ 

\VELL TAG #: _________ 

S1JBDIVISION: (]Pf\q)ql.i ~t LOT: 2 2. COUNTY#: 


PROPOS_~:.______________~________________~_________ 


LOCATION DIAGR'\.M 
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~ Howard County APPLICATION 
1(:.: Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME ~ f)21 cr72 

AGENCY REVIEW: ____;---__________________ DATE 2-13 J,1o~ 

7ft~ zm Jl. OS:- LJo C, O(p3 
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: 

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

(J REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM (J ADDITION TO AN EXISTING STRUCTURE 

(J REPLACE AN EXISTING SEPTIC SYSTEM (J REPLACE AN EXISTING STRUCTURE 


CtlE9KONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
(i:r' CREATE NEW LOT(S) ~YES 
(J BUILD ON AN EXISTING LOT IN A SUBDIVISION IIr NO 
(J BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
(J RESIDENTIAL WITH 5" PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
(J COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
(J INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Ii rt-~l.. AJ/,flJ Ml'la-,6trH CHOJ) i GHA./ 

DAYTIME PHONE '110 ,,53/ .- <ff.. 0 I CELL 2,0 L - 3' 0 -- CJ 71> D FAX 

MAILING ADDRESS /1 C; Z 7 t41 z, if 0 0 t J (/(.5. /14 tJIf 1(, CiA1uk:- ~ /.I, L-i-'£ 

STREET CtTYfTOWN STATE ZIP 

APPLICANT __~~__ ' __~S~t~_~_'_£_ __ _____________________________________________________~~~~~~_, , S_G ~~~ 

FAX y~ (/ -7so - c.) 2. 73DAYTIME PHONE '-/10 - 7:;7.) - C;C;2-s,­

MAILING ADDRESS !is '0.'-", Gi-l ~t;;'TI._hJr f?oz-I#'- lA,4-.v£ iLL.,t:-oltGrLt Itt t,> ?/.: YO.? 
STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT-
PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME (,L f:~ ILU/~t0 ~~rl'1r~c;;.! ~u'-r/041 I LOT NO. 22- /23­

PROPERTY ADDRESS II q '2- ( ;u .z t4 D cJ lJ V, oS Tit} W A- '-1 Ct.,.. ~IL-({. (/1/1 -£ ( Fl-?O 
STREET TOWN/POST OFFICE 

L,I3~d-, Fbl--lD 
"'DOno 101 PROPOSED LOT SIZE J . () II-G/(.£~TAX-MAP PAGE(S) 3993 "'""u ____ 

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 BASE 

TEST RESULTS WILL BE MAILED TO 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) 

JISFA T:R:SIr.;,:A ERC CERTIFICATION PLAN. 



TRANSMITTAL: 


TO: Mr. John Boris 
Bureau ofEnvironmental Health 
Howard County Health Department 

FROM: Robert W. Sheesley 
Eco Sense, Inc. 
8354 Chestnut Fann Lane 
Ellicott City, Md. 21043 
Tele: 410-750-9925 
Fax: 410-750-0273 

DATE: 1128/05 

COMMENTS: 

Dear John: 

Enclosed are the documents and percolation test application, with accompanying check for 
the property that we discussed located at 11927 Meadow Vista Way, in Clarksville. The property 
is identified as Lot 22, Clearview Estates, Section 1, Plat Book 8940, Parcel ID-998834, and is 
owned by Peter and Mary Beth Caddigan. Refer to the copy of the document identifying the 
recorded Lot 22 which is included. 

As you may recall, the Caddigans wish to subdivide there lot of 5.7 acres into two lots. In 
order to accomplish this subdivision, the Caddigan's have entered into an agreement with their 
neighbors at 11921 Meadow Vita Way, Lot 23, John and Maria Ruiz to purchase a 0.3 acre 
section of at the rear of their property to achieve a 3 acre lot size to meet the County requirement 
of a 3 acre lot size minimum for the new lot. Refer to the proposed letter ofagreement and tax 
map included with this submittal. 

We are applying for a date to conduct soil evaluations and percolation testing on the rear 
of Lot 23, and on Lot 22, if necessary to locate a 10,000 squar foot sewage reserve are for the 
new lot. 

Please review this request and contact me if there are any questions. 

Bob Sheesley 
cc: Pete Caddigan 



January 10,2005 

Mr. Robert W. Sheesley 
Environmental Consultants 
8354 Chestnut Farm Lane 
Ellicott City, Md. 21043 

Dear Bob, 

This letter serves as fOlmal notification that I have reached a verbal agreement with my 
neighbors, Jose and Maria Ruiz, to purchase a portion of their property and begin the next 

process of subdividing my lot. The Ruiz's own Lot #23 and have granted 
to access property, in the area that will be purchased, for the purpose of 

conducting perc testing. schedule this testing at your earliest convenience. 

Cd·.' ,~eter 1 Cad i ~ 
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1" DROP 

STOP 
2" DROP 
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REMARKS ________________~-----------~~--------

SANITARIAN .LIV-'=''5ll:..>o''---_,.--,--'--_ 'BACKHOE I'J/~ ,1c/J,Jv..J .. OTHERS :td~ 
TEST HOLES USED IN SDA,__· __-----'-- AVG. PERC TIME SQ, FTIBR ___ 

L-..;fF&-----'/V' 
TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SIW ___ 
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SITE INSPECTION SHEET 

O\VNER: PHONE #: 

ADDRISS: [r)~AzAM U;~\.- W"d CONTR,,-CTOR: 

\VELL TAG #: 

-SlrBDIVISION:Gl?ert.1G1W ~t LOT: 22.. COUNTY#: 


PROPOS.~:____________~______________________~~___________ 


LOCATION DIAGR-\IVI 
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