
Howard County APPLICATIO 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TESTDATE(S) ~J, 1Jtr11 ()p .5dCfla?-­
AGENCY REVIEW: ~~ DATE 0/, ZU£(Xp. 

S~ 

2fi"ZT{p TEST TIME 

~~~~~'~~~~~~~~~~~___________ 

I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ~ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPllC 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 ~NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

• l]::tE TYPE OF STRUCTURE IS: 
,)i{ RESIDENTIAL WITH I 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 INSTlTUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) tUc; . JoJf\,t.LL r'urnpIm 
DAYTIME PHONE L/I o=tfly '1C'i':a-O CELL . FAX _________ 

MAILING ADDRESS /f£ors: R~- ./&J LI<;eud 
STREET CITYfTOWN STATE ZIP 

APPLICANT tjp b ~)·S1d: J2/k: VI'AAf I ,~~ 
DAYTIME PHONE 4to~ Yl/2-/BfD8 CELL t.tCf3- 32)/-Ot,)tJ, FAX. t./t 0 --' 5£/8- fil ~ 

MA;LINGADDRESS f 0, S op [175 WOOJ)tb/;;~ fJlf9t-: 
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER ~ BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _______________________ LOT NO. ____ 

PROPERTY ADDRESS ----'-'1f£""'-'O::..L/~s====-:'6:~ulvuc=~=--lLC:!:>O----.L!&-=-"-'J=:..>.---_::::"~=_="'_:_"!S'~g~dN~=-:-::-=-----,;;;Z",---,,--1~~~_ 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ~ GRID PARCEL(S) / 9d--: 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.HA 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 
~,,1Ii1 ihIIZESBlti'If:,1!tElCOI1 J r;~M:ltlls;\H8""i!IOI9 IUti (410)313-1771 FAX (410) 313-2648 

'7.1 '7~ tol.UP-.fdJ~ ~/tf.( /II.. TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 
C()t...tvh&/t, hll) ~/t;Lf1

HD-216 (2/03) .., PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
http:JoJf\,t.LL


DATE TEST # DEPTH START BREAK 
1" DROP 

STOP 
2" DROP 

TIME OF 
2nd INCH 

P/F/H 

5/"3 I/rto A 4~/$ 9:22 To-O _ 
~z..0 

NOM&'! 
,........ 

I 

(/ IO.'/~ /0;3/..­ 10: 51­ ,25';:-1~ P 
B si'$ 9:30 9,'50 JD,~18 2814t" ~ 

(!; "I /0:02­ J o:o~ 10."0 ¥klf'l P 
V c,1 JO:I( /0:2-0 10.'.33 1.3 f' 

1/9/t:Ji £ 14 IV ~.5 -;.lD ( Sa ~u.rli-J cd 
I I 

CMue71J t""' SYS ~/I/(!~VOl'VIt1. :s/I
1/ e,Ivf 

&oV\1.. R~c(: n+ ~~/n-t fa tIs 
fj.~S~~ 

SIt-­
~ bY'Yl 

~t;~
/-bfY(Yl 

i~
\y ~/o 

3' 

Sl 

~c--
REMARKS J'2'1 I z.. )c I Z t10% 

SANITARIAN ~ BACKHOE,et.l/,~ OTHERS~Y...·l.C.~::....!....Ioo=--"'!"""""""-----::--_


• fQ?1'~-
TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR 2.l.(.O 
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J:wardCounry' APPLICATION 
~ Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) »tYY-L-- I, ZcTDCsJ. TEST TIME : A-7YI ~P 5;;l Y t..J '8 -::} 
AGENCY REVIEW: d~+,'ty .r<e.,o~ oJl..t..4.. ~ DATE.:5/ZujO(f 

LtJoJ. h.-Yt(j,~ or:: .e,c'S~ Sud. 
o NOT WRITE ABOVHIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION 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) 
o REPAIRfADD TO AN EXISTING SEPTIC SYSTEM • 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? 
(J 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: 
)( RESIDENTIAL WITH I PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAJL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) L'1L 72'1tJ/<:'E Cod?)-o~ 
DAYTIME PHONE '/10 -1"fl7-,,/oC;u CELL __________ FAX _________ 

MAILING ADDRESS j G() I 5' a ~p /:::';?I c-I< R j) , ./15/3c;j-/ riP, ;21765 
~ STREET CITYfTOWN STATE ZIP 

APPLICANT 80,73 K,J/6/// & V/~y'L /7E~p~~/fo/6-
DAYTIME PHONE . J(/o - .1/~2 - / 'K g 8 CELL #£'3- -Y~-'I-O{j -$'r; FAX ;';/0 - f{L/'il-7t.?) g 

MAILING ADDRESS . £0. I30)C 7-.72 -wooJ)T3/A//3' /,?p. ZIzJ7 
STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER @ILD0 BUYER RELATIVE/FRIEND REALTOR " CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME __...c/~/_~_a_cY_IL_/_---""''"''"'"'',,--___________ LOT NO. ____' 

PROPERTY ADDRESS J (; 0 I ~ /-/?/.fjJ.£fi'1 C 1-2')RP, 1/~>'"3o~ 1'-1p, Z/765 
STREEI~ ' TOWN/POST OFFICE 

TAX MAP PAGE(S)_7::--.__ GRID ) 2 PARCEl(S) ---1,1--<-2=:....2-"--__ 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. ~~~ 
SiGNATUREOFAPPLlCANT "< 

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

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAl"ID 21046 (410)3l3-2640 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE J-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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Health Department 
7178 Columbia Gateway Drive, Columbia MD 21046Howard County 

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

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

June 12, 2006 

Mr. Bob Knight 
P.O. Box 279 
Woodbine, MD 21797 

Re: 	 Percolation Test Results 
Building Pennit: Addition 
16015 Frederick Road 
Tax Map: 7 Parcel: 192 

Dear Mr. Knight, 

Percolation testing done on June 1, 2006 yielded satisfactory results. Due to the property 
line allocations on the county mapping system and the description of the lot lines on your 
submitted site plan, a percolation certification plan must be submitted to our office by a licensed 
engineer/ surveyor. 

The following infonnation must be included on the percolation certification plan: 

• 	 Field locate all test holes 
• 	 Show topography at two-foot intervals 
• 	 Show any geological features such as gully's, swales, etc. 
• 	 Show the location of nearby wells and septics including parcel 192 
• 	 Include all general notes statements as well as a description of the property 

lines if parcels were integrated 
• 	 Show the area of the septic area now established. Ifless than 10,000 

square feet, layout two more systems. State the total number of bedrooms 
for the property. 

Included with this letter is a copy of the GIS county map for the property tested. Also 
included are the field notes with the septic system design standards needed for a layout of two 
more septic systems. Have your engineer give us a call if there are any questions. Thank you for 
your time in this important matter. 

Kacie Noonan, R. S. 
Well & Septic Program 

http:www.hchealth.org





