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APPLICATIONHoward County 

\ Health Department
~ FOR PERCOLATION TESTING AND SITE EVALUATION 

TESTDATE(S) ____________________________ TEST TIME A/P _____ 

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: 
I:l CONSTRUCT NEW SEPTIC SYSTEM(S) I:l NEW STRUCTURE(S) 


)it. REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM I:l 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? 
I:l CREATE NEW LOT(S) ;;, YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION l'f NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: U 
)I RESIDENTIAL WITH 7 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
I:l COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
I:l INSTITUTIONAUGOVERNMENT (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) __ --- ___ i.J;....;.R----'k--'(=·__________________rt_-'-Ac-=-'-K e~
DAYTIME PHONE CELL FAX 

MAILING ADDRESS 13/ 1':1 '6iC.-;'I\£.,'d~ i ~ i-. f-h'~b /A-l d ""1) dO Z Z7 
STREET STATE ZIPCITY O~ 

-~ 
APPLICANT .!fA (}I7S/' .$eev'I /;tJ , :Z;l~. dA:5tp-z 0 c. 
DAYTIME PHONE CELL E;2l- ft.l7«i~ ~71Q FAX 

MAILING ADDRESS • ~o be\: 
STREET 

~7Q fVlr. At'(1-'
~'TYrrOWN 

M7> 
STATE 

;}177/ 
ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ---,-______________________ LOT NO. ______ 

PROPERTY ADDRESS \'~1~Y Ejf.\~ e.id5t:: c-t J.iie·bIArtA 
STREET;;J J 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 F R COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY' REQUIREMENTS. 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


APPROVAL IS BASED UPON SATIS ACTORY VIEW OF A PERC CERTIFICATION PLAN. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF EN IRONMENT AL 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) 

http:M.O.S.HA


68' 

START STOP TIME OF P/F/HDATE TEST # DEPTH BREAK 
1" DROP 2" DROP 2ND INCH 

pII ;;)3::::7'JJ 5", a I \:5/. l3O ~l/dJtf~OI~A II: J4 

f J 

8' 11:~Cf;:! ~o I:J" , 1/:l..:31 ''':l ~<l .2o~ P 

REMARKS &.~~OIA Id g~ ~±cr> De~p~t: 
SANITARIAN B_tj aJ<e..r BACKHOE:r:PQe OTHERS _ ______ 

TEST HOLES USED IN SDA, _________ AVG. PERC TIME SQ. FT/BR ___ 

TRENCH WIDTH ___ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SIW ___ 

AlP____ I 

I I 

I I 


\ j Ire.t\cJ, 

( 1 


I I 

( ..o D~wt..ll 



· . ~ 
PERMIT ~J~ 

AREPAIR 
SEWAGE DISPOSAL SYSTEM 


MARYLAND STATE DE~ARTMENT OF HEALTH· 


HOWARD COUNTY ELUCOlT CITYOS -.~~~·\Ctl6
BUREAU OF ENVIRONMENTAL HEALTH CISTRICT_____ 

992-2330 
M ~yt(1Z, If)S3~ lNDE~ CATE April ~5. 1883 

___J_a_c_K_P..:..y_o_c_K__________________-'--_ IS PERMITTED TO INSTALL ___ ALTER _X__ 

ADDRESS ~1:....:3_7...;..7_5_T.::...r_i_a_d_e_lp"_h_1_·a_Ro_a_d.:..,.._G_l_e_n_e_1!;<.g:......_~_m__21_7_3_7____ PHONE _9_8_8_-_9_27_0______ 

LOT ______________SUBDIVISION __~___________~ROAD 13734 Briarldge. , Ct. 

PROPER~OWNER_B~u~r~k=_____________________________________________ 

)ADDRESS_~1~3~7~3~4_=Br~1~·a=r~i~d=g~e~.~C~ou~r~t~.~H=i~g~h=1_an=d~;_MD~~~--Ph~o~n~e~:--8-5-4--0-0-1-1-_________________ J 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACI~ BY 50% AND ABSORPTION AREA BY 22%. 

NO ____GARBAGE GRINDER? YES ___ 

SEPTIC TANK CAPACITY ______ GALLONS NUMBER OF BEDROOMS ___ 

RFPAIR-CAI.I FOR ·INSPEC,\.JON WHEN GROUND IS oPENED' IlP SO SANITARIAN CAN 

RECOMMEND REPAI R 

2.1 
I 

PLANS APPROVED BY ---=P:..,::a=..:l:..:m:.:..:e:..:r=---=PC--'.'-·....:.W:.:i:..:,n:..:e'--_______________________ DATE :~.<April 2S. 1983 

COVER NO WORK UNTIL INSPECTED AND APPROVED. ( 
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 


NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 


NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 


NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 


PERMIT VOID AFTER THREE YEARS . 


NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA OR 


PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLET6 GRADE REQUIRED. 

*INSTAllER IS RESPONSIBLE FOR OBTAINING FINAL APROVAl ON THIS PERMIT 
.·CAll 992·2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 

'---- -.. . . ~------- -- - - - - . -.. ---~--------" 
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INDICATE NORTH. - NAME· ADJOINING ROADWAY. AS SA••· LINE. 
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PERMIT cARD,__......;t/"'-----'-.__...,....___~_ '/ ''/ 

~T VW (r: 1(1 Sr. V~.) 


SEPTIC TANK. LEV...EIL.-____......._____ 
 CLEANOUTS~.---------------------

DISTRIBUTION BOX. LEVEI~________________________________________________________~ 

R(:. (>1<,1­
TILE FIELD. DEPTH: I_'L TRENCH WIDTH,__'2,../.=..______ ____FT• FT. 

ItGRAVEL DEPTHI_---:..____1N. TOTAL LENGTHI______FT. 

L/<67· NUMBER OF TRENCHES,__'I.:..;,,____ TOTAL BOTTOM ARt:.EJA._....:.._~__ 


SEEPAGE PITS. INSI.DE.pIAMETER:______FT. DEPTH BELOW INLET_________~FT. 
-
'181ABSORBENT AREA_....:......::-..!.-__SQ. FT. 

REMARKS,_________________________________________~______________________________ 

' """ 
OATESYSTEMAPPROVEO-+.jI__-__~__'_-__r_~____--____INSPECTOR~(7~~~'~~~~~~~=C~b__________________

\ 

http:OATESYSTEMAPPROVEO-+.jI



