
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ---=:..L0+-'16 ~-J.t----_,___-- TESTTIME QpS;ri:ft=r~--=- PH 
AGENCY REVIEW: --f~~/'I!.......loO'_lf)~O~s~tdo<:J.oa,....__ '--------Ll:--=S~A....:....._.L.Jce""""s::...!.(_'L~_"__lr_e DATE (!.{
- - $_b_ff-....:.....--I-h--=&::.....!, =__ 

I I 
DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPlY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHE~K AS NEEDED: GtlECK AS NEEDED: 

[ij/' CONSTRUCT NEW SEPTIC SYSTEM(S) A. NEW STRUCTURE(S) 

D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM D ADDITION TO AN EXISTING STRUCTURE 

D REPLACE AN EXISTING SEPTIC SYSTEM D REPLACE AN EXISTING STRUCTURE 


CHE~KONE: I~TH~~ERTYWITHIN 2500' OF ANY RESERVOIR? 
EY' CREATE NEW LOT(S) 

~.:>D BUILD ON AN EXISTING LOT IN A SUBDIVISION 

D BUILD ON AN EXISTING PARCEL OF RECORD 


THi' TYPE OF STRUCTURE IS: 0 

err-RESIDENTIAL WITH ~ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
D COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
D INSTITUTIONAUGOVERNM NT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ~-- Ck 
t J~ 

DAYTIME PHONE 1fI§. 7~~1 'lli! ~ d FAX __5_1I--/!It-,-----:::£~___ 
MAILINGADDRESS~_~~~_~~~~~~~~~~~~~~~~~~~~~~~~~~~~( ~~~~~~~~.~~~~~ 

STR£€T CITYfTOWN STATE ZIP 

APPLICANT -__----'-eA""----"''''''''.uA~>--s._'='__&yv:-=---c~--___________________ 
DAYTIME PHONE --'-~_lfj...L-..I.L-9.f_..L._''tb'''''--'wLJ?o"'-- _ FAX lftp lfYZW70 

MAILING ADDRESS ~~~d;ie:~~tL__i2~~=--.!.~-----"~~~~~~r.~i>()~k~-ev,dJrih:~=-:-:~2~O~0~3S.J~ 
CITYfTOWN STATE ZIP 

APPLICANTS ROLE, DEVELOPER BUILDER ~ RELATIVElFRIEND REALTOR CONSULTANT 
"R) 

PROPERTY LOCATION ~ff2", I II! j) s-;)j /JIA 

SUBDIVISION/PROPERTY NAME 4f }Q'bLaa,,(Jp( ~dI~~IIJ U) v~ '0f 141 > LOT No. I:........;9~__ 

PROPERTYADDRESS ____________________________~------------------------------------~ 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ~-,0",,---~ GRID~~~~ PARCEL(S) 2. (j PROPOSED LOT SIZE 7bt:zL" 
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.SoH.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN . 

TEST RESULTS WILL BE MAILED TO APPLICANT. ??t=-~~ 
SIGNATURE F 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 '[5.S!~ tN LDH pl,..Er TO £sT!W LlsH s l:JA 
SANITARIAN BACKHOE ____ OTHERS ______MJL~kl l) 
TESTHOLESUSEDINSDA.________~_ AVG. PERC TIME __ SQ. FT/BR __ 

TRENCH WIDTH __ INLET DEPTH __ MAX. BOT DEPTH __ EFFECTIVE SMI __ 



Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

· tl ~ AlPr;zO~CfTEST DATE(S) --'5;::.L.f-I.U~lf-k,,----------- f,,-H-L--__TEST TIME 

DATE _____AGENCY REVIEW: pr&esd I A !o f I~ flo· ()r- eS ,
I ~- Q' I 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHE9K AS NEEDED: <2jECK AS NEEDED: 
.9/ CONSTRUCT NEW SEPTIC SYSTEM(S) ~ 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 

CHErn:( ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~CREATE NEW LOT(S) 0 /t'ES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION g/ NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

T!;IE TYPE OF STRUCTURE IS: 
B" RESIDENTIAL WITH 1+ 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) 

PROPERTY OWNER(S) _1L~ .:=:;~II--.JI-feI:.<:L~~______________________ 
DAYTIME PHONE --'...YI.:.....:iO:.......---",,6:.....;-3O...j./--= 3~Cf_ CELL __M'--'-H--'--____ >-'-1.*-,-/1.-1
S-",3--= I.- FAX _":::"' .-...,4"",,/'-__ 

MAILING ADDRESS _----===6 7~t/=--_~~--,---=~--=-=-__---"C£=->-<~=-,---::,:=f-===-~___---,t_IMJ=--::,:(:-:-:::=::---___=:_::: 

STREET CITYffOWN STATE ZIP 

APPLICANT e£vJ. ~ /' 

DAYTIME PHONE lfi0 4-3 1'fh31) rl=l I 3 DI '13 g ~:AI(jl Y~ 


Sharp's at Waterfor d Farm 
MAILING ADDRESS _----:-=-= 4003 Jennings Chapel Rd. 

;ITYffOWN STATE ZIPSTREE Brookeville, MD 20833-2404 

APPLICANTS ROLE: DEVELUI"'t:K fjUILDER BUYER RELATIVEIFRIEND REALTOR t~ONSULTANT 
f&uhlIKA<ZA~P"\ )1- J- 7~ 

PROPERTY LOCATION -1-1-/)/ f) elL /'\ 

SUBDIVISION/PROPERTY NAME 4T rS tl/n ~ fL( 1:. f J2,n.,n ~ ,;y{r A-~ LOT NO. -+-1__ 

PROPERTY ADDRESS / 

-------=ST~R~E~E=T~------------------------~T~O~W~N~/P~O~S=T~O~F~F~IC~E~-------------

. TAX MAP PAGE(S) -~6".t.- GRID ____ PARCEL(S) _2.=0=----___ 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. 04-?A 
SIGNATURfI6r 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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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SrrE EVALUA"nON 

TEST DATE(S) 5' 10 
--~~~L------r---------------

TEST TIME ~fH!.......I-.__ (5p£Jo30Li 
DATE L.//UOL/ 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHE~ AS NEEDED: <;:IjECK AS NEEDED: 
~ CONSTRUCT NEW SEPTIC SYSTEM(S) ... 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? 
~CREATE NEW LOT(S) o "'yES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THI;..TYPE OF STRUCTURE IS: 
~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) 
(J INSTITUTIONALJGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ----'-~'--"""-'=n----.:.P..=~~....;....;..;:-------,------------------
DAYTIME PHONE 410 53/;;g j Cf CELL ~~ FAX --,~=-,-,;l1,---,-C..:::-________~L-..L---::-_--;;-_ 
MAILING ADDRESS _....;:;6=7---,-t-f..!.--1_~ ~~_-=-:-=--_\-------"----c=-I'--------=__-=~_=-___---,I 

STREET CITYfTOWN ZIP~TE 
APPLICANT _----'-"'efiucl~==------'S:::.<.._~-"'-"--->q------________________, . 
DAYTIME PHONE Wo 4-g1Lf630 CELL 3~/ 1?:. S 2/ Lf J...... FAX YJO l.ff}. L[670 
MAILING ADDRESS Lf-003 ~.. r-xA/lI. &J- I1~J .tnJ, J.oBJ 

STREE~~ CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER ~ RELATIVEIFRIEND REALTOR CONSULTANT 

N f-~'V
PROPERTY LOCATION . t) ...w.. {) J if) r f) _ 

SUBDIVISION/PROPERTY NAME ~ I'll ~ ,~0~ LOT NO. ~ /0 


PROPERTYADDRESS ___~~~'l~________~(~____J~~~~~~~~--~~'~~==~==~~____________ 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) __6___ GRID _____ PARCEL(S) __w-'-____ PROPOSED LOT SIZE -'-/....;.;~=-::.L(__ 

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 AJERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ~~/
SIG E OF APPLICANT 

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

3525-H ELLICOTI MILLS DRIVE, ELLICOTI 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 ----=-r~----___._______,:___---___..______,r__---

SANITARIAN M.. fL TN( ;0 BACKHOE Jvst/Il OTHERS 154 S~p 
TEST HOLES USED IN sDA,--,l~---.J'-l-r ___-----,-_ AVG. PERC TIME 1- Yz,. SQ. FTkR .2, D- r
TRENCH WIDTH 3 INLET DEPTH 3 MAX. BOT DEPTH 5 EFFECTIVE SNJ -/-1­




