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~Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ 	 (j)p 53\o~8TEST TIME 

AGENCY REVIEW: _____________________________________________ DATE Ll-ID-I'd-

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: 

o CONSTRUCT NEW SEPTIC SYSTEM(S) 	 .~ NEW STRUCTURE(S) 
o REPAIR/ADD 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? 

D· CREATE NEW LOT(S) o .YES 

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 INSTITUTIONAUGO:~ (PROVIDE DETAIL OF NUMBERS ANt TYPES OF EMPLOYEES/USERS ON ACCOMP~NYING PLAN) 

PROPERTY OWNER~S) C):i:b2 Pkz:n Cz< yj:: 

DAYTIME PHONE .J::> I-SSLf -,;20 19 CELL 


MAILING ADDRESS fc ~
7.t~ET& CQ ;\q,8 &'cff; 
APPLICANT £Ab C7--z2aL{ ~Q.R. 
DAYTIME PHONE 00~<;<13'X--~L/lq '7 CELL £jlc-~SC;&) ·\3GJ8FAX L/I() "82r'-/C) 3(' G 
MAILING ADDRESS .!If'lL) ~'),&~ d!J. Lu.?;d~-II r=5tr/- ~/~) 

STREET ~ CITYITOWN . STATE ''ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

S U BD IVIS IONIPROPERTY NAME -+-'-''''--'=--.......,I-'--'''''-''='''--'-''''-'''--''o."I--''-LIo~i-'''''--..........,......::---''~_f__~--- L~,~~
. ~. 

PROPERTYADDRESS ______-=~==~------------------------_=~~~~~~?£~~~(~;__________ 
STREET 

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 RESPON ILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 


"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON S ION PLAN. 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL 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) 

__-,..--_---;-:;--_ 
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SANITARIAN ---+..\17=-__-=-__ 


TEST HOLES USED IN SDA,_?--'--______ SQ. FT/BR_...,..--_ 
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Revised Percolation Certification Plan 

/1" 7968 Browns Bridge Road 
, I 

/ Owner: Sam Adamczyk 

oHO-8i-1§o6 
., . 

, .' 

~ addition 

Proposed well site ~ 5DA to be removed 

well 

Tank 

Perc 4/26/12. 

Passed Perc 10/13/19nrAp J
Ex. SDA '"-' prox. 

'j • • .~ 

5DA to be added 

.. ' 

- . 
. ')..\0 b~"'..:>~ J>-'!:,."50b ~ .....Tr::..S 

::1-')1 ..30 !o'E:..~t\ _-p.J:: ­

7-/04-1- . 

1. 	 TI-IIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF 10,000 SQUARE FEET AS REQUIRED 

BY THE MARYLAND DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. . 
IMPROVEMENTS OF ANY NATURE IN THIS EASEMENT ARE RESTRICTED. THIS EASEMENT SHALL 

BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY 

HEALTH OFFICER SHALL HAVE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE 

EASEMENT. RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT BE NECESSARY. 

2. 	 ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION 


CERTIFICATION PLAN. 


3. 	 THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH AND LOT AREA AS 

REQUIRED BY THE MARYLAND DEPARTMENT OF ENVIRONMENT. 

4. 	 THE TOPOGRAPHY OFTHIS PLAT IS FROM HOPKINS ASSOC. PLAN FROM 1985.- . 
;,. 	 ALL EXISTING AND PROPOSED WELLS' WITHIN 100' OF THE PROPERTY BOUNDARIES AND WEllS 

WITHIN 200' DOWNGRADIENT OF ANY PROPOSED OR EXISTING SEPTIC SYSTEMS HAVE BEEN 

SHOWN. 
6. 	 SOilS INFORMATION TAKEN FROM HOWARD COUNTY DATA BASED ON THE 2003 HOWARD 

COUNTY SOil SURVEY WITHIN THE PROPERTY INCLUDE: GGB & MAC 

7. THIS PLAN IS iN SUPPORT OF A BUilDING PERMIT FOR AN ADDITION 
TO EXPAND THE LIVING ROOM AND MASTER BEDROOM 



Revised Percolation Certification Plan 
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1. 	 THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF 10,000 SQUARE FEET AS REQUIRED 


BY THE MARYLAND DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. . 


IMPROVEMENTS OF ANY NATURE IN THIS EASEMENT ARE RESTRICTED. THIS EASEMENT SHALL 

BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY 


HEALTH OFFICER SHALL HAVE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE 


EASEMENT. RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT BE NECESSARY, 


2. 	 ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION 


CERTIFICATION PLAN. 


3. 	 THE LOT SHOWN HER!;ON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH AND LOT AREA AS 


REQUIRED BY THE MARYLAND DEPARTMENT OF ENVIRONMENT. 


4. 	 THE TOPOGRAPHY OF,THIS PLAT IS FROM HOPKINS ASSOC. PLAN FROM 1985. . 
5. 	 ALL EXISTING AND PROPOSED WELLS WITHIN 100' OF THE PROPERTY BOUNDARIES AND WELLS 


WITHIN 200' DOWNGRADIENT OF ANY PROPOSED OR EXISTING SEPTIC SYSTEMS HAVE BEEN 

SHOWN. 


6. 	 SOILS INFORMATION TAKEN FROM HOWARD COUNTY DATA BASED ON THE 2003 HOWARD 

COUNTY SOIL SURVEY WITHIN THE PROPERTY INCLUDE: GGB & MAC 


7. THIS PLAN IS IN SUPPORT OF A BUILDING PERMIT FOR AN ADDITION 
TO EXPAND THE LIVING ROOM AND MASTER BEDROOM 



______________________ ______________ _ -FOR ___________________ DATE 

--_._--_ ..._------------------ ------------ ----,",y.... 
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;".J 'ENVIRONMENTAL HEALTH SERVI ES (f' 7- II DATE/" -7
I 

P O.BOX476.ELLICOTTCITY. MA"YLA 021043 'P~~""" ?l, ~ ·R.r~ ~ 
TELEPIoiONE : 465-5000. EXT. 35& (/ '\ .,tf· 'fJ'd 

' \ ~/~,1. 

70 ' THE COUNTY HEALTH OFFiCER 

ELLICOTT CITY . MARYLAND 
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UNOTHE SYSTEM INSTALLED 
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