
APPLICATIONHoward County 
Health Department FOR PERCOLA1-ION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ NP _____TEST TIME 

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: 

o 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 a 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 CITYITOWN STATE ZIP 

APPLICANT _______________________________________________ 

CELL ____________ FAX _________DAYTIME PHONE _________ 

MAILING ADDRESS _---:===-_____________----=-:=:-::=:-:-:-:::-:--_--'--___----::==-------= 
STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
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

I\BLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

3UITABLE 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. 

rEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

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

7178 COLUMBIA GATEWAY DRNE COLUMBIA, MARYLAND 21046 (410) 313-1771 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


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

http:M.O.S.HA
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1" DROP 2" DROP 2ND INCH 

3i'J7bo/1)A I. S'!t52 
I 

~ 7~ P,V n;23/1,'27 /J;3~:".>.. 
I { I 

REMARKS_."..,.-_______ --------------------- ­
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TEST HOLES USED IN SDA'--________ AVG. PERC TIME __ SQ. FTIBR ___ 
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Howard County 

7178 Columbia Gateway Drive, Columbia MD 21046 
Phone (410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hcheaIth.orgHealth Department 

Peter L. Beilenson, M.D., M.P .H., Health Officer 

December 3,2009 

RE: Tax Map29, Parcel 20 
Revised Percolation Certification Plan 
Building Permit # B09003237 

Winchester Homes: 

Prior to building permit approval an approved revised Percolation Certification Plan is 
required. Further review is contingent upon submission of a Percolation Certification Plan 
showing the following: 

• 	 Pr.oposed house shall not encroach on regulated setbacks from septic system 
components. House must be 20 feet from the septic tank. 

I hope these comments and enclosures are helpful in preparing your plan. Your building 
permit will be placed IIon hold" until all Health Dept. requirements are met. If you have any 
questions or correspondence, I can be reached at the above address or by telephone at (410) 
313-2775. 

Rnectfully, j 
6~~~e!.;~an 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 
Benchmark Engineering 

mailto:DBernard@howardcountymd.gov
http:www.hcheaIth.org


------------------------- ---------------------

A PP Lie A T ION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEAlTH DEPARTMENT DISTRICT __~_ _ _ _ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525-H ElLICOTI MIllS DRIVEJEWCOn CITY. t.tARYlAND 21043 	 DATE ___ _______ 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEAlTH OFFICER 

ELlIcon CITY. t.tARY~ND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOATO APPlICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCl) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 5Ec"e.i1Y OeVe-LoPM~N-r, k· k.C, 
P.o."&>X 417 

ADDRESS ~kklCoTr c.t-rY, MD 2.W41 PHONE 410- 4{t>5- 4z.44 
AGENT OR PROSPECTIVEBUYER _________________ ___________________________ 

ADDRESS __________________________________~PHONE------------------------

PROPERTYLOCAT~: 

SUBDIVISION __--ItL...:':..=O:...Lf'I1-L.Jo€"'-W.L..:....=OO'-=-""'D=-- _________ . L.OT NO. ________----'--'	 '_0__________ _ 
ROAD AND DESCRIPTION __L-H~o<__m'___"e<-W~OO=:...>D""----'l?~Q:..LA->->oD~______________________·.... 

I 

TAX MAP -=o.'Z-,?,--i:,-c-'20--...... "____<1'-_PARCEL. _2D_---'~'--'t:I..l?=_=

SIZE OF LOT _-":.--'-A_G_~'--'=e"--~ __ -5I=.:.LN"":<:i~l..e7'::_::~F""A~(I\=i:-:-:'~=j':-=P:-::6:C::1i_'=t\'=_:. =' _________ TYPE BLDG. __ 	 · · (.H-==-E.=:-::D:--__ 
(SINGLE FAMILY DWELLING OR COMMERCIAl) 

THE 	 SYSTEM INSTAlLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUllYUNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO

.:£~U\2/Lrt. ~6w.f?~ LL<.... 
COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. _________D=-j4-'-)_=~~':_=~=_=_=""'~c=:-=-_:_:_:::!VVk':-"-""o·'fvvI.;c..:..>L.:G'--r.-"-A.........::.._=_---~ 


(SIGNATURE OF APPlICANl) "5n/,)1'-<J \(. (S12PM,1J 

APPROVEDBY ___________________ ___________ FOR ___ _____~--~--------- DATE _______________ __ 

DISAPPROVED BY ____-'-______________________--..!FOR _________________--'DATE ___ ______ __ 

HOlD PENDING FURTHERTESTS ___~---------------------------------------

REASONS FOR REJECTION OR HOLDING ___________________________-'--_________________ 

PERCOlATIoN TEST PLAT/PRELIMINARY PlAT - TITlE OR 1.0.' DATE 


SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. , ___________________________ DATE _____________ 


THIS IS NOT A· PERMIT 

HO-216 (3/92) 

http:M.O.S.HA
http:410-4{t>5-4z.44
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1· DROP 
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REMARKS !-Io (cs DCA. e.'f./.-' P(a 6 - st({,~ EJ Sl~~}~ A- n T,;s .:s ~e.., 
TYPE OF SOIL ____.,--_____________-,--_____ 

TESTED BY --,~~", c. ; ''--+-I--L.{3.....;\r-'-!...;;.:: ALSO PRESENT__;;;.....L....-f' I' ~'"'_'t\'________ da. f - f l eJJr 

TRENCH DESIGN DATA: AVERAGE PERCOLATION T,'ME _ ____ TRENCH W1DTH _____ 

I
IJllt';D~--.I J~. INLET DEPTH MAXIMUM Bon OM DEPTH SO, FTIBEDROOM ______ 



A P P Lie A T 10 N 

A 5 lfomHPERCOLATION TESTING 

P______ 

HOWARD COUNTY HEAlTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl. HEALTH 

DATE _________3525-H ElLiCOTI MILLS DRIVElELUCOTI CITY. UARYLAND 21043 
TELEPHONE: 313-2&40 

TO: THE COUNTY HEAlTH OFFICER 

ELLICOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECEsSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR ·RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER SEC\)e:.n:< Veyt;"Lo PM ~N-r 
I

P.O. '6oX 417 
PHONE_4.L.:i:...:=O_-_4-,--,~~5=----_4:....:Z",-4~4_____ADDRESS ek\..ICoTr G l1i', MD 21041 

AGENT OR PROSPECTIVEBUYER ___________....:.....__________________________ 

ADDRESS _______________________~PHONE-------------------

PROPERTY LOCATION: 

SUBDlVISION_---'tL\'--"O~rv1L..LJ€~W'_=_"OO~__'D~_____________'_'LOT NO. ____---=_________. _ 

ROADANDDESCRIPTION __L..Hu,o!.,.;m~~"_w~·.1ooCO~D~_l?~ouAL...1.J,DL-_______________________ 

I 

TAX MAP ---""'z.c.::~'--'~'_.-=2=--'1..L-_PARCEL' __2_o---,~,_?J..p=___:.=.. 

SIZE OF LOT _--":....'-'-A_G_~'___=E::::..-"!.___________TYPE BLDG. __Sf~N.::.:<q:::E:L:7:e~F~A~jV\=_=:_:_iL.'=.~""=D~e::_:Ti:'::t\7=GH=_==eC::_:7.c'7_)--
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYS.T£M INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESTING THIS LOT. 

APPROVEDBY __________________ FOR ______~-~------DATE---------___ 

DISAPPROVEDBY _____________________..!FOR _________________D,ATE ___________ 

HOLD PENDING FURTHER TESTS ____~------------------------------------

REASONS FOR REJECTION OR HOl.DING ____________________....,-___________________ 

PERCOlAnoNTEST PLATIPRELIMINARYPt.AT - TITLE OR 1.0. , ___________________ DATE _____________ 

SITE DEVELOPMENTPLANlFINALPLAT - TITLE OR 1.0.'_____________________ DATE _______________ 

TO 

-------'-"o........j~__,,="'=~=-=~==_:__:_±-=<.JC;O;":~--'--"-_=_--_:: 

THIS IS NOT A PERMIT 

HO 216 (3/92) 

http:PLATIPRELIMINARYPt.AT
http:M.O.S.HA
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET 
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'i5-1(e;.9 TYPE OF SOil ~ie$ DU6 . ~ P""Ii"rv 
~IQ TESTED BY KftCM... ct: B r \ a... a AlSO PRESENT '\:Jfr'\:E1 s 

TRENCH DESIGN DATA: AVERAGE PERCOLATlON TIME _ _ ---_TRENCH WlDTH~____ 

I . INLET DEPTH ­ -:-:-::7­ MAXIMUM BOTTOM DEPTH _---.:...._ SQ. FTIBEDROOM ____---:---:­
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PERCOLATION TESTING 


P ______ 


HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT_~~____ 

BUREAU OF ENVIRONMENTAl HEALTH 

3525·H ElLiCOn MILLS DRIVEJELLICOn CITY. MARYLAND 21043 DATE ________ 
TELEPHONE: 313·26.010 

TO: THE COUNTY HEALTH OFFICER 

ELLICon CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER __________________________________________________________________------------__________ 

ADDRE5S ________________________________________________~PHONE--------------------------------_____ 

AGENTORPROSPECTIVEBUYER _______________________________________________________________________________ 

ADDRE5S ________________________________________________~PHONE--------------------------------_____ 

PROPERTY LOCATION: 

SUBDIVISION __ =___________________'LOT NO. vAts LoT rtf NOVJ-IfIo'-+-..=.L.Jl11r...L.1c---=::.IIW'~a......."<!)....,,J

ROADANDDESCRIPTION _____________________________________________________________________________________ 

TAXMAP _________PARCEL. _______________ 

S~EOFLOT ____________________________________________TYPEBLOG.------~~~~~~~~~~~~~~~______ 
(SINGLE FAMILY DWELLING OR COt.4MERCIAl) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. \' FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 

COt.4PLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. -----------------""""'c::7':-:-=:-:=:-:-:::-:-:=-~-:-=~---------------­
(SIGNATURE OF APPLICANT) 

APPROVED8Y ____________________________________ FOR ___________________________ DATE ___________________ 

DATE ___________________ 

HOLD PENDING FURTHERTESTS ________________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________________________________________"--________ 

DISAPPROVED BY ________________________________---.JFOR _________________________ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT . TITLE OR 1.0. , ___________________________________ DATE ______________________ 

SITE DEVELOPMENT PLANIFINAL PLAT · TITLE OR I 0 , ______ •____ _ . . __ ____ _ _ ___.______. OA TE _ ._. ___ _. _ . _________._._ 

THIS IS NOT A PERMIT 

HO·216 (3/92) 



IYOI:H:lCILE 

s+<-~ DM 
1 t:. 'b, .;'\ 
Cl L""" 

1v~r'~ 
S ~ M . 
~~Sl~ 
':, t< \A£ 

SOIL PROFILE 
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INLET DEPTH MAXIMUM BonOM DEPTH __ .. . _____ SO FTI8EDROOM ..__ _._ ________ __ _ 

REMARKS ________________________________________________________ 


TYPE OF SOIL ________________________________________--.-__---;,,..---:;:____ 


TESTED BY ---jJ(~.o1~~...:::"""-o<'"'-- ________________ ALSO PRESENT .....~ 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _ ___ __ _ 
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