
~ Howard County APPLICATIO 
PiJ./D$ ih6~~1(; Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ___________________ TEST TIME {b!P 5 ;< 551' </ 

AGENCYREVI8N: ________________________________________ DATE I 0 ( I D ICJ b 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTlNGlEVAlUATlON 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) 

~ 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: 15 THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT{s) o YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION pi( NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE 15: 
o RESIDENTIAL WITH • PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESJ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEEslUSERs ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) _A---'[.o...;A-------=O:::...t--'-O..:...J&L.IoU'-'-'Iv<-L-.8-=-&'.--'-m~;----------------
DAYTIME PHONE 'i/O"- L/V2."1975 CEU ________ FAX _______ 

MAILING ADDRESS J tjiJJ (!~/ne1--e~ tRd. COo)fs V/lt...,ImcJ~ ;< /7:L3 
STREET (7 CITYffOWN STATE ZIP 

APPLICANT k4 tFcJ.. Cf)//RI-'J/V'~ 1ft,. C,
./1 

DAYTIME PHONE LJ )(}/'1tJ~-i):5.1'6 CELL FAX 

IMAILING ADDRESS eO ~ 1J0 ~ 2fP ' L,'J 6o~ md. dI7~-
STREET r CITYffOWN STATE ZIP 

APPLICANTS ROLE: RELATIVElFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION ,. , (/ 

SUBDIVISIONIPROPERTYNAME /tfdJ) (!~m..eH~ Rd' LOT NO, ____ 


PROPERTY ADDRESS / q/jJ ee/?J r::f-,:'~ /2fI. CfP/J){JI//!C<- m~.:2 ,1:?,,2\? 
STREET ~ TOWNJPOST 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 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. a~~ hoL-v!;:·~"7 I SIGNATURE OF APPUCANT 

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

3525-H ELUCOTI MILLS DRIVE,.ELUCOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


TOD (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


Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-6300 Fax (410) 313-6303 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

14,2006 

TO: Ruth 
14831 Cemetery Rd. 

MD 21723 

FROM: Gabriel A. Creighton, R.S. RE: .uu.u.UU"l<. Permit 
Bureau of Environmental Health 3 Bedroom addition 
Well and To structure 

14831 Cemetery Rd. 
MD 21723 

Dear Ms. Olorunfemi: 

This office has received an inquiry into the procedures needed to receive for a three bedroom 
assisted at the above address. Health Department records show that the 

is sized for the three bedroom house at this location. Additional notes in the 
addition to the 

property file indicate that the structure may have an additional bedroom, the number of bedrooms 
in the to four. An addition of the size to this structure would require and 
soils evaluation for the purpose that the on the property are capable a structure 
of the proposed capacity. At the time of the tests, an evaluation of the system on the 

will be performed to see if upgrade of the current will be allowable. installation of a new 
will be 

In order to start the process of the 
application 
submit plans for your proposal showing that all setbacks can be met with the 

Standard requirements for of this nature are enclosed. Also enc:lo:5ed 

U .... J .....VJD.W'Vll test 
with the associated five-hundred and six dollar 

for your convenience are a f-'CJ.\.-V14W'VH 

County. 
test and a who work in Howard 

have any I can be L<:4CUC;U at (410) 313-1771. 

Respectfully, 

'-'".ULlC" A. R.S. 
Bureau of Environmental Health 
Well and Septic Program 

GAC 
cc: Well & program file 




