
Howard County APP ICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TfME 

AGENCY 

I HEREBY APPlY FOR THE NECESSARYTESTINGJEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
a 

.J!JC 
NEW SEPTIC SYSTEM(S) 

DD TO AN EXISTING SEPTIC SYSTEM 
a 
a 

NEW STRUCTURE(S) 
ADDITION TO AN EXISTING STRUCTURE 

a RE CE AN EXISTING SEPTIC SYSTEM a REPLACE AN EXISTING STRUCTURE 

CHECK ONE; IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
a CREATE NEWLOT(S} ~ YES 
a BUILD ON AN EXISTING LOT IN A SUBDIVISION JP" NO 
a BUILD ON AN EXISTING PARCEL Of RECORD 

THE TYPE OF STRUCTURE IS:· 
):I( RESIDENTIAL WITH ...3 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
a COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
a INSllTUTIONALJGOVERNMENT (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPlOYEES/USERS ON ACCOMPANYING PLAN) 

DAYTIME PHONE ___--=-....:........:=--....L....:.~=-(.J 

APPLICANT~~~~~=--~~~~~~__~~~~=--~~~~~~____~~-=~~~_________ 

DAYTIME PHONE --'-'--"":..............r..........""-'---"-"--'''-':::._ 

MAILING ADDRESS -~~~-:y!='~u..L~=--L-..:....:.....::::.-..:....:-=--=------.::=;=:tt~roAl.:I------~:;-:r;;-:;:;::-----~:m; 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVElFRIEND REALTOR 

PROPERTY LOCATION 
SUBDIVISION/PRqPERTY NAME ________________________ 

TAX MAP PAGE(S} ____ GRID ____ PROPOSED LOT SIZE _____ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT~ 

ABLE ONLY UNTll,-uL.L"., 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 "L." ....... WILL BE MAILED TO APPLICANT. 

COUNTY HEALTH BUREAU OF ENVIRONMENTAL WELL AND SEPTIC PROGRAM 
3525-H ELLICOTI MILLS ELLICOTI MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

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

HD-216 PLEASE SUBMIT ORlGTNALS ONLY (BY MAl L OR TN PERSON) 



DUj,-H~rt:-
e U+,lllrcs

No 
C­

M ke-c1 

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

REMARKS ________________________________________________________________ 

SANITARIAN _________ BACKHOE ____________ OTHERS ___________________ 

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

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



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

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME @) 5" 2i1'D 'i? 

AGENCY REVIEW: DATE /1 U6/6"( 

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) 


'}!J( aEPAfruADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

o REPtACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) ~ YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION )1&" NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
JW:: RESIDENTIAL WITH ~ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
-b - COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 
1:1 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) _L~;n...LJ.d~a..""------'6o,;£J..e..... ___________________dc1..l•.....,.y....50a::l.....k::LL==.t...I 

DAYTIME PHONE ~/ 0 ~4~ -IS2 g' CELL _________________ FAX _______________ 

MAILING ADDRESS Z IQ.5 mQU.nt- Vi cu) {}i WLt YV' /' oii-svi ((c: (Vld c>2lltY/. 
STREET CITYfTOWN STATE ZIP 

APPLICANT (!iJ/ir/~ /11 JLri *-1/75 Jenkins 6ro5; S~ehc 0VC .LJ G 

DAYTIME PHONE /fID 791 7/ 33 CELL /j/C) 971 g"IO¥ FAX 4ft) 55;2 - / / (){) 
MAILING ADDRESS fo7D Sfrzlt-Ks. ff/()J1f-~"/?D S¥fe5\/,'ile md c2/7'ii'1f­

STREET C fTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~NT 
[ill t: 

PROPERTY LOCATION 

SUBDIVISION/PRqPERTY NAME _____________________________________________ LOT NO. ____ 


PROPERTY ADDRESS dlCJ5 mL2unT\6-ew £01 maV'rliJ-H-svl lie) maY,.;2 /ICJ4 
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

ABLE ONLY UNTIL PUBL)C 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. CRo xfe.c M·· ~~ 
SIGNATURE OF APe,uCANT ..... 

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

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 210434544 (410) 313-1771 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-8774MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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RockS 1\n..,eJ TEST HOLES USED IN SDA AI/ AVG. PERC TIME SQ. FTIBR ___ 
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TRENCH WIDTH ___ INLET DEPTH ____ MAX. BOT DEPTH EFFECTIVE SN'J ___I~, 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter 1. Beilenson, M.D., M.P.H., Health Officer 

December 18, 2007 

Linda Bedsaul 
2105 Mount View Rd 
Marriottsville, MD 21104 

RE: Percolation Test Results - A527908 
2105 Mount View Rd 

Dear Mrs. Bedsaul, 

Percolation testing conducted on November 28 and December 12,2007 on the referenced property 
indicated satisfactory soil conditions. Copies of the test results are enclosed. 

Further review is contingent upon submission of a percolation certification plan showing the 
following: 

1) 	 Actual locations of all excavated test holes 
2) 	 Existing house and proposed addition location 
3) Existing property lines 
4) 	 The existing well must be properly abandoned by a licensed well driller 
5) 	 A note must be included certifying that all existing wells and septic systems within 100 feet of 

property boundaries have been shown 
6) 	 A note stating all existing and proposed wells, septic systems and sewage disposal systems 

located within 200 feet down gradient of existing or proposed septic systems and sewage disposal 
easements. 

7) 	 Topography needs to be shown at 2 foot contour intervals and a note certifying topography was 
field run and verified and reflects field-matched information {1Jn. HL v l5 

8) 	 A MDE sewage disposal area statement is required 
9) 	 MDE minimum lot width statement 
10) Include the statement, "Any changes to a private sewage easement shall require a revised perc 

certification plan" 
11) Identification of streams, ponds, wetlands, floodplains, slopes >25%, soil types and soil type 

boundaries 
12) Legend symbols to distinguish between new holes, any existing holes previously documented (by 

the HCHD), passed holes, failed holes, and any holes held for future review 
13) Existing structures, wells, septic easements and other septic system components such as tanks, 

dry wells and distribution boxes. Description of use and intent designated for each item, e.g. 'to 
remain' or 'remove.' 

14) A health officer signature block stating "approved for private water and private sewer systems." 
15) Include the date the lot was recorded 
23) Professional seal or signed statement that "I certify that the information shown heron 

is based on field work performed by me or under my direct supervision, and is 
correct, to the best of my knowledge and belief." 

24) Identification of the property, road, street address if applicable, tax map page, parcel 

http:www.hchealth.org


*. fbr ~l~'p ~fJf!J'(p~ 

APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME (Yp 5" 2 "7 '121'~O?» 

AGENCY REVIEW: DATE ,tI'1c /o 7 
, 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: 
CHECK AS NEEDED: CHECK AS NEEDED: 
Q CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S) 

Jii(I 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? 
Q CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ')( NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

, THE TYPE OF STRUCTURE LS:

.Bt. RESIDENTIAL WITH __:f<---=-:=--=-: 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) J. IN .DA M ~S4U L --------J----,t-,-------- ­

DAYTIME PHONE y!() Y>J:3 &?rS'8 W II~Q ~ y;L IS .9-2) -FAX '/10 zt~, 3 tgo 9 

MAILING ADDRESS d" / 0 s: IJJT 0£w RJ) 11Jt~~~/C~77~5t~V/:"'"LL"'-",;;"'----..L..l1;~12=_=_==__-<..d....,I'-'-/--""Q~V= 
STREET CITY/TOWN STATE ZIP 

APPLICANT --------',_~..L-!- _________________.4:""1:.L,I/1f.L--LE-----------
DAYTIME PHONE _________ CELL __________ FAX _________ 

MAILING ADDRESS _--:==:=-_______________________~_==__---___=_ 

STREET CITYITOWN STATE ZIP 

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

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME __________,------__ LOT NO. ___-:-­

PROPERTY ADDRESS () IQ s: MT tl;El.J.J Qb /h 4/&OilS V IL/...£ (1/1)) d.-I/CJ y
STREET TOWN/POST OFFICE I 

TAX MAP PAGE(S) ____ GRID ____ PARCEL(S) _______ PROPOSED LOT SIZE _____ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTA LED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATI )N IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPON~,IBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

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

7178 COLUMBIA GATEWA Y DRlVE COLUMBIA, MARYLA -JD 21046 (410) 313-2640 FAX (410) 313-2648 


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


HD-216 (2/03) PLEASf SUBMIT ORIGINALS ONLY ( 3Y MAIL OR IN PERSON) 

PLAN . APPROVAL IS BASED ~~ISFA: ~TORY REVIEW OF PERC CERTIFICATI 

~-~,.L-:~-=I1':~~~"""'~"","",~-=-\c------
SIGNATURE OF APPLICANT 
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