
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ___________~__ TEST TIME (EjP 5;2 ~ :z./C 

AGENCY REVIEW: ____________________________________________ DATE / /301 o-? 

DO NOTWRITE ABOVE THISLINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHE9( AS NEEDED: 
[J CONSTRUCT NEW SEPTIC SYSTEM(S) Iij/ NEW STRUCTURE(S) 
[J REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM [J ADDITION TO AN EXISTING STRUCTURE 
[J REPLACE AN EXISTING SEPTIC SYSTEM [J REPLACE AN EXISTING STRUCTURE 

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

Tt:I(:: TYPE OF STRUCTURE IS: 
GY RESIDENTIAL WITH ____--:==:_: PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
[J COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
[J INSTITUTIONAUGOVERNMENT (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Lelld Ii ~ ~ Leo be> y= S:>.r do. 1: ie, h 

DAYTIME PHONE CELL FAX. _________ 

MAILING ADDRESS \142-5' olA A-vW'\0.'\Qllfl) R~l\l \..POb~'b; d, v'Y\J) "1.. l'97. 
STREET . 1 CITYfTOWN STATE · ZIP 

APPLICANT (~\hVlA YD-/R·e.. 
DAYTIME PHONE \"\'\Q- "h 2'1 - ~)3L CELL FAX. l\:(O -8U- s~r 5 

MAILING ADDRESS 2-2:2-- ~\.e.t.1 ~ S\)L~e,3 LOLC$1Iy\ ml) 1--\ LoW 
J STREET , CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~UL;-A~) 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME ___________________--,~-- LOT Nd. _2-__._._ 

PROPERTYADDRESS~_~~~~S~===o~'~l--~~~~=--~~~~~~~~~~D~-~--l~4~__ 

STREET 

TAX. MAP PAGE(S) __1,--_ GRID __l_L\'--.- PARCEL(S) __3~C;_1-,--__ 

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 SATISE 

.ITEST RESULTS WILL BE MAILED TO 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 J.N PERSON)
• 
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APPLICATIONHoward County 

Health Department FOR PERCOLATION TESTING AND SITE EVALUATI(H~ 


TEST DATE(S) _____________ AlP ___.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: 

a CONSTRUCT NEW SEPTIC SYSTEM(S) a NEW STRUCTURE(S) 

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

a REPLACE AN EXISTING SEPTIC SYSTEM a REPLACE AN EXISTING STRUCTURE 


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

THE TYPE OF STRUCTURE IS: 
a RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPf':.:'-r 
a COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING f''...,.:,i\, 
a INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PL ". i i: 

PROPERTYOWNER(S) ___________________________~__________________ 

DAYTIME PHONE _________ CELL _____~____ FAX ____~--~ 

MAILING ADDRESS _---,==::::-_____________~::_:_::~__------__=_=____--- ­
STREET CITYITOWN STATE ZIP 

APPLICANT ____________-:--_________________---:-______.___ . 

DAYTIME PHONE _______-'--_ : CELL ___________ FAX ________ 

MAILING ADDRESS _---:==::::-_-----------'----::-:::~::-=-:-~------~_=____---C. 
STREET CITYITOWN STATE T, ~ 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR __ CONSULTp,~; r 

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 FOLLOWlNG: 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 I> 

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. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEAL TIl DEPARTMENT, BUREAU OF ENVIRONMENTAL HEAL TIl, WELL AND SEPTIC PROGRf:' i 

7178 COLuMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


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


TD-216 (2/03) PLEASE SUBMIT ORlGINALS ONLY (BY MAIL OR IN PERSON) 

~\. 

http:M.O.S.HA


AlP____ 

I. O,.,"'.' ic\\oll 
f\)\t.1.t,O 
l\"', ~ »\""1 ('> 
wJ "\.-lID'/­

t.'r..)" ...l~ '1 

't2 . ,. . 
\D 

f 

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

M ~L\'~9' ')00 j'·Ob ~: l2 01Vj f 
~1 ySh 2>', 11 ) ·2b., ~ ··S \ ' 1>~'1 rIt> 

.. 'V . ,. 

, 

.;-" , 

. , 

REMARKS ________~---------------~---------------------
SANITARIAN --'GOI!<-II'--'--'tC...-=·____ BACKHOE .J"""U'\ k;nS OTHERS _________ 

TEST HOLES USED IN SDA,___________ AVG. PERC TIME SQ. FT/BR ___ 
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APPLICATION:owarct County 

\ Health Department
~ FOR PERCOLATION TESTING AND SITE EVALUATJr> 

TEST DATE(S) ______________ TEST TIME AlP ___ 

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 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 APPROPf~ " . T 

o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING I· :....-'.!. , 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PI ·':1 1 

PROPERTYOWNER(S) _______________________________~____________________ 

DAYTIME PHONE ___________ CELL ____________ FAX ____________ 

MAILING ADDRESS ---c=::-=::::=----------------------:=-:-=~.,.,-,--------~:__::_~----
STREET CITYITOWN STATE Z! [ ' 

APPLICANT __________________~----------------------------------------

DAYTIME PHONE ______________ CELL ____________________ FAX _______________ 

MAILING ADDRESS _--:==::-:;:-____________________--;=::-=-:::-:-:-::-:-_____--;-___-=:-:-==--___ 
STREET CITYITOWN STATE . J 

APPLICANT'S ROLE : DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR '. CONSULrAJ-. r 

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

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AN [· p. 

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. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGR;\ \ ; 

7178 COLUMBIA GATEWAY DRIVE COLUNIBIA, 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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REMARKS __________________~==-------------------------

SANITARIAN BACKHOE OTHERS _____________GAC Jenkl.V'5 
TEST HOLES USED IN SDA.___________ 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 @P :5-;2 to '2 I 0 

AGENCY REVIEW: __________________________________~_____ DATE / h;ol 0-' 

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: CHE~ AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) IiV NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTlC SYSlEM 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 SUBDNISION o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

TI;IE TYPE OF STRUCTURE IS: 
~ RESIDENTIAL WITH ___-=-___ PROPOSED BEDROOMS IN THE COMPLElED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTlTUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) LeI,),hi"J ~ Le.o h<",: Sar d", r:< r, h 

DAYTIME PHONE CELL FAX _________ 

MAILING ADDRESS \(r/LS' 0 IA A=VW\0 v)-l2L~ K-x"\cl \jJOb~bl r{ ~'Y\1> 'L.-li97. 
STREET \ CITYITOWN STATE ' ZIP 

~/RQ.
i 

FAX tAlc') <?U~ S2-[ 5 

MAILING ADDRESS ~~=~~A-04-..!....J...=-.:::...!...,;..:::....:;_~~~=-_---:::::li:::-::::\)U)=s-::· ~____~~~~__'1..,...=->.-,,?..-:;;;oW 
CITYITOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~SULTA~ 
PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _______________---:­ ___- LOT Nd. _2­___--,~--

. PROPERTY ADDRESS ---1...:::Io~2-:::.S~~O~\-=l::""'-.;-J.~~~....L.::::=--~==---==~~~~~~.....a..="D_~-,-1~4-,--_
STREET 

TAX MAP PAGE(S) __1-,-_ GRID __l_t\,-- PARCEL(S) __3.L.£)_'--"--__ PROPOSED LOT SIZE --",,3-...:!:::....-__ 

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 SATISF, 

TEST RESULTS WILL BE MAILED TO 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 


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


HD-216 (2/03) PLEASE SUBMIT ORIGTNALS ONLY (BY MAIL OR IN PERSON) 
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SANITARIAN -=G~fK.-_____ BACKHOE.:::rt n k~ns OTHERS ________ 

TEST HOLES USED IN SDA.________~_ AVG. PERC TIME __ SQ. FTIBR ____ 

TRENCH WIDTH ___ INLET DEPTH _____ MAX. BOT DEPTH ___ EFFECTIVE SNJ ____ 
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ___________-'-_-'- TEST TIME (Ejp 5-;2 f.::, 2/0 . 

AGENCYREVIBN: _____________________________~____ DATE I/;;C/ ()"'1 

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: CHE9( AS NEEDED: 

o CONSTRUCT NEW SEPTIC SYSTEM(S) o;v'" 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 SUBDMSION o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

T!;IE TYPE OF STRUCTURE IS: 
1St" RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL -----:c(P=R::-:O,..,...,VIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PlAN) 

PROPERlY OWNER(S) Lewhi.cj ~ Leo ba y= 'Soy-dC\ r tA h 

DAYTIME PHONE CELL FAX _________________ 

MAILING ADDRESS Ha7..S" alA A-V\Y\0'\Q,gL) R~A..l \;JooA~,c{ VY\j) -1-li't7. 
STREET . , CITYITOWN STATE ZIP 

APPLICANT (.( I h-<.<y,. ~D..IR ({ 

FAX LA(o"8 -u.s-- <;2- r S-

MAlLING ADDRESS -,'o:::::...:::~~~~:.q......!...J.-=-';;~-=-----'~\).1... --r.!;..;\j..::LC:=.:-S~.Llo...______....L.!.~.L.________!1--::::.L:L==OW:..::.,· ~~(...:.e,_3=-___ · · 
CITYITOWN ZIP 

APPLICANTS ROLE: DEVELOPER . BUILDER BUYER RELA TIVElFR lEND REALTOR c::§§>ULTA~ 
PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ---------------------,r-:--- LOT Nd. _-,1___ 
PROPERTY ADDRESS ----L_Io....:;.2;_S-=-=---==o=---',_d.._-----'...>...I....I"'+-\f"<=~'---____>__~__+>"'~'_"'_":1..L_,...:....:_~'---'--'D"---2-j----'-1-4'--'-­

STREET 

TAX MAP PAGE(S) __""--_ GRID __\_~'--- PARCEL(S) __3..L.1:)_I-"--__ 

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 SATI.! 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTI MILLS DRIVE, ELLICOTI CITY, MARYLAND 21043-4544 (410) 3 I3-1771 FAX (410) 313-2648 

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

____~~--='~~==~--:-=~:_:_:_:=__-----_-­
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APPLICATION,Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ___________--'-_-'- ' TEST TIME @p 5;:2 ~2/0 , 

AGENCYREVI8N: ____________~--~--~--- DATE I (~ol 0-' 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTlNGIEVALUATlON PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: ' 

CHECK AS NEEDED: CHE,CK AS NEEDED: 

o CONSTRUCT NEW SEPTIC SYSTEM(S) lUI'" NEW STRUCTURE(S) 
o REPAIR/ADO TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTlC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERlY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW lOT(S) DYES 
o BUILD ON AN EXISTING lOT IN A SUBDMSION o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

, TijE! TYPE OF STRUCTURE IS: 
51"'" RESIDENTIAL WITH ______............,PROPOSED BEDROOMS IN THE CoMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o <;;OMMERCIAl (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPlOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPlOYEESlUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Lel1J Ii~ ~ Leo be> ".. ~ r dC\. n'c, '" 

DAYTIME PHONE CELL FAX _________ 

MAILING ADDRESS Ha1.S:01d. , A-V\Y\o.. \/J.llrl)R~l l;Job~\',' r{ VY(\) 
STREET " CITYfTOWN STATE 

APPLICANT t="~ I h=:Vln~/R R.. 
DAYTIME PHONE \'\\0- j2~- ?'5''3L CELL ____~-__­

MAILING ADDRESS 2~t.- ~\eM ~w-e $\)~((2,3 lOL.CSIho IIpb 1--\ l.DLJ 
STREET \ CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER ' BUILDER BUYER RELATIVElFRIEND · REALTOR 
.~ .' ~. . 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ----------------:-----"'T""":'-- LOT NO. _-,1~__ 

, PROPERTY ADDRESS ---,-_Io-=2J,--S"",,==o=--,"\' 
STREET 

TAX MAP PAGE(S) '1 GRID __l_~:.....- PARCEL(S) __'3.L..~_)....~ 

.;;..;l_--'-.Jo..L.III"T-t~~_-"-",----=-=~~~~~--=-.L..;'D~_2-{~1--,4~_ 

__ 

AS APPLICANT, I UNDERSTANDTHE FOllOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPL,ICATION 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 

----.-,r-""'-~~~X"i~._ruii~w:;::---------

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATli 

TEST RESUL T5 WILL BE MAILED TO APPUCANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOIT MILLS DRIVE, ELLICQTTCITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410)313-2648 

TDD(41O)313-2323 TOLL FREE 1-877-4MD~DHMH 

-- ~ - -- ----- ..... -- - ........ , ,_ .. , .... '1''1' ;"'"\1"'\ ""'" nrnC"r....... r' 
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APPLICATIONHoward County~ Health Department\~ FOR PERCOLATION TESTING AND SITE EVAlUAl" • 

TEST DATE(S) ______________ 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/ADO 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 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 APPROP,-:i" , 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING f\~ ..: , 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PL 'H 

PROPERTY OWNER(S) L~L.-()V'~ \ \4,0'" '). y" S,y~ ,y·, -,.v\ 

DAYTIME PHONE CELL FAX _______ 

MAILING ADDRESS It.. 1 S D\o I\Y''I\ :.R0\"' ~ R.~ \.JbO~~~v\L ~ 'ZJ1~J 
STREET CITYITOWN STATE l l" 

APPLICANT f \':lt2&", ~s." ".(~ rcl\ ~::7v\ I L') ,,><'1 ~ A~soc.''2t'€~) 
DAYTIME PHONE ________-,_ CELL __________ FAX _______ 

MAILING ADDRESS '122 ~oslcz~ &L. s.J\-",'B"3 10".)<$6" rll) '2..1)O'l.
--~S~T~R~E~E=T--~~~~~~--~~~~~C~ITY~IT~O~W~N~~----~~S-T-A-TE=---~ , ~ 

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

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· 

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 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVlRONMENTAL HEALTH, WELL AND SEPTJCPROGR}\ ., j 

7178 COLUMBIA GATEWAY DRIVE COLU~JBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


TDD (410) 3l3-2323 TOLL FREE 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBNIJT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M,O,S.HA
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TRENCH WIDTH -,--, _ INLET DEPTH ___ MAX, BOT DEPTH ___ EFFECTIVE SIW__ 
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ___________---:....-_-'- TEST TIME @p 5;2 fa 2/0 

AGENCY REVIEW: ________________________-------------- DATE / /30/ Df 

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: CHE9( AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) iU/ 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 o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

TI;E TYPE OF STRUCTURE IS: 
I5iI"" RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL ----::(P=-=R:"::O':"":V·IDE 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) Le\J dIi ':1 ~ Li'O ho. y= SD. 'C do" r- i (, h 

DAYTIME PHONE CELL FAX _________ 

~'Y'\j)MAILING ADDRESS \(r/L.S' 0 I A Avw\0. \01) L) R. <x'" ~ \,;JOU~'b1 c£. 
STREET 1 CITYITOWN STATE 

APPLICANT r~ \kz--<.<n Y~I 
i 

R Q. 

DAYTIME PHONE (\\0- ~ '2-~ -~)~ 

MAILING ADDRESS _'Ic::...!:'l~~'=::-,~~~I---'-....L,.;...."";",:,,,,,;,,;:;,,_"",,,,,,,"~~-=__-::--,-r,--::--o~l.C,,?-S'-'!.'X"'>O-____...L.!.....l...\~=--...::'L-::...l\~~;.::o...::Lf· 
CITYITOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR @SULTA~ 
PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ___________________-. LOT Nd. _-111-__,.-:--__ 

PROPERTY ADDRESS ~_Io-=Z'--'5..:...,-==O,.-\:....;..l_'___.L.LL-I"-\--\t"'-'::.....1....:.=_____'L......:...__=~~~_==__'.~~--'-.L"D=---~-'--'1:....;..4~­
STREET 

TAX MAP PAGE(S) __1-,--_ GRID __l_L\.:.....-- PARCEL(S) __3..L..s_t-"--__ 


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 SATIS~ 

TEST RESULTS WILL BE MAILED TO APPLICANT. .I 

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 ORlGfNALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
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11!l ~,,- -	 Bureau of Environmental HealthJ..:--	 <..'---­
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

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

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
\ website: www.hchealth.org,\ 	 Health Department~ 

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

5/3112007 

To: 	 Fritzen Royer 

222 Bosley Ave. 

Suite B3 

Towson, MD 21204 


From: 	 Gabe Creighton 
Well and Septic Program 

Re: 	 Percolation Certification Plan A52621 0 
Sardarian Property 
1625 Old Annapolis Rd. 
Proposed Lots 1 and 2 

Mr. Royer, 

This office has received and reviewed your proposed percolation certification plan 
for the above referenced property. Comments listed below will need to be addressed in 
subsequent submittals prior to approval. 

• 	 The Sewage Disposal Areas as proposed infringe on numerous occasions into 
the 25' radius from failed percolation tests. This separation is especially crucial 
on this property, where poor soils and unsuitable rock content was encountered 
in most if not all ofthe failing percolation tests. I noticed that these proposed 
areas are over-sized by as much as several thousand square feet beyond what is 
required. On lots with questionable soils, it is much more favorable to have a 
SDA which is at or very near the 10,000 sq. ft. requirement and encompassing 
good soils, than an area that is vastly oversized and encompasses several 
thousand extra sq. ft. of poor soils. I am enclosing markups of your most recent 
proposal showing configurations that I would find favorable for these lots. 
These configurations, though smaller than your proposals, encompass the areas 
which are most suitable for sewage disposal among the areas tested. 

• 	 Strike the test lettered 'I' and the accompanying symbol from the plan. It was 
not tested. 

• 	 Adjust or add to note #3 to state that there are no wells within 200' downhill of 
the sewage disposal areas. 

• 	 Adjust the order of the General Notes to move note #6 to accompany note # 1. 

If you have questions or concerns regarding these comments, or need to contact me, 
I can be reached at (410) 313-2775. 

http:www.hchealth.org


5/31/2007 

to: 

Creighton 
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Respectfully, 

~e&to~ 

Development Coordination 
Well Septic 

Enclosures 
cc: File 



Bureau of Environmental Health 

7178 Columbia Gateway Orive, Columbia, MO 21046-2147 


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

TOO (410) 313-2323 TollFree 1-866-313-6300 


website: wWw.hchealth.org 


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

From: Brian Baker 

Fax: (ttl!)) Sti"~ -I/~O Pages: 5 ~ta I 
Phone: 

CC:Re: Old &nano fits Rd. I I 
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\(; Health Department 

Peter L. Beilenson, M.D., M.P.H., Health Officer 
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To: 	 Fritzen Royer 

222 Bosley Ave. 

Suite B3 

Towson, MD 21204 


From: 	 Gabe Creighton 

Well and Septic Program 


Re: 	 Percolation Testing A52621 0 

Sardarian Property 

1625 Old Annapolis Rd. 

Proposed Lots 1 and 2 


Mr. Royer, 

Percolation testing conducted 3/23/2007 and 3/29/20070n the above referenced 
property found soils suitable for onsite sewage disposal systems with limiting factors. 
Limiting factors encountered on the site included shallow depth to unacceptable rock 
content and deep clay layers. Further review of the project is contingent upon submittal 
by a professionally licensed surveyor or engineer of a Percolation Certification Plan as 
required by Howard County Code Subtitle 3.8. 

Enclosed for your reference is a summary of these regulations, a copy of the test 

notes, and a chart of applicable setbacks for residential development. 


Upon receipt of the Percolation Certification Plan, this office will review the plan to 
ensUre the application of state and local codes and regulations. If the plan is not 
acceptable, comments to be addressed in a subsequent revision to the plan will be sent to 
the plan preparer. The Percolation Certification Plan may be approved once all items 
have been included and any issues have been resolved. An approved Percolation 
Certification Plan will be required prior to approval of subdivision plans. 

If you have any questions regarding this process, at this time or in the future, please 
do not hesitate to contact me directly at (410) 313-2775. 

Respectfully, 

G~±:.B~~~ 
Development Coordination Section 
Well and Septic Program 

Enclosures 
cc: File 

http:www.hchealth.org
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APPLICATIONHoward County 

\ Health Department
~ FOR PERCOLATION TESTING AND S~TE EVAlUATH)?,I·~ 

TEST DATE(S) ______________ 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 EX ISTING 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 o NO 
o BUILD.oN AN EXISTING PARCEL OF RECORD 


THE TYPE OF STl;WCTURE IS: 

o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPRopr~:/\T.. 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING 1' '-'".:" 
o INSTITUTIONAUGOVERNMENT (PRO':'IDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PL .;'. ~i\ 

PROPERTYOWNER(S) LeL-OV'~ ~ lJ!oll'l"jv ~)v)'ly'I"'v\ 


DAYTIME PHONE CELL FAX _______--, 


MAILING ADDRESS IL.lS Q\~ t\w"~~O\·Ic.. tb \JbO~'o~~ ~ 'Z..l1~J 

STREET CITYfTOWN STATE Zl f ~ 

APPLICANT f y'ltUh ~O'l ,,,("::>pc.\\ ~?Vl , L")y ~~ ~ A~$oG; 2tt::>-) 
DAYTIME PHONE _. ____: _' ___.,..--_ : CELL __________ FAX ________ 

MAILINGADDRESS~~~~~~~~~~~o~~l_a~~~~Y~L~:~_~~·~~~~~~~~~~~o~~~~~~~~~~~~~~~~~\)O(
· · . . 
STREET CITYfTOWN STATE /. :> 

APPLICANT'S ROLE: DEVELOPER BUILDER . BUYER RELA TIVE/FRIEN D REALTOR . e~ 
PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME ___________'--____________ LOT NO. ___ 


PROPERTYADDRESS _____~=_-------------~~~~~~~~-------
STREET TOWN/POST OF.FICE 

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 ;'.l, 

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. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTICPROGR;\ ·.; 

7178 COLUMBIA GATEWAY DRIVE COLUtvIBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


TDD (410) 313-1323 TOLL FREE 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMlT ORIGINALS ONLY (BY MAIL OR IN PERSON) ) 

http:M.O.S.HA
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