
Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 41O-3J.3.2640 I Fax: 41()'313-2648 

TOO 41()-3l3-2323 I Toll Free 1-866-31.3-6300 
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~r.H~d~~~D~ 

Maura J. Rossman, M.D., Health Officer 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBD1VISlON/PROPERlYNAME ___________________________ 

PROPERTY ADDRESS I!,4 J j Trla.. Ae-\ ?\-,10.. lY\ ~ \\ RJ. M,D ~IQ2)1
STREET ZIP 

PROPOSED LOT 
TAXACCOUNTft aLj.Jj~7 TAXMAP ~ GRID ~ PARCEL Z. '2> LOT NO. ~ SIZE (ACRES) 

ZONING CATEGORY IS R - ~ E;O TlER.:JlI:... 

PROPERTY OWNER(S} R~\~~Een\Q(\ 
DAYrlMEPHONE2qC-'hTJ-31:r~ CELl _____ EMAil t.Ge.r..\on.(P @.. SvYlu il.6:?w, 
MAILINGAODRESS 1.:¥l71TrWel~hj(..." Mdl RJ. Gb.r\<sd,llc::.. Mb 2.tQ 2.9 

STREET OTY, SfATE ZIP 

APPUCANT Q,\e'y t.:en \Ob RElATIONSHIP TO OWNER: ________ 

DAYrlME PHONE See A 'coye" CELL _____ EMAIL _______________ 

MAILING ADDRESS 
STRE£T 	 CITY, STATE ZIP 

I HEREBY APPLY fOR THE NEC£SSARYTESTlNG/EVAlUATlON PRIOR TO ISSUANCE OF SEWAGE DISPOSAlSVSTEM PERMIT{S): 

PROPERlY: 
o 	 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: ____­

SUBDIVISION CIASSlRCATION (PER DEPT. Of PlANNING AND ZONING) 0 MAJOR 0 MINOR 

O. 	CONSTRUCT NEW OSDS ON UNDEVElOPED LOT 
o 	 REPAIR OR REPlACE FAIlING OSOS 

:a( UPGRADE EXISTING OSOS 

BUILDING: 


• RESIOENllAL WITH UI'1~no@ EXISTING OR PROPOSfD BEDROOMS IN THt; COMPlETED STRUCTURE 
o 	 COMMERCIAL (PROVIDE DErAIL OF 'TYP!! OF USE AND NUMBERS Of EMPLOYEES/CUSTOMERS ON ACCOMPANYING PlAN) 

IS ntE PROPERTY WITHIN 2500 FEET Of ANY RESERVOIR? 
o 	 YES 
)j( NO 

AS APPUCANT, IUNDERSTAND THE FOLLOWING: 
• 	 THIS APPUCATION IS VAUD FOR TWO(2) V£ARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH 

OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT. 
• 	 THE APPUCATION FEE IS NON-REfUNDABLE 
• 	 THIS APPLICATION MUST BE ACCOMPANIED BY AlL APPUCABLE FEES AND ASUITABLE SITE PlAN IN ORDER TO BE PROCESSED 
• 	 THIS IS A PUBLIC DOCUMENT 

I dedare and affirm that to the best of my knowledge, the lnformatlon contained herein is correc:t. I declare that 11m the owner of tbe 
property or duly .uthort.ed to make this application on behalf of the owner.' agtee to comply with aD appUc:able state and county 
reculatlons. 
BySignature ofthis appll< Iherebygrant Howard Councy Heafth Department ol/ldDIs the right to entsronto the property for the 
purpDSfl fnctly related to the requemd permlt/mvke. 

DATE 

IW 10129/15 

www.faceboolc.com/hocohealtb
http:www.hchealth.org


APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _______________________ TEST TIME (!jP 531DDyf 
AGENCY REVIEW: _______________________________________ DATE JI-j6/11 

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: 
• 	 CONSTRUCT NEW SEPTIC SYSTEM(S) [J 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? 
"JiI.. CREATE NEW LOT(S) [J YES 

[J BUILD ON AN EXISTING LOT IN A SUBDIVISION Jl NO 

[J BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
[J RESIDENTIAL WITH ~ - 6" PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
[J COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESf CUSTOMERS ON ACCOMPANYING PLAN) 
[J INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESfUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) &/l.t!>HT '" E:1.1?-1l~1f71I 13J./?I/I·"j.j 

DAYTIME PHONE 301- P~Lf - o~-p 7 CELL i/tl3- 9ft) ~ tJ3v, FAX ---'-~"'-L.0.:...!~_____ 

MAILING ADDRESS 119Ft. Hflll SHOP /i'd ('lAtf!;r'S V,U.E ND :1.10.2. q 
STREET j CITYITOWN STATE ZIP 

APPLICANT ?t)ILLI A,/IIS l3()teC. GJfo IIP Ll. C 13 t>1.3 ~I(& t?7/
• 

DAYTIME PHONE qlo· 927- 3 5l! 2 CELL ~/() - 977- 33 Y3 FAXL/IO - 797 Y.1S-a 
(!ol..uU/31If MI) -,-IOVC/MAILING ADDREss5¥R5"" IIA~S I1lRPt l?ct 

STREET 	 CITYITOWN STATE ZIP 

APPLICANT'S ROLE: RELATIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISIONIPROPERTY NAME ________________________________________ 
 LOT NO. ---'1/'--__ 
PROPERTY ADDRESS 119ft. IIIlLI. .(/10p Rei dA.e.t'JVJ~U~ ( /'At) 

STREET TOWNIPOST OFFICE 

TAX MAP PAGE(S) 3S" GRID 19 PARCEL(S) 0310 PROPOSED LOT SIZE 3 I7UI£ 

AS APPLICANT, I UNDERSTAND THE FOLLOVIIING: 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 UP 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

F A PERC CERTIFICATION PLAN. 

HOWARD COUNTY REALTII DEPARTMENT, BUREAU OF ONMENTAL REALm, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, AND 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) 

http:M.O.S.HA


NP___ 

DEPTH START BREAK STOP TIME OF 
1" DROP 2" DROP 2ND INCH 

__ SQ. FT/BR __ 

__ INLETDEPTH __ MAX. BOT DEPTH __EFFECTIVE SIW __ 



STOP nMEOF 
2" DROP 2ND INCH 

TRENCH WIDTH __ INLET DEPTH __ MAX. BOT DEPTH __EFFECTIVE SNJ,__ 



APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____---'-_______________ TEST TIME @P 631oD.34 
AGENCYREVIBN: ______________________________________________ DATE jl~J6-'j! 

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: 
• 	 CONSTRUCT NEW SEPTIC SYSTEM(S) [J 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 VV1THIN 2500' OF ANY RESERVOIR? 
___ CREATE NEW LOT(S) [J YES 

[J BUILD ON AN EXISTING LOT IN A SUBDIVISION 1l NO 

[J BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE I~: 
[J RESIDENTIAL WITH '-I - s: PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
[J COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
[J INSTITUTIONAUGOVERNMENT (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) G:/L~FfT .. E:1.I-/.ASW 13lEV/IIIJ 

DAYTIME PHONE 301- fsLj - oSP 7 CELL .ij¢3- 9ft) • tJ3v C- FAX _~--,0,-,-~-,---____ 
MAILING ADDRESS II 9.f~ !lQU SHOp If'tJI ClA.eIf'S !/IU..E MJ):J. 10.2. q 

STREET • CITYfTOWN STATE ZIP 

APPLICANT ~)ILL/AAI.s t$();fC. Gteo vP L..l C 13ot3 (!.vI( ~ t?7/ 

DAYTIME PHONE Lllt!- 927- 3 -3 t( 31 CELL ~II) - 977.. 33'/3 FAXlilo - 79 Z. t/.iS-a 
MAILINGADDREss5¥.?S- JiAA:PeRS 17lt&'1/?oC 1/ '20 ~ ('0£1.1/4/21"," M I) -'-If) t/t.j 

STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: RELATNEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDNlSIONIPROPERTY NAME ________________________________ LOT NO. ---<1'--___ 
PROPERTY ADDRESS 1 19ft. HIlL'- .(~p Rcj dA.e~J' V~~ll G""" ( 1140 ZIt::) Z- 2 

STREET ~ TOWNIPOST OFFICE 

TAX MAP PAGE(S) 35"" GRID 19 PARCEL(S) 03 I () PROPOSED LOT SIZE 3 19c.!2E 

AS APPLICANT, I UNDERSTAND THE FOLLOVVlNG: 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 VVlTH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UP~ A PERC CERTIFICAnON PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. =;
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ONMENTAL HEALTH. WELL AND SEPTIC PROGRAM ~
7178COLUMBIAGATEWAYDRlVE COLUMBIA, AND 21046 (410)313 ..2640 FAX(41O)313..2648 
TDD (410) 313..2323 TOLL FREE 1 ..877-4MD-DHMH 

HD..216 (2103) 	 PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
http:631oD.34
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- ----.....,...------­

DATE TEST # DEPTH START 

\~\~Jl\ I~~rL'{ \l ;S, 

C 

( Ojjt\l(j ;..rq~ ( 
..-'t.-1tt-.. (D ~~'­
~\A ~Io\.r"'()&l~: 

.• t~~·"CA..f~ 

BREAK STOP TIME OF P/FIH 
1" DROP 2" DROP 2l'iDINCH 

~\ ~~~~~ \ -.' .4=>1'2...0"', ~-'T "'~ , 

REMARKS e.J(_:~-e ""~ 
SANITARIAN -----I,~;:..~.....~--­
TEST HOLES USED IN SDA,___-=--____ 

TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE Sf\N.__ 




NP___ 

~ . 

/6 \"7l. 

DATE TEST,. DEPTH START BREAK STOP TIME OF P/F/H (J5 
~ 

1" DROP 2" DROP 2ND INCH ,I ~~s1-\ 
11/st., I.en11\.%,"I;O~ (:<{o""" - \t ~,,-e...t­

._I-;"""·'S~~ 

fS1\\ 
.. , 

\J l ~ ~tt ( I ,~~~ u.. ~-cU; ~F- ru~1-" l(Jts (; II. :.L 
I '~ 

I ~ e;-JJn~sb'( . • \ 

I 
I f It t·fi re.~ si I 

I I&'": fl10~~ 
.1 . f-;\ \~lt\ 

S:~{ ·~Sk.. 
I lV\p \ 

r-. 

I 
t2 , '-' .c 

SANITARIAN ~'="':'I--___ 

TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SIW, __ 


