
CELL 

DEVELOPER 

~ ~01?~ 'vIun~ t)//TH ~y Qo~D!{S 
~17r'!:JG/1 - ot(e~ .6~ t IC; 

Howard County APPLICATIO 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ TEST TIME (fop .5 2 32 8 2 

AGENCY REVIEW: _______________________ DATE <t I~ /20 0 5 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: f~CK AS NEEDED: 

CONSTRUCT NEW SEPTIC SYSTEM(S) ~ 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 

C!jFCKONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

~ CREATE NEW LOT(S) o YES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION X NO o BUILD ON AN EXISTING PARCEL OF RECORD 

HE TYPE OF STRUCTUR!7IS: 
RESIDENTIAL WITH ~Jb $' PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) ~ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 

o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESJUSERS ON ACCOMPAN,(ING PLAN) 

PROPERTY OWNER(S) _--#-M:....,.L~:JZi-s--"-'c..--=t?-=--EAAr.L...Q.cL£.L.I'\+---_________________. 
o 

DAYTIME PHONE -+-"'-d--+-f-.&-....,~'_I_....z:;.._..~ 

MAILING ADDRESS _°-Pl--==~~~L!::~~L-.I:lJ.~~lUIooO!..-q~'i~o~=6~u~'./~&;~-'---.:.~!...4--1J~~~~....'---= 
CITYITOWN ZIP 

UNo V~"" !;-Y6=V6UFN.t!#r L/L 
FAX 1r'~"~7--oito 

MAILING ADDRESS --""'-:!':===="'~=.c....~____.AA~,f.U.-<"'_f'~'-"Z--:......:.'-.:::tF--'-I=-O=z....'=CI:::::#~IT::::~="W-:7.:~~-'"--....::::&v~L;,,..-'......~-'-:S~AT=E~~~~-I0......z.""'----=:-::ZIP 

APPLICANTS ROLE: BUILDER BUYER RELATIVEIFRIEND REALTOR CONSULTANT 

:~:;~7;J,6~;:?:o~~~nrNAM{~~~o= I~LOT NO. 

PROPERTY ADDRESS11t~ ~Jd~~~;; ~(!jyff-rucG ~VlU6:Iqp 21tJZ1 
STREET . TOWNIPOST OFFICE ~ ~ 

TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE 4l I I';e jz.~ · 
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 RESPONSIBILlTY.....;.F...O----..LI,,","'''',J.-.r 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISF r-,....ornv RE''''EI~I!j~»W~RT'FIC TION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, 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 IN PERSON) 
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DATE TEST # 

TEST HOLES USED IN 

TRENCH WIDTH __ 

DEPTH START BRIi;AK 
1"DROP 

2.J 
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(uJ.l{e( Lot 
oU-~ S'i'j 

fA) ,;:VV.l..-R. 
\'Yl1' 0i:W:;c.( 

\u"t [5~ S 

sQ. FTI8R ___ 

INLET DEPTH _.......,-_ 

AVO. PE.RC TIMe_~ 

MAX. E,\OT DEPTH _.---_ EFFECTIVE SIW ___ 



Howard County APPLICA 10 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME @p 523 22j"2 

AGENCY REVIEW: ___________________________________________ DATE '1 / 8'/ 260S 

DO NOT WRITE ABOVE THIS LINE 


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

!ECK AS NEEDED: ~IjECK AS NEEDED: 

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

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


a REPLACE AN EXISTING SEPTIC SYSTEM ' a REPLACE AN EXISTING STRUCTURE 

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


i
HE TYPE OF STRUCTURl1'S: 

RESIDENTIAL WITH ~JD s= PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 


a INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPAN'X"'NG PLAN) 


PROPERTYOWNER(S) & =Y;c..~ "~ 
DAYTIME PHONE ~!{1:i~1~'i2L CELL ~ FAX. _ " _ 


MAILING ADDRESS Ok ~~~~ U&1d.-=i7oe-&u..t&~ AAJ> eto'/t:
~STREET CITYITOWN ~ STATE ZIP 

APPLICANT" =:Pot./JcUZ'i? KwW6i... LANa 17~ !;..:nr~FN.61ff L/L 
DAYTIME PHONE ~{'?-3&z7-{)t(zz CELL FAX. 1~-%7:0*0 
MAILING ADDRESS 72:>0 ~l.96'f "~a..::t:F/()'Z- tZue.m- 0rv, J{p £/ot/z..

STR CITYITOWN' STATE ZIP 

APPLICANTS ROLE: BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME LOT NO. 


PROPERTY ADDRESS rLet'"fr~ C: ~5' " " t. z.q 
TOWN/POST OFFICE +. 

TAX. MAP PAGE(S) j{ GRID t PARCEL(S) t~e PROPOSED LOT SIZE~, '85 ~ 
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 RESPONSIBILlTY ........ ~1111"1"[~ L M.O.S.H.A. ANDFO..,R........ 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFAC 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEAL TIl DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WEL ND SEPTIC PROGRAM 

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


roD (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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~~sll L----~--_+------L---~~~~,,~~~~~_r~ 

tAi.k~ ~~ WCIvO (lAev/<Jl.A/3lcj ~",luC:{) ~ /ae..m ~wICl/'l{~~ 
REMARKS ~ ck.yo pr<4J,n±- Qr V!:!i dg~~ (.OM pt!<L.fep{ O:?i\ it:/~Y 
SANITARIAN sF' . BACKHOEM·~k,""j<>,,"\ .::;C-6THERS . _~____ 

. . . . +0"'4' 
TEST HOLES USED IN SDA,______--"'- AVG. PERC TIME ----,-. -,-_ sQ. FT/ijR ____. . 

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SfW ___ 

~~M ~1.J/1-itt..J~ SOA ~~ 
lo~ ~-fo ~(~~~~~J 
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I 

. PERCOlATION TESTING_ 
j 

A-------,-­
I... . p-----­

HOWARD COUNTY-HEALTH DEPARTMENT ­ DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH ~ \. "' :.-.,. ,.;;, . ' " '. 

. . ~ -, 

3525-H ElLICQTI MILLS DRIVEJElLICOTI CITY. MARYLAND 21043 '- DATE ____________ 
TELEPHONE: 313-26-40 - , ' ;' -, 

TO: THE COUNTY HEALTH OfFICER 

ELLICOTI CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLiCATI()N FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DiSPOSAL SYSTEM. 

PR6PERTYOWNER ____________~__~--------------------------~~~--~~~----~--~--~~----------_______ 

. ADDRESS __________________________________~____________~rHONE---~~--~~------------------______ 

AGENTORPROSPECTIVEBUYER~~~~__~~~~~____~__~__~~__--~~~~~~--~~~~------______________ 
" .: . r ) 

:\ 
ADDRESS ___"-,________________________________________--:'~PHONE ----:--c--:------------:.,,---,-------------­, . ''\ . ; ~ 

. . ' . . . 

PROPERTY LOCATION: -

SUBDIVISION 

. -' 
. ' . . ~, -;; 

TAXt.4AP~~__~______PARCEL.-______~____~_ 

SQEOflOT·_--_-_- ____--:_________________________________TyPEBLOG.~--~--~~~~~~~~~~~~~~_____· 

(SINGLE FAMILY DWELLING OR COtAMERCIAl) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE
I . 

FEE CONNECl1:D WITH .THE FILING Of THIS PERC ' TEST APPLICATION IS NON:REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 
. . . ." 

COMPLY WIll1 AlL M.O.S.H .A. REQUIREMENTS IN TESnNG THIS LOT. _________________-::;:-=-:-:-::"""":=-::~==::_:_::,...,..,,::::_----------------
(SIGNATURE Of APPLICANT) 

APPROVEDBY_· _____________________________________ FOR ______________________ DATE ______________ 

'­
DISAPPROVED BY __________________________-'FOR __ .".:---._ __________________________-.. ~ . ...---DATE 

HOL~ PEN?~N~F RTHERTESTS------~---------------------------------_--.- _----------------------­~ ___ _~. __ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT·· TITLE OR 1.0." _________--------------- DATE _._._l_________-,-_ 
, .'. '.': j 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0. ' _-,-____.______--,,-_ _ ___ DA TE __._ ..__ 
-; -ic. .' ... .;' 

THIS IS NOT- A --PERMIT 

Hn-?l!:; I~/Q?\ 
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IN A ,(HI VIE! :­EVl~(l.:.1A A''1lo-rv ~ON (J IN ~ ,=£'1 P.rr1.!°r"177 f t 
' ' -- , ' TO~C:tV E"CE' s.sit10 'lQq:fo~ ,IS CR. ~7fD rJ, -~~ot'lf5 

10:Fk."LA,.., Ds CPr{) Ii.5LlRE .. , ' -; SRK.jf!>& 
J. PCS'ITioN , m",,'.f ,1ti'6 

u . i He-Lp 'To 
'-. " " - INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. cc.J\'Rlf, (HIS 

; ' ' HA-Ll SHOP ' RA fO 11'1-:(, --=-@ 
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PRE-WET TEST - l' DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 

3/a ))0 't. A 5/V N/& N1t Nit ivA fVA 
tt ~U,$fi1\ B / Y12 li V 1V4 NA­ jJl}­ IVA ivA 
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME -'-'--_ __' TRENCH ~IDTH _ _ _ 


INLET DEPTH MAXIMUM [30 nOM DEPTH .- _.. ,___ SO , FTIBEDROOM ,_,_ __ ,__ __ _ __ _ _ 


http:EVl~(l.:.1A


---

----

- ­.....~-­. A 
'I 

" ~ " 

. ; P 
. ' .' ' . ' r ·· ·· ·· \ 

~ 
: HOVU\RDGOUNTv HEA~TH DEPARTMENT I 1 .DISTRICT~~ ,---:--,::-_-"-,-,,.-.,---~ 

BUREAU OF ENVIRONMENTAL HEALTH ' . ~ 
" ~' " " " 

~ 
3s25-HEI:..LlCOTT MILLS DRIVElELLICOlT CITY. MARYLAND .21043 · DATE~__--,-_ _ _ --:-­e-f-

l ' { "TELEPHONE: 313-2640 . . . 
iI . •. .•.. '.. ." i' ' 1 .•. 
I" j.. " TO: ' THE COUNTY HEALTH ~FICER ) 

ELLICOTT CITY. MARYl.!-ND I 
I 

! . '. . . : . ; . . . •. . . .:. - . . , I . 
; I HEREBY APPLY FOR THE.NECESSARY rEsT PRIOR.TO.APPLICAl}ON F.9R P.EB..t.4JT TOQONSli'1uQL(08 RECQNST"RUCJ) A.SEWAGE DIS!,OSAL SYSTEM.

i ...... j .... . ". . ) . . '- ,, ',~. " ". . l · . ' . .' . ' . . .. 1·' 
PROPERTYOWNER ' , .. .' -;:. '. . . I. i . . . ... '. .... . 

. • I . . . , ' j i . ..... . . ' i ,,'c i ' 
AbDi'lEss ___________-'--_______ --'--__,_-=-:::: · ·'- ' ____---'-~f>HONE-'c---~-----__+----,-- - -­

~ 1:."" " , I . I 

'0 " 

" . -,.. 
/ . 

' j . ' 

TAXMAP .._. ' ; ' ' .=-~_____~,--,-Y-,--IL-,-,--,PARCEL'_.;.J./-='],-, . . - ' ---\ 

( . I ' 

SIZE'OF~LOT_' ·___· --'-~--'--,-____________ __~TYP.E BLDG.----'-:::=::-::--;:-:-:7.:-:7::;=~=_:=_=~=~_:__--.,.. 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

.1 . '. l ·...· . 

'. THE SYSTEM INSTALLED ' UNDER THIS APPLICATION IS ACCEPTABLEON~Y UNTIL PUBLicFACILrtiEs BECOME AVAILAB LE, - 1 FULLY UNDERSTAND THE 

FEEOONNECTED WITH THE FILING C>FTHIS PERC TES T- APPLICATION IS NON-REFUNDABLEUNDER - ANVCi'RCUMSTANCES. I ALSO AGREE TO-, " 

-- .----- ­
coMPLY WITH ALL M,O.S.HA REQUIREMENTS INTESTI!'lG THIS LOT. ---------~:-O-:-:"'=:_:=-=~~,...,..,,=-------'---"-­

(SIGNATURE OF APPLICANl} , 

APPROVEDBY _____~~__~~___~____ FOR _____~------- DATE _ __________ 

"" f' '" 
DISAPpROVED BY.,..-_--'-_____-'--____________--'FOR ____'---____-'--__~DATE__ _____~. _ 

. ' I 

HOLD PENDING FURTHER TESTS_' ~-------------'-----------------_-------­----,--­ ! 
REASoNS FOR REJECTION OR HOLDING ______---7____--,-_____:--___-'-_______________ 

:' -- . 
PERCOLATIQNTESTPLATlPRELIMINAR)'.PLAT- TniE ORI.D,.# ______'--____..,......_____~PATE ! . ~;. 

< (" ;;;' :") , '.• --.' "0' 

SITE'DEVELOPMENTPLANJFINAlPLAT~ TITLE OR ID:-I/-==::-,~ - - ---=-::~- - =::: __,_,_~--.DATE ~ ' ______-;-_,---____ _____ ~ - '" __'---_ 

THI~S -~-,fS>-NOFA-- --P~RMIT 

HD-216 (3/92)' 

http:M,O.S.HA
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\ r'-;: . ? _ _.~ 

." ' 1-",' 'Y1'~ " ', 

....!.i{\~~l--

-::.fJ I ~" - "~----l-I ___-4 
r~_ " " q.'; M.-~ :: . 

INDICATE NORTH - NAME ADJOINING BOADWAiAS-BAS6-blNt:.E_"_ "' '"­) __,....----­

_ L _ ,•. 

PRE-WET TEST - l' DROP 
DATE START " STOP START ": STOP -' ""TIME 

"' ""!; 06; 3-0 

.. ;1Y j 

_,REMARKS ' /J.NZ-6, ~5~h r.;r-, 
" ~"I ,::~EO;~SyO~_iPL " , "" ~. 

~ " , ' J " _ - , 
.- : - ~RENCH DESIGN DATA: AVERAGE PERCOLATION TIME_" _-'-­__~_" TRENCH WlDTH--,--:-:-_~--:--:-_ 

, INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH _ _ _ _ 

,':,..' 



APPLICA1-ION 

no-! po. I ~ 

A ______PERGOLA TION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRIGT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
 DATE~/~~
TELEPHONE; 313-2640 

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 OWNEl... ~t?L r.4rllm Jk/
#1 / / l/7Y. ~/0 ~")..--

ADDRESS .31/1 I/rd{<71l5T2J/f/'/F ~ £/;;c".9'rT ~HONE ij/~'-:*S-"-£7751 

AGENT OR PROSPECTIVE BUYER Jl,dII11) A- (Af!iIItfl; ~ k ~! 
, //M If . . 

PHONEADDRESS jl?v5'CIU-~ i?J?, VJ?~,f1Il/tJ;, /iff) i/C;-1J/tl-1/6t>O
> 7 

PROPERTY LOCATION; 


SUBDIVISION ING,Ct,f/AR;r J?eopee::ry .LOT NO. t./I!+ ~ ~--If-/~). t-+'7 J ') t·,; L· ~ ,~~ ~J. 

LJ (Vrfotr t" /,l'.; I frr>(t ~ 1/ '.:.:" Ct,"'/ II '"' 

ROAD AND DESCRIPTION t!'1/'7i: ?IRe ~F l4u < 5M>e gd0 AN/) BfX) It -?o...,;-Y Or 7J/tf 

jtJ"71iezcc.T!oJ../ t2f" JUt{ :Zit,,? .toAD AILi) JY;M6RJ!./T 4uo 
TAXMAP_---<1~!---PARCEL# 135 c;,elP I 

SIZE OF LOT - ___ ~~I".]1,1-=7_'-"~-=<..::=/YV'\_ +i: . 2NC;;L6 fiutl{ y7tdGw,vc')___==___________"_TY,PE BLDG. 
(SINGLE FAMILY DWELLING OR COMMERCIAL) . • 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlCFACILITlES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _L.e:.~~'=rP-~U~==,=""",:-=.-:-~=-=",,==:-:-=~"-____~_-

APPROVED BY ________________ FOR _______---'-____ DATE ________­

DISAPPROVEDBY _______________----!FOR ___________-iDATE ______--­

HOLD PENDING FURTHERTESTS __________________________________-­

REASONS FOR REJECTION OR HOLDING ________________________________-­

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR I.D. # ________________ DATE ________-­

SITE DEVELOPMENT PLAN/FINAL PLAT · TITLE OR I.D. # ________________ DATE ________---­

THIS 1-5 -NOT A PERMIT 

HD·216 (3/92) 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ AJfj 5 2 116 5TEST TIME 

AGENCY REVIEW: ________________________ DATE III ~1(} S­

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
c ECK AS NEEDED: mCK AS NEEDED: 

CONSTRUCT NEW SEPTIC SYSTEM(S) [ NEW STRUCTURE(S) ~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ADDITION TO AN EXISTING STRUCTURE (J 0 
o REPLACE AN EXISTlNG SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
CREATE NEW LOT(S) J<D. YES~o BUILD ON AN EXISTING LOT IN A SUBDIVISION NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

HE TYPE OF STRUCTURE IS;) 
RESIDENTIAL WITH 'L PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
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) kif6111o: fireM rL~ II 
FAX _____________DAYTIME PHONE CELL$~ tiao 910 <2;, 

MAILING ADDRESS 01 8600 MAw 42E:E:r WiC!.l!)'7r CJr-I ;lfa 
ZIPSTREE~ CITYffOWN 

APPLICANT ~ . .. ~ ~~fV LU!.­
DAYTIME PHONE itojf8o =,~ v CELL __________ FAX 

~'-J2-~/-tJr-?--'
MAILING ADDRESS 8(x)() Cd'tlt) 9rt:t.£r GGu~rr dry

ST CITYffOWN STATE 

APPLICANTS ROLE: BUILDER BUYER RELATIVE/FRIEND REALTOR 

PROPERTY LOCATION ~:a ~ fft2SUBDIVISIONIPROPERTY NAME--3 t~ LOT NO. 

PROPERTY ADDRESS Lrr: / . C1.T vr.>ArtY (1",.:ny 1 
STREET TOW fPOST OFFICE 

TAX MAP PAGE(S) -1~/- GRID __'__ PARCEL(S) --+.128--..L-"""'---- PROPOSED LOT SIZE 1z, qi:o ~+ 
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 UPO 

TEST RESULTS WILL BE MAILED TO APPLICANT. . 

. ~'~T RJF At;B-IC~T {}
t) eo f/~7 b;( Z/z

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIR AL ALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FA.X;:'IO l3-2648 

TDD(41O)313-2323 TOLL FREE 1-877-4MD-DHMH . / ,...­
I 8 6 ':) fHD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA


A1P_____ 

DEPTH BREAK STOP TIME OF P/F/HTEST # STARTDATE 
1" DROP 2" DROP 2nd INCH 

REMARKS ____________________________________________________ 

OTHERS ___________________SANITARIAN _____________ BACKHOE ____________ 


TEST HOLES USED IN SDA,__________________ AVG. PERC TIME ___ SQ, FTIBR _____ 


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




Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME A* 5 2( 155-A 

AGENCY REVIEW: ________________________________ DATE Ih~io') 

DO NOT WRITE ABOVE THIS LINE 


;r
I HEREBY APPlY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

CKAS NEEDED: ~CKAS NEEDED: 
. CONSTRUCT NEW SEPTIC SYSTEM(S) . 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 


JCKONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

CREATE NEW LOT(S) 
 ~ YES 


(J BUILD ON AN EXISTING LOT IN A SUBDIVISION 
 r NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

E TYPE OF STRUCTURE IsLI 

;{
RESIDENTIAL WITH L PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
IJ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) I(Q(GIMfd 6 . .;..,.4-\ L l c.. ~1 
DAYTIME PHONE CELL FAX~,(g;9.ft:t:£' 
MAILINGADDRESSj( &;d{Ar0 7a:r..e:r ~/&n: ~TY kiP ZL(y1.~ 

ISTREET CITYrrOWN STATE ZIP 

APPLICANT ---~'_Il~/'-4207"'-----,[1;~"<-L.O/ta""'"'U~__=_i--_~--F-l-6Jt"_'j'-'-6tu...L>B~'-L'tf1.c.L.J(!p.!T\,L.:--.L.--=L~li!.~___--­· 
DAYTIME PHONE CELL· FAX ---.~_________110 0;0 910£ 
MAILING ADDRESS 8C02 Ai4t0 ~ Gu.lC!.t?TC CtT't /d;J Ziot/'2

STREET CITYrrOWN STATE ~~t1"'---.. 

APPLICANTS ROLE: ~ BUILDER BUYER RELATIVE/FRIEND REALTOR 

PROPERTY LOCATION ~~ ItSUBD1V1Sl0NlPROPERTYNAME~ ~~ I- ~=-~ 
PROPERTY ADDRESS fAa: L__ ~~C£ 1/(;0J~x.j) ~ /J:1p

STRE T TOWN/POST OFFICE 

TAX MAP PAGE(S) __d..ll.-'-'_ GRID L PARCEL(S) 1723> PROPOSED LOT SIZE 111t)() rf-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 SAn~C(7.f· 

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

http:M.O.S.HA


NP______ 

DATE TEST # DEPTH START BREAK 
1" DROP 

STOP 
2" DROP 

TIME OF 
2nd INCH 

PIF/H 

I 

i i 

RElIIIARKS ___________________________________________________________ 

OTHERS ________________SANITARIAN ___________ BACKHOE ________ 


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


TRENCH WIDTH ___ INLET DEPTH ____ MAX. BOT DEPTH EFFECTIVE SNII ___ 
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7178 Columbia Gateway Drive, Columbia MD 21046Howard County 
(410) 313-2640 Fax (410) 313-2648 Health Department 

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

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

May 4,2006 

Mr. Tony Fertitta 
Fisher, Collins & Carter, Inc. 
Centennial Square Office Park 
10272 Baltimore National Pike 
Ellicott City, MD 21042 

Re: 	 Sand Mound Testing Results 
Tax Map: 41, Parcel 138 
Westcott Place, Hall Shop Manor 
Lots 15116 

Dear Mr. Fertitta, 

Sand mound percolation testing was conducted on April 17,2006 and yielded passing 
rates. The area tested is in the northern! northwest area of the lot. No fill was encountered until 
hole 962A was dug, and was found on the west wall of the soil profile. 

In order to continue with the process, submit a percolation test plan meeting the 
following criteria: 

• 	 Field locate test holes and label with elevations 
• 	 Show test holes from previous test holes done by Sara Fegel for conventional 

testing and categorize as such in the legend if percolation test notes allow, as the 
area has been disturbed and field locating holes may not be possible. 

• 	 If field locating the conventional test holes is not possible, state as such in the 
General Notes 

• 	 Show the surrounding wells adjacent and across the street 
• 	 Ensure the highest elevation sand mound is at a lower elevation than the 

neighboring well 
• 	 Field run topography no less than 2' intervals 
• 	 Show three appropriately sized sand mound locations within the approvable area, 

and establish 10,000 square feet of area was established 
• 	 Locate any utility easements on the west side of the lot and maintain 25 ' from 

centerline of the easement, if such exists 
• 	 Maintain 10' off the property line to the sand mound 
• 	 Show three well sites or a well envelope of 1,500 square feet in size 

http:www.hchealth.org
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7178 Columbia Gateway Drive, Columbia MD 21046Howard County 
(410) 313-2640 Fax (410) 313-2648 Health Department 

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

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

May 4, 2006 

Mr. Tony Fertitta 
Fisher, Collins & Carter, Inc. 
Centennial Square Office Park 
10272 Baltimore National Pike 
Ellicott City, MD 21042 

Re: 	 Sand Mound Testing Results 
Tax Map: 41, Parcel 138 
Westcott Place, Hall Shop Manor 
Lots 15116 

Dear Mr. Fertitta, 

Sand mound percolation testing was conducted on April 17,2006 and yielded passing 
rates. The area tested is in the northern! northwest area of the lot. No fill was encountered until 
hole 962A was dug, and was found on the west wall of the soil profile. 

In order to continue with the process, submit a percolation test plan meeting the 
following criteria: 

• 	 Field locate test holes and label with elevations 
• 	 Show test holes from previous test holes done by Sara Fegel for conventional 

testing and categorize as such in the legend if percolation test notes allow, as the 
area has been disturbed and field locating holes may not be possible. 

• 	 If field locating the conventional test holes is not possible, state as such in the 
General Notes 

• 	 Show the surrounding wells adjacent and across the street 
• 	 Ensure the highest elevation sand mound is at a lower elevation than the 

neighboring well 
• 	 Field run topography no less than 2' intervals 
• 	 Show three appropriately sized sand mound locations within the approvable area, 

and establish 10,000 square feet of area was established 
• 	 Locate any utility easements on the west side of the lot and maintain 25' from 

centerline of the easement, if such exists 
• 	 Maintain 10' off the property line to the sand mound 
• 	 Show three well sites or a well envelope of 1,500 square feet in size 

http:www.hcheaJth.org


If you have any questions or need additional field notes, contact me at 410-313-1775. Once the 
sand mound area is established and the layout approvable, you may submit the sand mound 
design specifications. 

JZ::-~~ 
Kacie Noonan, R. S. 
Well & Septic Program 

KN 
Cc: file 
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'i i; / / '­ Bureau of Environmental Hea lth 
;J;?<-~2.:?--

,J ••••• 7178 Columbia Cal:eway D rive, Columbia, (\lID 21046 I . 
(410) 313-2640 Fax (410) JH·2M8

, \. Howard County 
TDD (410) 313-2323 Toll Free 1-:366-313-6300 

I\":, Health Depa.rtment~ website: www,hl:he o:ll th.o;rg 

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

November 21,2005 

Mr. Dick Fanta 
clo Land Design and Development LLC 
5300 Dorsey Hall Dr 
#102 
Ellicott City, Maryland 21042 

RE: PERCOLATION TEST RESULTS - A523282 
Tax Map 41, Parcel 138 
Westcott Place, Hall Shop Manor Lots 15 & 16 

Dear Mr. Fanta: 

Percolation testing conducted November 10,2005 on the referenced property indicated unsatisfactory soil 
conditions. These conditions resulted from deep clay and well-compacted soil layers extending approximately 7' to 8' 
feet below grade. The maximum bottom for a conventional trench system is 8' deep. There also was evidence of fill 
layers extending approximately I' to 4' below grade. State regulation stipulates (COMAR 26.04 . 02 ~ 05) fill material 
may not be used in conventional subsurface sewage disposal systems except as placed over the tile or perforated pipe. 
Regarding additional methods of testing, fill layers indicate disturbed soil and prevent sand mound testing. Copies of 
the test results are enclosed . 

. If you have any questions regarding this matter, please contact me at the above address or by calling (410) 
3 I 3-1771. 

Sincerelv . 

• ' '.I 

Sara Fegel 
Well and Septic Program 
Development Coordination Section 

SF 
Enclosures 
CC: Robert Webster 

File 
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If you have any questions or need additional field notes, contact me at 410-313-1775. Once the 
sand mound area is established and the layout approvable, you may submit the sand mound 
design specifications. 

Sincerely, 

Kacie Noonan, R. S. 
Well & Septic Program 

KN 
Cc: file 
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APPLICATION 

A ______PERCOLATION TESTING 

P_----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElliCOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 DATE _____________ 
TELEPHONE: 313-2640 

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. 

PROPERTYOWNER _______________________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE-------------------------------------

AGENT OR PROSPECTIVE BUYER _____________________________________________________________________________ 

ADDRESS PHONE ___________________________________ 

PROPERTY LOCATION: t)f'}-~ "~9 Io-lI'1.{'II) 

SUBDIVISION:!7f. L. f- ifrf/ J{JJffr lt'-! ) LOTNO._' ____---,---____ 


ROADANDDESCRIPTION ____________________________________________________________________________________ 


TAX MAP ______'1_I___PARCEL # _--'('-');....:?'--____ 


SIZEOFLOT _________________________________________TYPEBLDG.------~~~~~~~~~~~~~~~_____ 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM 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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _________________-:==-:-;-=:-=-=-:-:-=:-:-=-:-:=:-_______________ 
(SIGNATURE OF APPLICANT) 

APPROVEDBY_'_'________________________________ FOR __________------------- DATE ________________ 

DISAPPROVEDBY ___~_________________________ ________________________~DATE __________________~FOA 

HOLD PENDING FURTHERTESTS _______________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ___________________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # ___________________________________ DATE ______________________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # _______________________________________ DATE __________~...;,....--------

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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Bure au of En vironmental He alth 

71 78 Columbia Gateway Drive, Columbi Cl, ly!D210-l1; 

(410) 313-2640 Fax (410) 313-26':18
How ard County TDD (410) 313-2323 Toll Free ·t-866-313-6300 
Health Department website: ww w.hcheilIth.org 

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

November 2\, 2005 

Mr. Dick Fanta 
c/o Land Design and Development LLC 
5300 Dorsey Hall Dr 
#\02 
Ellicott City, Maryland 21042 

RE : PERCOLA TION TEST RESULTS - A523282 
Tax Map 41 , Parcel 138 
Westcott Place, Hall Shop Manor Lots 15 & 16 

Dear Mr. Fanta: 

Percolation testing conducted November 10, 2005 on the referenced property indicated unsatisfactory soil 
conditions. These conditions resulted from deep clay and well-compacted soil layers extending approximately 7' to 8' 
feet below grade. The maximum bottom for a conventional trench system is 8' deep. There also was evidence of fi II 
layers extending approximately l ' to 4' below grade. State regulation stipulates (COMAR 26.04.02.05) fill material 
may not be used in conventional subsurface sewage disposal systems except as placed over the tile or perforated pipe. 
Regarding additional methods of testing, fill layers indicate disturbed soil and prevent sand mound testing. Copies of 
the test results are enclosed. 

I f you have any questions regard ing tb is matter, please contact me at tbe above address or by call ing (4 10) 
313-1771 . 

Sincerelv. 

Sara Fegel 
Well and Septic Program 
Development Coordination Section 

SF 
Enclosures 
CC : Robert Webster 

File 

http:26.04.02.05
http:www.hcheilIth.org


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


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

April 15,2016 

Mr. Dick Fanta 
5300 Dorsey Hall Drive 
Number 102 
Ellicott City, MD 21042 

RE: 	 Perc Test Results 
Non-buildable Bulk Parcel D 
Hall Shop Manor 
Tax ID # 05-439256 

Dear Mr. Fanta, 

The Health Department witnessed testing on the above referenced property on April 11,2016. 
The testing supplemented previous testing on the property and the soil was found to be unsuitable 
for on-site sewage disposal due a variety of conditions such as failing perc rates and some fill 
material. Due to the amount of testing witnessed and the consistency of failing results, the Health 
Department does not recommend further testing. Copies of the soil profiles for the April 11,2016 
testing have been enclosed. 

If you have any questions regarding the test results, please contact Robert Bricker who observed 
the testing and evaluated the soil. 

Respectfully, _17. 
yrt;)J {}. C/.aAr~ 
Michael J. Davis (). 
Assistant Director 
Bureau of Environmental Health 

www.facebook.com/hocohealth
http:www.hchealth.org
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