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tt Howard County 

Health 'Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME 6}P 53/o'1ff 
AGENCY REVIEW: _______________________________________ DATE -'l-2'-0: 

DO NOT WRITE ABOVE THIS LINE 


: HEREBY APPLY FOR THE NECESSARY TESTING/EVP.LUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO 
CHECK AS NEEDED CHECK AS NEEDED: 
iii CONSTRUCT NEW SEPTIC SYSTEM(S) iii NEW STRUCTURE(S) 
o REPAIRiADD 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? 
~ CREATE NEW LOT(S) YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION III NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURI; IS 
I!I RESIDENTIAL WITH 41<:1 S PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/uSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) muSIc.. LAND LLc.. 

FAA BE*? . :520 .. 91 $0DAYTIME PHONE 4ro - ?"84 - 'I"DSr CELL 

MAILING ADDRESS po. Box I? I-lS8OH In}) 21/6£ 
STREET CITY/TOWN STATE ZIP 

APPLICANT Z.e fOP r<eot.f ft.-t <../0 Chuck ZQ~p 
DAYTIME PHONE l.f(cJ r6q r8~1 CELL lilO fBr rg~1 FAA ~8e SOtv 'lISe> 

MAILING ADDRESS AD. 6oJ{ t a L(580N p1ary (QtvD d 1765 
STREET CITY/TOWN . STATE ZIP 

APPLICANT'S ROLG:EVELO~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _______________________ LOT NO. _ 5____ 

PROPERTYADDRESS _____~~~---____--------~~~~~==~~------------
STREET TOWN/POST OFFICE 

T AA MAP PAGE(S) __7"--_ 14+-_ ____ S'7,. 47'fGRID_...... .. PARCEL(S) _/J...I:'....s.Z 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 

SUIT ABLE 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 SA 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY REALTII DEPARTMENT, BUREAU OF ENVIRONME HEALTH, WELL AND SEPTIC PROGRAM 

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


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


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



A/P______ 

DATE TEST# DEPTH START BREAK STOP TIME OF PIF/H 
2' DROP 2ND INCH 1'DROP 

REMARKS ____________________________________________________ 

OTHERS __~~__~_______SANITARIAN =...~.~~~'"-'==~=~ 


TEST HOLES USED IN AVG.PERC SQ. F1/BR ___ 


TRENCH WIDTH ____ INLET l)EPTH _____ MAX. BOT DEPTH ____ EFFECTiVE SfW___ 
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August 7, 2012 

Mr. Michael J. Davis, Assistant Director 
Bureau of Environmental Health 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046-4544 

Re: 	 Lot #5 MusicJand 
Percolation Certification Plan 
Variance Request 

Dear Mr. Davis: 

1 am submitting this request for a variance to Maryland Department of the Environment 
(MDE), as authorized by the Code of Maryland, COMAR 26.04.05.C, stating that "On-site 
sewage disposal systems shall be located downgrade from private water supplies. A variance to 
this requirement may be granted by the MDE after consideration of the hydrologic conditions and 
recommendations by the Approving Agency" along with Howard County Code [3.808(D)(3)] 
relative to the allowable 200' distance between a well box and an on-site sewage disposal system 
(OSDS) when the well box is downgrade of the OSDS. At this time, I am in the process of 
developing the above referenced project and due to the location of the successful percolation tests 
on Lot 5, the proposed well on the neighbor's property HO-81-1047 will be located downgrade 
from the proposed on-site septic dispos.al systems (OSDS). It is my understanding that this is 
permissible if the well box is located f,'reater than 200' downgrade of the OS OS as is the case for 
this Jot. 

Accordingly, I am forwarding the following for your review and approval: 

1. 	 One original mylar of the Percolation Certification Plan 
2. 	 Two (2) paper copies of the Percolation Certification Plan. 

As such, and in consideration of the information I have provided, 1 respectfully request 
approval of this waiver and the Percolation Certification Plan. 

Very truly yours, 

Noreen Gordon 
POA Tim Clark 

http:dispos.al
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