
APPLICATIONHoward County 
Health Department fOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S} _____________ TEST TIME 

AGENCY REVIEW: 

(ffip =""-f-l--L-­

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 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING 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) o YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 

)( BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH 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 INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S)~~~~_~~-=~~~~L_~~~~~~~~~______________________ ~___~_ 

DAYTIME PHONE _-'-'-'''--~-'-''''-"-_-''-''''''-'''-'''-

MAILING ADDRESS Iq772 111::1:»$0"" W~V Wor/i>BIAJ~ tnl> ,21797 
STREET CITYITOWN STATE ZIP 

APPLICANT __--"5i9=..!...:~~'F'--LAe.....:'=--!!J.IJ"""'B="M"_"'t€"____________________ 

DAYTIME PHONE ______________ CELL ______ FAX _~_~__.______ 

MAILING ADDRESS -c;TottT--------------;NrViT'rilliill-------;mlTi:------:;;-r 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVEIFRIEND REALTOR CONSULTANT 


PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME ______________"___, LOT NO, _.___ 


TAX MAP PAGE(S) __..>L...__ GRID -fL¥.---- PARCEL(S) _-LL....!!'!!':,____ PROPOSED LOT SIZE a; tlf2 /Ie 
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 SATISF CTORY"9"EW F :j:Er<'fIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ___ A · . 
. OF A L NT 

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

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

http:M,O.S.HA
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\'S ()~ ....... 
DATE TEST # DEPTH START BREAK STOP TIME OF PIFIH 

1" DROP 2" DROP 2ND INCH 

; 

REMARKS ________~________________~____________________________ 

SANITARIAN \-\. ()s~ BACKHOE OtJ 'I\~< OTHERS € SoY\6 
5J;Vez:M-e>Y\ 

TEST HOLES USED IN SDA.___________________ AVG. PERC TIME SQ. FTIBR ___ 

TRENCH WIDTH ___ INLET DEPTH ___ MAX. BOT DEPTH ______ EFFECTIVE SNV___ 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

TOD 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., Acting Health Officer 

October 3, 2016 

Harry G. Pirrung Jr. 
14777 Addison Way 
Woodbine, MD 21797 

RE: 	 Waiver Approval 
14777 Addison Way 
Woodbine, MD 21797 

Dear Mr. Pirrung: 

This letter is being issued in response to your waiver request. This agency has approved the 
waiver to the required Percolation Certification Plan and perc testing to establish a septic reserve 
area as required by the Howard County Code, Subtitle 8, Section 3.805. The waiver has been 
approved on the basis that the proposed addition is within the one hundred (100) foot setback 
from the existing well to an on-site sewage disposal system. Please note that any future addition 
of living space or other property improvements will likely require testing and a percolation 
certification plan. Any deviations from the site plan submitted with the building permit will be 
subject to further review by this Department. 

Any questions regarding this decision may be directed to the Well and Septic Program of the 
Howard County Health Department. 

Respe~tful~1 ~().
-'Y(,C~~ C1 V ~~ 
Michael J. Davis ' U 
Assistant Director 
Bureau of Environmental Health 

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


Harry G.., Jr.. & Linda M. Pirrung 

14777 Addison Way 


Woodbine, Maryland 21797 

(410) 489-7288 


August 26, 2016 

Mr. Mike Davis, Deputy Director 
Howard County Health Department 
Bureau of Environmental Health 
8930 Stanford Boulevard 

~ Columbia, MD 21045 

Ref: Building Permit ## B16003429 

Dear Mr. Davis, 

My wife & I have applied for a building permit to construct a 
sunroom addition on the back of our home. I met with Mr. Hank 
Oswald and Mr. Jeff Williams last week to discuss the Health 
Department's requirements. 

The proposed sunroom is located on the side of the house opposite 
of the septic system and will not take up future septi.c· repair, area. 

I respectfully request a Waiver for the Percolation Certification 

Plan Requirements . 


• Pirrung Jr., 






