
__ 

4 

A PLI ATION 
FOR PERCOLA1"ION TES1"IN AND SITE EVALUATION 

A/P _____TEST TEST TIME 


AGENCY REVIEW: _______________________________ DATE _____ 


ITE ABOVE TH 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
~HftCK AS NEEDED: AS NEEDED: 
Jiil'... CONSTRUCT NEW SEPTIC NEW 
o REPAIR/ADD TO AN EXISTING ADDITION TO AN STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
CREATE NEW ~ YES 

BUILD ON AN LOT IN A SUBDIVISION 
 ~ NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

TYPE OF STRUCTURE IS: I 
RESIDENTIAL WITH u&lsclow jJ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE UNKNOWN IF J-\n-r;LJt"' 

COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI ON ACCOMPANYING 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING 

PROPERTYOWNER(S) __~_~~~~~~L-~~~~~~~~_________________ 

DAYTIME PHONE ::::"':::""'::::=-__"':::::::"':::"""<'----="'=-=-.1='-' FAX _______~-___ 

APPLICANT _____~~~~_~~~________________________________ 

DAYTI M E PH0 N E _-'-'--"<-.......L":""'::_"":""';'''-'--''''-_ 


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

PROPERTY LOCATION f2C1 

SUBDIVISION/PROPERTY NAM E -......l.L~=..!!=-=~.-:....:.......=...:!~~~-I----'-............:!=..-f-.L~~'..L,L......::!...:.:::.!'~~~ 0 LOT NO. ____ 


PROPERTYADDRESS ___~====~--------------~~~~~~~~--------

TAX MAP PAGE(S) __-'-_ GRI D _--'-__ PARCEL(S) __-+---+--__ PROPOSED LOT SIZE _..:...-_L_·_+_ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLlC 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 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY fIEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL WELL AND SEPTIC PROGRAM 

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


TDD 0)313-2323 TOLL FREE 1-877-41vID-DHrvIH 


(2/03 ) PLEASE SUBMIT ONLY MAlL ORIN 

CLAYLOT1WQREV.xls 

http:M.O.S.HA


AlP______~~_ 

I DATE TEST# DEPTH START BREAK 
1" DROP 

STOP 
2"DROP 

TIME OF 
2ND INCH 

P/F/H 

I 

REMARKS ~__~~___~_ 

SANITARIAN __~~~~ ________ BACKHOE __________ OTHERS _~~__________ 

TEST HOLES USED IN SDA AVG~ PERC TIME _~ __ SQ~ FTlBR __~_~ __ 

INLET DEPTH _____ MAX. BOT DEPTH _____ EFFECTIVE SM! ___ 



4 

I ACCEPT THE RESPONSIBILITY FOR ALL M.O.S.HA AND 

\l~~#'?
~ 

APPLICATIONHoward County 
\~ Health Department fOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE{S) ____________ TEST TIME 

AGENCY REVIEW: 

®p~~ .. ~~-

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
<?fj.ECK AS NEEDED: CHECK AS NEEDED: 
'" CONSTRUCT NEW SEPTIC l'( NEW STRUCTURE(S) 
o REPAIRJADD TO AN EXISTING 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

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

o BUILD ON AN EXISTING PARCEL OF RECORD 

o 

'-""':.L"".~~::;:;-;.:..PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 

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

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

PROPERTY LOCATION (2" 

SU B D IVIS I 0 NIP ROP E RTY NAM E ~--l.-£--'-"'::~''''."':...-=--''-.~:~'~~-.::.'---{--+.~-~'.-''':''-':::-+-,CL..;..:~--Lf'-.~.~'''--''''':'.''''''-'''-''' 0 LOT NO. .~ ___.~.__ 


PROPERTYADDRESS_~__~____~ _____~______ ~___________~:~_~~~~~~.~ _________~~.___ __ 

GRID ~_->.__~_ PARCEL(S) __4---4---__ PROPOSED LOT SIZE TAX MAP ~.._.c..-.~~~__ 

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. 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY 

TEST RESULTS WILL BE MAILED TO APPLICANT t--V 

HOWARD COUNTY HEALTH BUREAU OF ENVIRONl\1ENTAL HEALTH, WELL AND SEPTIC PROGRAM 

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


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


HD-216 (2/03) PLEASE SUBJ\1IT ONLY MAIL ORIN 

CLAYlOTlWQREVxl,; 



---""--"""~-" ---.,AlP 

DATE TEST # DEPTH STOPSTART BREAK TIMEOF P/F/H 
1" DROP 2" DROP 2ND INCH 

SANITARIAN __"_~"_~____ BACKHOE ____________ OTHERS ____________ ~__ ~___ "_ 

sa" FTlBR _"~~__ 

TRENCH WIDTH " _____ INLET DEPTH <~"_~~_<~"~_ MAX" BOT DEPTH _______"_ EFFECTIVE SNV~_~_ 



4 

lJIfffi3 

APPLICATIONHoward County~Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME A/P _____ 

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: 
~HftCK AS NEEDED: CHECK AS NEEDED: 
'Jiif-.. CONSTRUCT NEW SEPTIC SYSTEM(S) )( 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? 

'ji( CREATE NEW LOT(S) YES
~ 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: I 
Ji( RESIDENTIAL WITH oJ kNOW jJ 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 INSTITUTIONAUGOVERNMENT (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) DA KL..A-..... Q (?A~S A52~1J~1S2 
DAYTIME PHONE 2-D 1- - ?- 2. t7 - (;, 0000 CELL ____________ FAX _________~---

MAILING ADDRESS t± \] s= 0(--0 +(2:W t:YV q ·-.::i<a S-;I ro VI t.-LC fV\Q L116'f 
STREET CITY(roWN STATE ZIP 

APPLICANT ___---'L:::........"D~~_=__---'-I=0'----"'c~_'--______________________ 


DAYTIME PHONE 4\ D '] \ S -/ D7 0 CELL ___________________ FAX :1-10 -115" 1'S 4--0 

MAILING ADDRESS 9'z.:So 1?LH1)~ f20 5 \J ITt: 10 6 C() tUM ~".(\ (vi 2 -2-1 04- S­
STREET ~ CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~SULT~ 
PROPERTY LOCATION --0 \/ / SJ f2 
SUBDIVISION/PROPERTY NAME 'J) f\l2~C~ \a.orU2..ry/ Po(2SyTM 'K'(I UNO SzklccOLgT NO, '3 

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

TAX MAP PAGE(S) __CX>-'_ GRI D _--'--__ PARCEL(S) --=1---1--"l-l---- PROPOSED LOT SIZE lAc"!: 

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 APE 

TEST RESULTS WILL BE MAILED TO APPLICANT, b ~ 10 

HOWARD COUNTY HEALTH DEPARTlvlENT, BUREAU OF ENVIRONMENTAL HEAL TH, WELL AND SEPTIC PROGRAM 

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


TDD (410) 31 3-2323 TOLL FREE 1-877-4MD-DHJv1H 


lID-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAR OR IN PERSON) 

CLAYLOT1WQREV,x!s 



---.-~-----.-.-----..........,


AlP_~ __ .~...~ 

DATE TEST # DEPTH START STOPBREAK P/F/HTIMEOF 
1" DROP 2" DROP 2ND INCH 

BACKHOE OTHERS __~_~ _____ ~ ______ 

TEST HOLES USED IN SDA_..~.. _ .~._.~_~.._____........._ AVG. PERC TIME SQ. FT/BR .._.__._ 


TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH ___...._ EFFECTIVE SIW__~~~__ 
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~ 
~j§! 

Howard County 
Health Department 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

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: 
<?fJJ=CK AS NEEDED: CHECK AS NEEDED: 
'~ CONSTRUCT NEW SEPTIC SYSTEM(S) ~ 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? 
}Ii( CREATE NEW LOT(S) ~ YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION }(I.. NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: I 
)i( RESIDENTIAL WITH uvJ MDw t.1 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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) DA KLA-t.-IO (?iA.~S As, iSL ~ 1~'D::5 
DAYTIME PHONE ZD1-- 2-2.'7- 00bo CELL _________ FAX _________~--

0(...0 -r(2 cYV <- Fl<oMAILING ADDRESS 2/76'f 
STATE ZIP 

APPLICANT ___----'L~Q~f?=_----'--i=0~(-=_~________________ _ ____ _ 

DAYTIME PHONE 4\ 0 '] ( "5 - I 0"7 0 CELL FAX 1"1 0 -1 I S- 9'5 4-'0 

MAILING ADDRESS 9 'LSO'PUMS'''"=1 f20 5 \.J tTE /6 (, CO (UI\-\ (PI/!\: \'VI '9 2..-lo4-.s 
STREET .J CITYrTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~ 
PROPERTY LOCATION J ;/ J' SJ f2 
SUBDIVISION/PROPERTY NAME 'J) NeecLJ 'r R.O(lULry/ Po(2.'sf'H§".1?'f UND ET<\0CCOLgT NO, 4 
PROPERTYADDRESS ______~==~=-------------------------~~~~~~~~----------------

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) __1L..'·_ GRID _-'-__ __ PARCEL(S) --"l-+--"l+----- 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 REV 

r;:1,..vTEST RESULTS WILL BE MAILED TO APPLICANT 

W OF A P 

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

7178 COLUMBlA GATEWAY DRIVE COLUMB1A, 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) 

CLAYLOT1WQREV.xl s 

http:CLAYLOT1WQREV.xl
http:M.O.S.HA


'- A/P____ 

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

SANITARIAN _________ BACKHOE _______ OTHERS ___________ 

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

TRENCH WIDTH ____ INLET DEPTH _____ MAX. BOT DEPTH ______ EFFECTIVE SfW____ 



4 

Howard County~ 
~,g:.~ 

\ Health Department 

A PLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST TEST TIME A/P _____ 

AGENCY REVIEW: DATE_~___ 

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

CONSTRUCT NEW SEPTIC NEW 
REPAIR/ADD TO AN EXISTING ADDITION TO AN STRUCTURE 

o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

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

o BUILD ON AN EXISTING PARCEL OF RECORD 

o 

'-'=J...==-:=c:'::-:::::-:.PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE UNKNOWN IF APPROPRIATE) 
DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI ON ACCOMPANYING PLAN) 

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

PROPERTYOWNER(S} _=-~~~~L-~~~~_~~~~~~~________________ 
DA YTIM E PHON E ~:....;;;c.._-"--'---"'_~=---.t='-~ FAX ______~--_ 

APPLICANT _______~__~=_~~____________________________ 

DAYTIME PHONE _-'-'.-""----'-~_-'-"'-'-_=__ 

APPLICANTS ROLE: DEVELOPER 

PROPERTY LOCATION 
SUB DIVI S I 0 NIPROP ERTY NAM E _~-L.;"_="'_=_"'=O'.....:.-_____'__O:""""~_+-'---....:.....<<-+-..u..;.~.:c-L{__:::.....:;'-"'-:::.....:.c""-"-'" NO. __""--_ 

PROPERTYADDRESS ___~~~~_____________~~~~~~~________ 

GRID __-,-__ PARCEL(S) __-\--\-__ PROPOSED LOT SIZE TAX MAP 

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 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

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

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


TDD (410) 313-2323 TOLL FREE l-&77-4MD-DHMH 


(2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAD.., OR IN 

CLAYLOT1WQREV.xl", 

http:YLOT1WQREV.xl
http:M.O.S.HA


{• AlP_____ 

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

REMARKS ____________________________________________ 

SANITARIAN __________ BACKHOE __________ OTHERS ________ ___ 

TEST HOLES USED IN SDA,_____________ AVG. PERC TIME SQ FT/BR ___ _ 

TRENCH WIDTH _ ___ INLET DEPTH _ ___ MAX. BOT DEPTH _____ EFFECTIVE SNV_ _ _ _ 



4 

~ 
iff"~3 

Howard County APPLICATION 
Hea1th Department FOR PERCOLATION TESTING AND SITE EVALUATION 

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: 
c?f}ECK AS NEEDED: CHECK AS NEEDED: 
'Jil... CONSTRUCT NEW SEPTIC SYSTEM(S) }( 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 

CH5"CK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOT(S) ~ YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION }(I... NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: I
¥ RESIDENTIAL WITH IJJ Mow tJ 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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) DA KL.AioJO ~A.~S A5 ~ ~ H~TE> 
DAYTIME PHONE Z-D 1- - Z 2:7- (;, 06>0 CELL ___________ FAX ______~--

at-o.f(2 enl ell' 120 
STATE 

MAILING ADDRESS 

APPLICANT ____L:::=:..--v""--..:::f?'-----'-i-<.::0~c__"-----______________________ 

DAYTIME PHONE 4\ 0 '] \ S - I 07 0 CELL ___________ FAX 1- I 0 -1 I ~ 9 -S 4-'0 

MAILING ADDRESS 9 ''LSO 1?v~$'~ ~ 5 v ,IE '() 6 C("l (UM (Pu~ r'A 9 "2- ( 04- ~ 
STREET ~ CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~ 
PROPERTY LOCATION J (') J' SJ (2" 
SUBDIVISION/PROPERTY NAME 'J) Alee.c<-J 'r (l,O(7U'L!{/ cPo~sy]"t±§" tf;I UNO ~"YccOLOT NO. ~ 
PROPERTYADDRESS ______________________________=-~~-----------

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) __1,L'__ GRI D _--'--___ PARC E L(S) ---"'l-+--"l+--- 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 PER 

TEST RESULTS WILL BE MAILED TO APPLICANT L- £It-J 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL 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 1-877-4lvID-DHrvlH ' 


HD-216 (2/03) PLEASE SUBJ\1IT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

CLAYLOT1WQREV.xls 

http:M,O.S.HA


AlP_____ 

DATE TEST# DEPTH START BREAK 
1" DROP 

STOP 
2" DROP 

TIME OF 
2ND INCH 

P/F/H 

REMARKS ______________________ _ ___ _ ________ _____ 

SANITARIAN _ ___ ____ _ _ BACKHOE _________ OTHERS ____ _________ 

TESTHOLESUSEDINSDA___ _ _ ________ __ AVG. PERC TIME SO FT/BR ____ 

TRENCH WIDTH _ ___ INLET DEPTH ____ MAX. BOT DEPTH _____ EFFECTIVE SIW____ 



____--==Y-_F---'/--':~~_:_:_::::;-;::-:~~~~-:-lt--"-ll,.£.»o£--------

4 

.. '(41~;i
I£~f. $'­

APPLICATIONHoward County~Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ________ _______ TEST TIME A/P _____ _ 


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 : 
<?fJJ=CK AS NEEDED: CHECK AS NEEDED : 
.~ CONSTRUCT NEW SEPTIC SYSTEM(S) 'R 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 

CHJ:CK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
Ja.- CREATE NEW LOT(S) ~ YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION x.. NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: I 
~ RESIDENTIAL WITH (UJ kNDW tJ 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) 

PROPERTY OWNER(S) DA K l-Ai>JO ~A~S Ass oL ~ I~n=:> 
DAYTIME PHONE 2-D1-- 2.22- 00 bo CELL ________________ FAX ____________~-----

0(.--0+(2.MAILING ADDRESS L116c~ 
STATE ZIP 

APPLICANT ____L~D"------_ 0 C~'-_________ _________ _ _ _t?_-'-i"'-=~ __ _ 

DAYTIME PHONE 4\ 0 "] \ 5 - I 0] 0 CELL __________________ FAX '1-\ 0 '1/ S- 'l'S 4-'0 

MAILING ADDRESS 9 'z..So '1?v~~ 5 \.I (TE 10 6 C(') (UII-\ G> .(\ M P 2_' 04- 2:. 
STREET CITYrrOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~SULT~ 
PROPERTY LOCATION J 0 J' SJ (2 
SUBDIVISION/PROPERTY NAME 'J) f\!:2e.C<-U 'r:aoeU2-T-f/ PoI2S~IH§. 'ell UND G<~OCOLgT NO. _ _1'--_ _ 
PROPERTYADDRESS _____~~~=_-----__-------------------~--~~~~_=---------------

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ___CX.......·_ GRID _----'---____ PARCEL(S) --:={+-'l+--- 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.SHA AND 

"MISS UTILITY" REQUIREMENTS APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PE 

TEST RESULTS WILL BE MAILED TO APPLI CANT. 
SIGNATURE 

HOWARD COUNTY HEALTH DEPARTl\1ENT, BUREAU OF ENVIRONl'vlENTAL HEALTH, WELL AND SEPTIC PROGRAM 

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


TDD (410) 31 3-2323 TOLL FREE 1-877-4MD-DHMH 


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

CLAYLOT1WQREV.xls 



DATE TEST # DEPTH START BREAK 
1"DROP 

STOP 
2" DROP 

TIME OF 
2ND INCH 

P/F/H 

SANITARIAN ~~'.,~~__~~___~~.___ BACKHOE OTHERS 


TEST HOLES USED IN AVG. PERC TIME SO FT/BR _~~~~__ 


TRENCH WIDTH INLET DEPTH _~~_~__ MAX. BOT DEPTH __.___ EFFECTIVE Sf\/V_~___ 




.....!:::l-::.J,L~b~::-:}-/:.:=:_::c--::::7::::::_:::__?:~~~::::¥_..l..:l.<3..-L--=~-------

4 

J 

APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

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: 
S;fj,ECK AS NEEDED: CHECK AS NEEDED: 
.J&.. CONSTRUCT NEW SEPTIC SYSTEM(S) )( 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 

CH~CKONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

~ CREATE NEW LOT(S) ~ YES 

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

THE TYPE OF STRUCTURE IS: I.rs: RESIDENTIAL WITH ()J kNOw", 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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) DA K L.A:t.lO ~¥\C2'f\\.s As5 ~1/~rc:5 
DAYTIME PHONE Z-b1-- 1-2-7- 0060 CELL __________ FAX ____________~-----

MAILING ADDRESS \ 4- \] s= OC.. O+(Leo t:YV LI;': 1<0 ~'-I ro VI ki.£ MO 
STREET CITY/TOWN STATE ZIP 

APPLICANT ____=L_D=--=£?=----'.j-"0~(....·...."_____________________________ 

DAYTIME PHONE 4\ 0 '1 t 5 - I DJ 0 CELL FAX :\-1 0 -1 I S- 9:; 4-'0 

MAILING ADDRESS 9'£:5"0 Qv~s' SV,R 10 6 CO (UM(P,t\ ""9 "2.__ ( o4-~ 
STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~SULT~ 
PROPERTY LOCATION -;-) 0 ) SJ (2 
SUBDIVISION/PROPERTY NAME 'J) 0J~\?Cy) \aOru2.'T<zPo(2...s~IH§ ~(/7 UND ~"'-l()COl(fT NO. B 

'I I
PROPERTYADDRESS ______~~~~--------------------------~~~~~~~~---------------

STREET TOWN/POST OFFICE 


TAX MAP PAGE(S) __<J.L._ GRID _-'--__ PARCEL(S) --=-1-+-"l+---- PROPOSED LOT SIZE IA.c:...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 SATISFACTORY REVIEW OF A PERC 

TEST RES U L TS WI LL BE MAl LE D TO AP PLI CANT. ________ 

HOW ARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL 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 1-877-4NID-DHl'vfH 


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

CLAYLOTlWQREV.xls 

http:M.O.S.HA
http:L.A:t.lO


AiP_____ 

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

REMARKS _ ________________________________ _________ 

SANITARIAN _ BACKHOE ________ OTHERS _____ _____ _ _____ ___ 

TESTHOLESUSEDINSDA,_____________ AVG, PERC TIME SO FT/BR _ ____ 

TRENCH WIDTH _____ INLET DEPTH ____ MAX, BOT DEPTH _____ EFFECTIVE SMI_ ____ _ 



4 

APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

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: 
~H;:CK AS NEEDED: CHECK AS NEEDED: 
." CONSTRUCT NEW SEPTIC SYSTEM(S) )( 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? 

')if.. CREATE NEW LOT(S) YES
~ 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION x.. NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: I 
~ RESIDENTIAL WITH U.JkiJcwfl 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) OA KL-A"-'O ~!A.~S A52~H:J.n;5 
DAYTIME PHONE Z-D1-- 2-2'7- 0D 60 CELL _________ FAX _______~-----

MAILING ADDRESS \ ± \] s= 0(..,0+(Lev eft I eve 1<0 S-YWVI k<.£ fV\o 
STREET CITY/TOWN STATE ZIP 

APPLICANT ____-'-L---"'D'--t?_~10=-.,..c..--.._______________________.. 

DAYTIME PHONE 4\ 0 '115" -/ DJ 0 CELL ___________________ FAX:\ I 0 '1 I S- <'-'I:; 4-'0 

MAILING ADDRESS 9 'z..So i?vM$'~ £0 5 '-HiE) () 6 C(l tUM (P/I!\ f'\t\ P -2.... ( 04-..s 
STREET .J CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~ 
PROPERTY LOCATION --;-) :7 J.r--- ~ (.20 ct 
SUBDIVISION/PROPERTY NAME .s; f\I~e.C<--U 'r: (lor U 2.;.""1/ 1 o (2..5y-rHf:.1?i/ UND Ek\!0ccr)LOT NO. _ _ ~I_ 

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

TAX MAP PAGE(S) __1>-'·_ GRID __-'--__ PAR CEL( S) ----=1-+---=1.\----- 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 COIVIPLETE 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 C 

TEST RESULTS WILL BE MAILED TO APPLICANT. LQ) f::;' /~ 

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

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313 ..2640 FAX (410) 31 3..2648 


TDD (410) 313 ..2323 TOLL FREE I ..877..4tv1D..DHJ\1H 


HD.. 216 (2/03) PLEASE SUBMJT ORIGINALS ONLY (BY MAlL OR IN PERSON) 

CLAYLOnWQREV.xls 

http:M.O.S.HA


AlP _ ____ 

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

REMARKS ____________________________________________ _ 

SANITARIAN _________ BACKHOE _______ OTHERS ______________ 

TESTHOLESUSEDINSDA______________ AVG. PERC TIME SQ. FT/BR _ ____ 

TRENCH WIDTH ____ INLET DEPTH ____ MAX. BOT DEPTH ____ EFFECTIVE SNV___ 



--'~~c~~1~JJ~C---~~~~~~==~e4.~AL:::::::......--

4 

~ 
f§#f~ 

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S} ____________________________ TEST TIME A/P _____ 

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: 
C:f}ECK AS NEEDED: CHECK AS NEEDED: 
'.Jiit.. CONSTRUCT NEW SEPTIC SYSTEM(S) )( 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 

CHfCK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
)i!., CREATE NEW LOT(S) ~ YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION K.. NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: I ' 
¥ RESIDENTIAL WITH ()J kt\l cw tJ 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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) DA K L-At..IO ~¥\~S As2~ u:\'IC5 
DAYTIME PHONE ZD1-- Z2.t7- 00 bo CELL ___________ FAX _________~-----

QL.-O+{2. t:Y2. I <- (/<::MAILING ADDRESS LI7 6 q~ 
STATE ZIP 

APPLICANT _____L=--D""----'-(?_---'-1-"'0"--"(__'-__________________~___ 

DAYTIME PHONE 4\ 0 '] I 5 - I D7 0 CELL FAX .:.s- \ 0 -1 I S- '9"5 4-'0 

MAILING ADDRESS 9'LS"o i?u~S'~ £0 SUITE /0 b CD (UM(p,,~ ""9 "2-( 04-~ 
STREET ~ CITYITOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~ 
PROPERTY LOCATION J 17 J' ~ f20 
SUBDIVISION/PROPERTY NAME 'J) f\!2e.Ct-J fR. O eU 2.IJ./ Pot2-.5frt±§".'K'I! UND t3z\!JccOLOT NO. I () 

PROPERTYADDRESS ______~~~=_--------------------------~~~~~~==~---------------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) __5,-"_ GRID _ -'-___ PARCEL(S) ----=1+--']+---- PROPOSED LOT SIZE /Ac.± 
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 CE 

TEST RESULTS WILL BE MAILED TO APPLICANT. _____ 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVlRON1v1ENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUiv1BlA GATEWAY DRIVE COLUiv1BIA, 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 MAll., OR IN PERSON) 

CLAYLOT1WQREV.xls 

http:M.O.S.HA


AlP 

~ RT BREAK STOP TI~~~6H I P/F IH1" DROP 2"DROP 2ND 

I 

I 

I 
REMARKS ________________.___________________ ~_______________ 

SANITARIAN ___________ BACKHOE ____ OTHERS ___________ 

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

TRENCH WIDTH ______ INLET DEPTH ______ MAX. BOT DEPTH ________ EFFECTIVE SIW ____ 



- .- - - ------_ 

HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-2640 FAX (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH 


\-	 Penny E. Borenstein, M.D., M.P.H., County Health Officer 

MEMO 

Date: January 30, 2007 


To: Steve Hise and D.W. Weller 


From: Robert Bricker, Environmental Sanitarian 

Howard County Bureau of Environmental Health 


RE: Barrow Property Percolation Application Plan, A-526200 


Linda, 

Please address these issues concerning your proposal to percolation tests on the subject property. 


1) 	 Existing well at 1002 Underwood Road is within 200 feet down gradient of the septic 
easement proposed on Lot 1, Barrow Property. Move septic easement boundary to point at 
least 120 feet west of Property Line (i.e. 95 feet west of lot line). 

2) 	 Give unique designations for (re: number) all proposed percolation test locations. 

3) 	 Indicate Well and Septic Program's project number, A-526200, either in the title block or in 
the margin beneath the title block. 

We may schedule percolation test dates when the plan is resubmitted. 

Please contact me if you have any questions about these comments or other requirements ofthe 
Well and Septic Program, 410-313-2691. 

CC:file 



- - -

APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME &~S4:1 
AGENCY REVIEW: ___________________________________ DATE J";li-/) 

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 D 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 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) 

PROPERTY OWNER(S) @,qj@,'@ enV fA ttl bit ; U;;0 m *0 Prope-r h es I LLC... 

DAYTIME PHONE (W 10) y g:q - ysq Ip CELL . (~(0) 2EA -q 303 FAX ________ 


MAILING ADDRESS 125 ~+S ItJd l ClVl lit\ \ Dy MD 2 J7?Y 
• STREET . STATE ZIP 

APPLICANT BI II )'L DCA" Ids cn 
DAYTIMEPHONE (2tJo)LJSIa -6IQS CELL (YJO)25Q-93D3 , FAX C2407Y~to --OZ()3-
MAILING ADDRESS j2S4-S ~n diCL V) H \ i .Dr. syk.fs\i df ( fY\b 211gLj 

STREET CITYrrOWN STATE ZIP 

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

PROPERTY LOCATION f'J I A- I 
SUBDIVISION/PROPERTY NAME -,-----.L-~--~----o~~~-----,----- LOT NO. f'.J f\ 


PROPERTY ADDRESS __~t=2=,,/)~±:-r?-~S-+ \ -====::B=-=--V-=-=iLU:-=-=-=----4--'H'--"---.b~
' Y~YI--<Y~C~-,-P6~-'--!.-A--L,.D.L----=-=-:==::-::)-:-=+:'i:-1-l-K
STREET TOWN/Post OFFICE "'j 

TAX MAP PAGE(S) __~-,--_ GRID - 4-(_9_ PARCEL(S) ~1 .PROPOSED LOT SIZE /8 r1 z; ~ 
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 SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ~~U~ 
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 


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

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


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

-'-------'-'------- - - - ­



-----... . AlP ~ 

TIME OF P/FIHDATE TEST # START BREAK STOPDEPTH 
2" DROP 2ND INCH 1" DROP 

REMARKS _________________________________________________________________ 

SANITARIAN ________________ BACKHOE __________ OTHERS ___________________ 

TEST HOLES USED IN SDA._____________________ AVG. PERC TIME SQ. FTIBR ____ 

TRENCH WIDTH _____ INLET DEPTH ______ MAX. BOT DEPTH _____ EFFECTIVE SIW_____ 



APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ TEST TIME NP 531-"34E) 
AGENCY REVIEW: _____________________________________________ DATE 	 (P-/6-J: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) ~ NEW STRUCTURE(S) 

o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 	 D· 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) --........ 0 YES 


--..... 0 BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 

""B 	 BUILD ON AN EXISTING PARCEL OF RECORD 


" 

THE TYPE OF STRUCTURE IS: 

o RESIDENTIAL WITH UN ffC~N 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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

I 

PROPERTYOWNER(S) BAlS&ow ft\MtI ·1,z: lL<=­
FAX __________________DAYTIME PHONE CELL ~~ 3 ~3-~) 1= I 


MAILING ADDRESS isde '!; VAlE A\J'E GLeN E-C Ito /'Vld , '2(81) 

STREET 	 CITYITOWN STATE ZIP 

APPLICANT _---+-H-I-C---L-JN-L.!.f2---i1_--'-F-'_-18=A~..L:R:::::..lRc=-.:~~",-I______________. ' 
DAYTIME PHONE _________ CELL "'2- 'fO - '? g 3 ~ c j =t I FAX ________________ 

MAILING ADDRESS ~O~ S '>?\ LE h\]E 6L£N ELjb 
STREET 	 CITYITOWN )STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER GELATIV3RIEND REALTOR CONSULTANT 

PROPERTY LOCATION • ~ \ 

SUBDIVISION/PROPERTY NAME 6 Ll> Ft2-.€l)~CK.. 'f:C.:. AI rCii2?yt t\ £ LOT NO. _______ 


PROPERTY ADDRESS __--;::';;:t\;!':;()~-'~::..J...:...-=-==+--~~-"\J.....{V,~B~ER'-'-"OL--__::=:_:_===_==;::__------
STREET 	 TOWN/POST OFFICE 

I 
GRID _______ 	 PROPOSED LOT SIZE tltH:~()wcJTAX MAP PAGE(S) ---=1-t--	 PARCEL(S) --n.L--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 SA 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL 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 1-877-4MD-DHMH 


HD-216 (2/03) 	 PLEASE SUB:MIT ORIGINALS ONLY (BY MAlL OR IN PERSON) 

http:M.O.S.HA


- -

A 537345 Percolation Infonnation- Barrow Property Parcel 77 


#lA @ #lA 
2sbk, Ok. 


Gray 

Black SCL 


--------0.5' 

Red-Brown 


Yellow 

Dense 


SCL 

40-50% 


Boulders 

Refusal@4 


---------4' 

#2A 


NOT TO SCALE 

© #3A ©# 2A 

Direction of Flow 

©#6A #5A 
2sbk, Ok. 

Gray 
Black SCL 

-------0.5' 
Red-Brown 


SCL 

Much Mica 


----------3' 

Red-Brown 


Yellow 

SL 


5-10% RX 


-------14' 

#6A 

2sbk, Ok. Bm 
Black SCL 

---------0.5' 
Red-Brown 

SeL 
Dense 

----------4' 
Red-Brown 

Yellow 
Silty 
SL 

Much Mica 
Schist@10' 

#3A 


Date Test Depth Start Break 
I" Drop 

Break 
2" Drop 

Time of 
2nd Inch 

P/F/H 2sbk 
Black SCL 

-----------0.5' 
Red-Brown 

SCL 
---------3' 
Red-Brown 

Yellow 
SL 

Much Mica 
5-10% Small 

RX 

1 
14' 

# 6B 

4-24-13 1A 4 Fail 

4-24-13 2A 5/13 11 :09 11:12 11: 16 4 min. Pass 

4-24-13 3A 6114 10:39 11:10 Fail 

4-24-13 5A 14 Visual Pass Pass 

4-24-13 6A 3114 11 :20 11 :25 11:32 7 min. Pass 

4-24-13 6B 3114 11 :35 11:39 11:44 5 min. Pass I 


2sbk, Ok. 

Gray 


Black SCL 

----0.8' 

Red-Brown 

Dense 

SCL 


-------5 

Red-Brown 


Yellow 

SL 


Much Mica 

20% - 25% 


Rx 


1 14' 

Remarks: _Undeveloped Property. Percolation holes must be surveyed 
on Percolation _Certification Plan. 

Sanitarian: - D.Bernard Backhoe: Jeremy_ Others: 


Test Holes Used in_5_ in SDA_Avg. Perc Time_6min._ SQ.FTIBR_ 


Tre nch Width _3'_Inlet Depth_3'_Max Bot.Depth_5'_Effective S/W 
 2 

2sbk, Dk. 

Gray 


Black SCL 

---------0.8' 

Red-Brown 

Medium 


SCL 
---------3' 

Red-Brown 


Yellow 

FSL 


Much Mica 

5% -10% 


Rx 


~ 

14' 



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 

Peter 1. Bellenson, M.D., M.P.H., Health Officer 

July 5, 2012 

Mr. Henry F. Barrow 
6005 y ale Avenue 
Glen Echo, MD 20812 

RE: 	 Barrow Property 
Forsythe and Underwood Roads 

Dear Sir: 

"..-:;' " 

The Howard County Health Department received your perc test application with the fee 
for a single lot on June 18, 2012. At that time you were informed that the fee for a 
subdivision was due by July 1,2012 to be grandfatherecl from Senate Bill 236. On June 
21, 2012 Jeff Williams, Well and Septic Program Supervisor left you a message 
reminding you of the July 1,2012 deadline. On June 29, 2012 Jeff Williams called you 
and spoke to you regarding the deadline. As of this date payment has not been received. 
Therefore, you have failed to meet the deadline for grandfathering provision and the 
proposed subdivision will be subject to Senate Bill 236. 

Sincerely, 

.-raJJ!}.6?~ 
Michael J. Davis 
Assistant Director 
Bureau of Environmental Health 

http:www.hchealth.org


Hi Stephanie. The perc cert has been signed. Attached is a memo with some revisions we need on the BAT plan before 
we can approve it. Thanks 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and 
may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of this email is not 
the intended recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. If you have received this email in error, please notify the sender immediately and destroy the original transmission. 
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