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. 1 Howard County ~ Health Department \~ 

Bureau of Environmental H--h1
­

7178 Gateway Drive Columbi" 21046 
(410) 313-2640 Fax (41( ~648 

TDD (410) 313-2323 Toll Fre 06-313-6300 
website: www.hch~Ith.e:l"" 

Maura 1. Rossman.'M.D., Acting Health Officer 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME '0\0 IL be-L 13 I ~ oj E b1 {1<opf7R.,.·T'j LOT# 3 
PROPERTY ADDRESS J 1 \ b t 4 V e LL. r2.0A=iJ Mb ~l797 

STREET TOWN ZIP 

TAX ACCOUNT # \4 b t 31 (.Ho \o.a TAX MAP R GRID __ PARCEL d--3\ ZONING DESIGNATION R
--'-~-

PROPERTY OWNER(S) 

DAYTIME PHONE Ltio tf~9-7o.05 CELL<-\ \D q8«+-3~ 01 EMAIL tOf.le.e e '\ t:e. Go fY\..0 

MAILING ADDRESS J 1 ) D j') (A vaLL (G0Bl') (, )OoD8 1M£' M b eJ I '7 '1 Z 
STREET CITY, STATE ZIP 

APPLICANT RoNA-LD i:?'{R.<:;? RELATIONSHIP TO OWNER: S f?L r= 
DAYTIME PHONE lj J D 4)(9-7 d-O~ CELL '+ ID q 84 -3),f)f.MAIL _____________ 

MAILING ADDRESS J 11Db l..\ V eLL e,b UJQbD81M.~ I M D 0l1'1'17 
STREET CITY, STATE ZIP 

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

BUILDiNG:
lE RESIDENTIAL WITH ~ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

o COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

PROPERTY: 
o SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: ___ 

o CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
o REPAIR OR REPLACE FAILING OSDS 
o UPGRADE EXISTING OSDS 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

DYES 

~ NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 
• THIS 'APPLICATION IS VALID FOR TWO(2) YEARS 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 APPLICATION FEE IS NON-REFUNDABLE 

• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE 
PROCESSED 

• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. . 

By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose of ins ecting the property as directly rela d to the requested permit/service. 

/0· /. IS­
DATE 
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Oswald, Hank 

From: Oswald, Hank 
Sent: Monday, November 09, 2015 11:54 AM 
To: 'rone@eyre.com' 
Subject: 2710 Duvall Road_Percolation Test Requirements 
Attachments: Perc Test and Plan Requirements.pdf; Setback Requirements.pdf 

Hi Mr. 

I've been informed that you cannot have two on the property. One system will have to be abandoned. If the 
main system (drywell) located on the side of the house is undersized, then the whole system would have to be replaced 
and upgraded to a BAT. 

In order to move forward with testing, we will need a perc test plan prepared by a professional surveyor or 
Please see attachment for more details regarding our plan and requirements. 

on how quickly a test plan can be submitted for review will determine how quickly we can schedule the perc 
test date. 

Should you have any questions, please don't hesitate to ask. 

Respectfully, 

Hank 

Hank Oswald, L.E.H.5. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 

1 



Oswald. Hank 

From: Oswald, Hank 
Sent: Monday, November 09, 2015 11:54 AM 
To: 
Subject: 2710 Duvall Road]ercolation Test Requirements 
Attachments: Perc Test and Plan Requirements.pdf; Setback Requirements.pdf 

Hi Mr. 

I've been informed that you cannot have two on the property. One system will have to be abandoned. If the 
main system (drywell) located on the side of house is undersized, then the whole system would have to be replaced 
and upgraded to a BAT. 

In order to move forward with testing, we will need a perc test plan prepared by a professional surveyor or 
engineer. Please see attachment for more details regarding our plan and setback requirements. 

Depending on how quickly a test plan can be submitted for review will determine how quickly we can schedule the perc 
test date. 

Should you have any questions, please don't hesitate to ask. 

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health 
Bureau of Environmental Health 
Well & Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 
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November 12, 2015 

Ron & Joanne Eyre 
2710 Duva" Road 
Woodbine, MD 21797 

OV 172015 
J ~OtJ I AL DtP.

Michael J Davis --UOF EtJVIRONMENTfu. HEALTH 
Assistant Director 
Bureau of Environmental Health 
8930 Stanford Boulevard 
Columbia, MD 21045 

Dear Mike, 

A meeting was held today, November 12, 2015 with Jeff Williams, Chuck Crovo and my wife and I to 
discuss septic issues in order to obtain a building permit. We would like to request for a waiver for a 
submission of a perk certification plan, based on the following situation. 

An oil leak occurred in our house on February 17,2015. EPA has approved the cleanup. However a" 
efforts to remove the odor from our home has been unsuccessful and we have no choice but to tear 
down our home and rebuild on the existing foundation. 

We would appreciate your consideration in approving our request. 


