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Howard County APPLICATION 
-'l1-ealtn Department FOR PERCOLATION TESTING AND SJTEEVAlUATION 

. . . -' -: ,, \ ",, ~ . 
, ~. 

, -' -. 
, EST DATE,( S) TE ST TiME. ' A~ 5::<()O '13 

.. ~ "- ~"-. ....... 


AGENCY REVIEW: _________________________ DATE. 3Y 2/ 2Pol{< 

DO NOT WRITE ABOVE THIS LINE 


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

CH~CK AS NEEDED: . " CI-'j:CK AS NEEDED: 

if CONSTRUCT NEW SEPTIC SYSTEM(S) it NEW STRUCTURE(S) 

o ' REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE ' 

~ '.o REPLACE AN EXlSTlNG SEPTIC SYSTEM 0 REPLACE AN EXISTlNG STRUCTURE 
. 

CHl;CK ONE: ' 
, ' 

, IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

bL - CREATE NEW LOT(S) ~, YES 

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

TjiE TYPE OF STRUCTURE IS: 0" 

ft{ RESIDENTIAL WITH iJNr.MlJ-J~J PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o ' COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING Pl:AN) 
o INSTlTUTIONAUGOVERNMENT ' (PROVlDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING P~N) 

PROPERTYOWNER(S) 'vJILl.JAM S ,. AND C)NDY A, DEVEI<£UA. 

DAYTIME PHONE -...,..----.,----- = FAX _, , " 
MAIUNGADDRESS ' 1850 , EWrzaJcEJ<Y ,' MouNT ,AH2.Y ' MD ' 2f7) I 

~,,~ :,:' " CELL _, ~============~~_~:,-=--============~~______ 
- STREET. ' ,'-""--'" ' -',-'~ - <'---- . CITYrrOWN , STATE ZIP 

APPLICANT~_____, .,- - \,_ ;~_~~ '-\ ~~ '~~-'-.,-_~ ~ ' '~ ' ' ~ " '~\_~___~~ -~r \ , , _,~\~~__~~ " ~_ ·~'_\ \ ~'7~____~_·~ ~___'__. -~ __~ __
, .~ , .. '" I:' ~ 

. . " . ; \ _ ,~,+\- \ \ -t\~--------, ~AYTIME PHONE ____--,__-':-__ CELL ,,~,'------.:' _:-T\---''---'..- - ,,\-'~ tAX't'-'-"\J+ : 

MAILING ADDRESS _________________~--__--;,__----~--------
STR~ET ; : , CITY(fOWN ' J-~' " . . STATE ', ' ZIP', \ 


.. ' . . 
APPLICANTS ROLE: DEVELOPER BUILDER , BUYER RELATIY~IFRIEND REALTOR CONSUl,.TANT 

i- ' ' ­s:~, \- ~ ,\ ' ,,; '.'- ' , , ' ,,\ '::, ,. " \ " 
PROPERTY LOCATION " ' -/ _ ' ., P o-r...J ." 'L' ' 
SUBDIVISION/PROPERTY NAME ' k.0<..71 AN :redST, , RDf2Eh I : :/ : LOT NO. ~~ .. .. 

. '.' ....PROPERTY ADDRESS 1850 5W ~FU2e.iNCE "£.6,' ' . .'MOllNT A ley 
, STREET ' TOWN/POST OFFICE • 

- , 

TAX MAP PAGE(S) (O ' , GRID.23 PARCEL{S) 247 PROPOSED LOT SIZE ______ 
;. 

AS APPi:.ICANT, I LlNDERSTANDTHE'FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEp:r- ' 

ABLE ONLY UNTIL PUBLIC:SEWERAGE IS AVAILABLE. THIS.APPLICATIONIS COMPLETEWHEN ALL APPUCABLEFEES-AND A ' 
~ -, · '-r II ,\.. t-

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

:::;~;~~J~!~~~:~~::: T::~~:~;aASEO UPO~AI5F~~~~9 O~ ,A .PERC CE~'F'CAT'ON P:;~ .. 

/ , SIGNATURE OF APPLICANT ·' , 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH; WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND ,21043-4544 (410) 313-1771 , FAX (410) 313-2648 

, - ' ' TDD (410) 313-23:23 TOLL FREE 1-877-4MD-DHMH ., ' 

HD-216 (2./03) PLEASE SUBMIT ORIGINALS ONLY.cRY MAIL OR TN PERSON) 
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Howard County APPLICATION 
a1th Department FOR PERCOLATION TESTING AND SITE EVALUATION 

~ESTDATE(S) 

AGENCY REVIEW: __________~__________~_____________________ 
, ' ­

DO NOT WRITE ABOVE THIS LINE 


I HEREBY' APPLY FOR THE NECESSARYTESTINGJEVALUATIC>N PRIOR TO ISSUANCE Of SEVIJAGE DISPOSAL SYSTEM PERMIT(S) TO: 

CH~CK AS NEEDED: . ' . ' C1)I::CK AS NEEDED: . 

.(s(" CONSTRUCT NEW SEPTIC SYSTEM(S) It NEW STRUCTURE(S) 

D · REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION to AN EXISTING STRUCTURE .. 


. 0 REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 


CHI;CK ONE: ,..... IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? . 
r,L CREATE NEW LOT(S) ~ YES 
o BUILO ON AN EXISTING LOT IN A SUBDIVISION e.l . NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

T)-!E TYPE OF STRUCTURE IS: ... . . ... .. . . . 
q RESIDENTIAL WITH i)Nt:NO"'J~.J . PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

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

PROPERTYOWNER(S) WILLIAM -:7, AND C)NDY A, DEVEf<J::UA .\ -" ." ­

MAILING ADDRESS 

APPLICANT __~______~____~--~----~~~~~'~ '-'----~~---~ · \ · \" - · '~~--~\~-~__________~~ 
-

I ---,--'-:"',--__... DAYTIME PHONE ~____----"________---,- CELL _ -:-:----"'""'.,...........4· ' _ FAX .
-- \". . .....,....,-:-:-------------­. ~ .1 , i..' ' \ \. 

-
· MAILING ADDRESS ___________________________'---___--___--'-'--'-------------------------- ­

STRE.ET ."_ ' . ' '': . CITYffOWN .,_ STATE · .. . ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER . BUYER RELATIVElFRIEND . REALTOR . CONSU.!-T ANT 
. . \. . ,- .. - I 

. \" f' - . ,\ ., • : ' , ~ \:-~ '-J,,' . . . _ . 
PROPERTY LOCATION . . . ... - - v . 


·SUBDIVISION/PROPERTY NAME ko&rAN:J121 "ST- PRDPERTI : 

J • _. . ') • I '. . . .. .. 

PROPERTY ADDRESS 1850 ·5 W rLOeJ;NCE \ 2..D- .. ' MOtnJT tll IN 

STREET , . TOWN/POST OFFICE ... 


. ', . 

GRID PARCEL(S) . . PROPOSED LOT SIZE . . ..:.-___TAX MAP PAGE(S) _-"'(O;.::;.._~_ 23 247 ____--.....;.. 
, . 

· 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 

'MISSUTIL1TY"~EQUIREMENTS APPRqVAllS B~SEDUPO~,SAT. sr;'CT 5R7ri~ ,OF APERC CERTIFICATION PLA~ 
TEST RESULTS WILL BE MAILED TO APPLICANT. . . . Z-. '>/ . 0' /;-<\:/~ 


. . .... .IG~TURE OF APPLICANT / •... 


HOWARD COUNTY HEALTH DEPARTIvIENT, BUREAU OF ENVIRONMENTAL HEALTH; WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELpCOTT CITY, MARYLAND 21043-4544 (410) 313-177.1 FAX (410) 313-2648 

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

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

http:M.O.S.HA
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Howard County . APPLICATION·· 
Health Department; . 'FOR PERCOLATION TESTING ANDsrti: 'EVA'LUATION 

TEST DATE(S) _____________ TESTTIME'\-----
'. \ NP _____ 

" .
AGENGY 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: 

CHECK AS NEEDED: ' CHECK AS NEEDED: . ' 

D CONSTRUCT NEW SEPTIC SYSTEM(S) .D NEW STRUCTURE(S) .' I 


" D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM D ADDITION TO.AN EXISTING STRUCTURE 

D REPLACE AN EXISTING SEPTIC SYSTEM . D - REPLACE AN EXISTINGSTRUCTURE
d_ 

CHECK ONE: . IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
D CREATE NEW LOT(S) , I D · YESID BUILD ON AN EXISTING LOT IN A SUBDMSION o NO 

a BUILD ON AN EXISTING PARCEL OF RECORD I 


3 THE TYPE OF STRUCTURE IS: -~~, 
. a RESIDENTIAL WITH PROpOSED BEDROOMS IN .m~COMPLETED STRUCTl)RE .(NOTE l)NKNOWN IF APPROPRIATE) 
a COMMERCIAL .' . (PROVIDE DETAIL OFNUMBERS AND tYPES OF EMPLOYt=E~CUSTOMERS ON ACCOMPANYING PLAN) 
O . INSTITUTIONAUGoVERNMENT (pROVIDE DETAIL OF NUMBERS AND'TYPES OF EMPLOYEES/uSERS ON ACCOMPANYING PLAN)
l, ' , ', . .~ ~ .. , 

PROPERTYOWNER(S) __________· _ ·-_-_·__~~---~--~-----------------
, ., t o .. .... 

_ J __ 'DAYTIME PHONE _________-..--'_. _ 2:'CELL _ __ _ ' ~ 1.. _ -'-,-__,--__ '. FAx ~_. ~________~_ 

MAlLING ADDRESS __-'-:::===-'-~--'-"-'-____'_'_';....;;;;...:;:....;.'-'-'-''__-='--__'___:;._=___:::_:=_=:_:_:_::~''-'----.;.=~--'-_===~-----___==_ 
STREET CITYrrOWN ,STATE ZIP 

APPLICANT _______________________________________________~__________ 

FAX ___________DAYTIME PHONE _________ CELL ______________ 

MAILING ADDRESS _______________________,---___---------------- ­
STREET CITYrrOWN :STATE ZIP 

APPI,.ICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVElFRIEND REALTOR CONSULTANT 

PROPERTYLOCAnON 
SUBDIVISIONIPROPERTY NAME ____________________________ LOT NO. _____ 

PROPERTYADDRESS ____~====~--------------------~~~~~==~-------------
STREET TOWNIPOST OFFICE 

TAX MAP PAGE(S) ____ GRID --'-___ PARCEL(S) _______ 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.H.A. AND 
> 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLlCJ\NT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY ImALTIi DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTIi, WELL AND SEPTIC PROGRAM 

' J525-H ELLICOTT Mll..LS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


TDD (410) 313~2323 TOLL FREE 1~877-4MD-DHMH 
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. REMARKS 1/1A due:b>rPJ ~c:f'bto(e 'j' t BI4~fx.d4t!>'t~j((i1 
SANITARIAN T, (aOl"l'$ " .' . . ,BACKHOEWR-SM«r OT~S -.:.._.• _-'--________ 

TEST HOLES USED IN SDA,---' --...;,.... 
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.. . . . 
.' 

' SQ. FTIBR_. . ....,....,.;---=-:::...:....:.."---'--..:...,;~ AVG: PERC TIME______ · ._---,­

'------------'·l'1 TRENCH WIDTH INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE sm ___ 



t ~3t. l;:fo~C6 J2D Z \ 111 
Clerlj,r'6f\ht Ci rcuit Court for 

Howard County
Land Records/L icensing ­

The Thomas Dorsey BUilding~
9250 Benw~ Road ql1U,,~

Columbia, Rn 21045 tJ 
410-3J3-5850~ 

=========.::.- .--==-~====-==~=====::==:: === 
LR - Agreement Recording Fee 

1x 20 .00 20.00 
Grantor/Grantee Name: hoco health 
Reference/Control #: 64 

LR - Agreement Surcharge
1x 40.00 40.00 

== = ====~================~=::============= 
SubTotal : 60.00 
Tota 1 : 60.00 
======================.::================ 
REV-Cheek-BOA 60.00 
Number : 1137 

04/29/2016 10:33 CC13-LS 
#6042089 /1247/109 

- Thank you for visiting us today­



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


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

TOO 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 

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVlNG AN ADVANCED PRE-TREATMENT SYSTEM 


+t\. {j)\b
THIS AGREEMENT is made this Z<t day of A	PQ,L0 ,among,_______ 


, hereinafter collectively referred to as 

------------------------~--~------"Owner", and the Howard County Health Department hereinafter referred to as the "County". 

WHEREAS, Owner is the owner or contract owner of a parcel of land located at 
I~~.b fU;)(l.v.Af'£& .lUTAd?"i ItU/l 2(111 ,in the _ Election District of Howard 
County, Maryland, and the deed~d subdivision plat of the property is recorded among the Land 
Records of Howard County, Maryland, Tax Map # 0 ,Block # __, Parcel # __, Deed 

., Reference #llO \ '3CC6 and Tax Account # 	 14~q$"(~,b( ("the Property"). 

WHEREAS, The Property is suitable for the installation of a conventional on-site sewage 
disposal system with an advanced pre-treatment system, utilizing best available technology to 
perform nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07, 
effective January 1,2013. The pre-treatment device being installed is 
BA.n> N~\ wr..,-c> ·n ...t ~. Soc> 

NOW, THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the County the right to enter upon the Property at any reasonable time 
with prior notice for access to the system to make periodic inspections and the Owner agrees to 
provide any information and data in Owner's possession reasonably requested and needed by the 
County. 

B. Owner acknowledges and agrees that neither the County nor any of its agents or employees, 
either officially or individually, underwrites the operation of any system approved by them. 

C. The Owner will devote reasonable care and effort to the operation and maintenance of the 
system in perpetuity or until a public sewer connection is made so that a system malfunction is 
not the result ofpoor maintenance, faulty operation, or neglect. 

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the County 
with a private entity to operate and maintain on a regularly scheduled basis an approved 
advanced pre-treatment system. The owner shall supply a copy of the contract to the County 
when it is renewed or altered. 

JW 2/22120 16 

http:26.04.02.07
http:fU;)(l.v.Af
www.facebook.com/hocohealth
http:www.hchealth.org


E. This agreement shall run with the land and upon Owner's taking title to the Property shall 
bind the Owner, their heirs, successors, and assigns to the provisions of the agreement as long as 
the property is in existence and after installation of the system. Owner further agrees that they 
shall inform in writing any subsequent purchaser or lessee of the Property that the system shall 
require maintenance or other attention. Upon taking title to the Property, the Owner agrees to 
cause this agreement to be recorded in the Land Records of Howard County and assure that it 
becomes part of the Deed for the subject property in order that prospective buyers may be aware 
of the special conditions affecting this property . . 

F. This agreement shall not be construed to limit any authority of the County to protect the public 
health, safety or comfort or to issue any other orders to take any other action which is now or 
may hereafter be within its authority. 

G. This agreement may be voided at any time at the discretion of the County. 

H. This agreement contains the entire agreement and understanding between the County and the 
Owner. There are no additional terms other than as contained in this agreement. This agreement 
may not be modified, except in writing signed by each of the parties or by their authorized 
representatives. 

I. The laws ofthe State of Maryland govern the provisions of all transactions pursuant to this 
agreement. 

J. Owner acknowledges and agrees that interior renovations to increase the number ofbedrooms 
or an increase in living space shall not be permitted without approval from the County. 

IN WITNESS WHEREOF, the parties have signed and sealed this agreement on the date 
indicated above. 

kc)(e~ 0 l~Jll1J2rlc,l t-qza13;{Jt1£~/a! 

Buyer # 1 Print Name Buyer #2 Print Name 

JW 2/22/2016 










