
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME &p;;r1, ~9q2. 

AGENCY REVIEW: ______________________________________________ DATE "7 k~/a~~ 
r 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: 
a CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) 
&< REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ~ 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) DYES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION a NO 

Jir BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS:;-­
o RESIDENTIAL WITH V 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 INSTlDlTIONAUGOVERNMENT (PRO"ICe CETAIL OF NUMBERS AND TYPES OF EMPkQ-YEESiUSERS ON ACCOMPANYING PLAN) 

PROPER1Y OWNER(S) ~v...a1 Do:.~ 1S3~~\~\)~~ J M~~DCU:~41~~ {>, (\' €-( (es... 

DAYTIMEPHONE l{<D 4~q CYt¥ ~ CELL ~ O:L 3~J ct..C,~8 FAX _______ 

MAILING ADDRESS } L/. 0 20 c> (t FM.~(J( f2.d - Woc:d.-h\ ~ L'\Acl . ,Q/";?99­
STREET CI1YITOWN STATE ZIP 

APPLICANT ___~~~~~~~==~=(~'~L:)~~~_l_·~ ______________________________________________ _ ___S~· 
DAYTIME PHONE (leD 4"'85' b'C;"b':>CELL d6~)~{ 16(<; FAX _______ 

MAILING ADDRESS Il{ '3Q Old Fn.vk,:, d(, (ti.. ~c>cH:'-~~ 'Uv\d . 
STREET CI1YITOWN STATE 
t:9W~/

APPLICANTS ROLE: DEVELOPER BUILDER 

TAX MAP PAGE(S) G5(i GRID _______ 

BUYER 

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 RESPONSIBILl1Y FOR~_-.:::: 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS B~~ SA 

TEST RESULTS WILL BEMAILEDTOAPPLICANT.L=::::::::<:--\t~...._.."..."...SiiGN;;ffiJ~~~~~r---==-------

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

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 3l3-1771 FAX (410) 313-2648 


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


HD-216 (2/03) PLEASE SUBMlT ORIGTNALS ONLY (BY MAIL OR TN PERSON) 



AlP_______ 

DEPTH 

REMARKS _____ _________________________________________ 

OTHERS ________________SANITARIAN _________ BACKHOE ____________ 


TEST HOLES USED IN SDA, ______________-'-_ AVG. PERC TIME _____ SQ. FTIBR _____ 


TRENCH WIDTH _____ INLET DEPTH ____ MAX. BOT DEPTH EFFECTIVE SIW ____ 



________ _ 

I ACCEPT THE RESPONSIBILITY FOR~_-.:::: 

Howard County 
Health Department 

APPLICATION 
FOR PERCOLATION TESTING AND SrrE EVALUATION 

TEST DATE(S) ______________ TEST TIME &p~.1. ~ () 92­

AGENCY REVIEW: _______________________ DATE 7,kzl()~ 

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: 

Ql CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) 

I1'i' REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM mil ADDITION TO AN EXISTING STRUCTURE 

a REPLACE AN EXISTING SEPTlC SYSTEM a REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

Iil CREATE NEW LOT(S) a YES 

a BUILD ON AN EXISTING LOT IN A SUBDIVISION a NO 

til BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS:/"""" 
a RESIDENTIAL WITH ~ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
a COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESt CUSTOMERS ON ACCOMPANYING PLAN) 
a INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/uSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ~v-...gl Do.:~~::B~dcl.~?(\)~ "'-'Lc,! M~'l)o.;~41 k-~1'( f'.e.l (C:("". 

DAYTIMEPHONE I£lD 4~q o'1 ¥ ~ CELL cJ 0 :2 3~J q<o~g FAX _______ 

MAILING ADDRESS ILl~'5o Oft F~(CX fl.d -~\~ L~J\s::t . rQl?? 9 i 
STREET CITYfTOWN STATE ZIP 

APPLICANT_-"~~:=- __""",--":..=....:...:....= ",,,--'-,,D=-.;o...:::...-l_vu/"";S.£-____________________ 

DAYTIME PHONE l\ ({) \.( :B " b~ 1i'>CELL d6~ ".} ( 166<£ FAX 

Wo.c>cL~'-\~ MAILING ADDRESS J l( ' 3Q Olcl F~~(c..!:. ()d.. '1».c! . 
STREET CITYfTOWN STATE 
t?W \w("'/ 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR TCON~SLNT 

PROPERTY LOCATION I 4 . . . 1h-r7 '/ Le>t. 
SUBDIVISION/PROPERTY NAME {;, ":30 Di.ci F~~~ (2.cI_ ff!J L .:::>\J\&{q.t\>Cv-...LOT NO. '3 '8 ~ tf.

j 
PROPERTY ADDRESS ) 'I- ~'?C> 6 (d F ~ c\C t2d- WcJ-c'd~\ t ,,u; lAl1c.i . .J (¥-9''l-

STREET . -:"J TOWN/POST OFFICE 
I of -5 . t<~d$ 

TAX MAP PAGE(S) as' GRID _ ___ PARCEL(S) '" 'f1, AJd. ~ PROPOSED LOT SIZE ~"iI2'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 BAS 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


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

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


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


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



NP_____ 

DEPTH P/F/H 

REMARKS ______________________________________________________________ 

OTHERS ______________SANITARIAN _________ BACKHOE ___________ 


TEST HOLES USED IN SDA, ____________ AVG. PERC TIME _____ 
 SQ. FTfBR _____ 

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



3/~/07 

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME &p5",2 ~q92­

AGENCY REVIEW: _______________________ DATE 7 /~.;2--/o ~--
r i 

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: 

a CONSTRUCT NEW SEPTIC SYSTEM(S) I!L NEW STRUCTURE(S) , 

6' REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM \I( 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) DYES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION a NO 

Jiif BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE ISr 
o RESIDENTIAL WITH ....:? 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 INSTITImONA! IGOVERNME AND TYPES OF EMPt:OYEESlUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ~v....g{ D~,,~ fS3~al.e\"bt\)~~... J M0--tv2,:J)o..;~"-l ~~{'( f'g..< (es... 

DAYTIMEPHONE l£lD 4CZ;Q 03'f ~ CELL ~ 0:1 3~J ct,,~Z FAX _______ 

MAILING ADDRESS 1L/~20 OLL F~(~ p..d _ Woc:d.-h\~ l/\t\s:l ' ,Q1";?91 
STREET CITYfTOWN STATE ZIP 

APPLICANT __c.,.~~=-:iV\.:...::....::;W=>o<"",----=O=-=()...;=--l_\J'.....IL!_-",S=--______________________ 

DAYTIME PHONE loll D \..(""b<i b~ "b>CELL d6~ ').} (q6t<i FAX ________ 


MAILING ADDRESS Il{ '3Q aIel FMk,:,cL ref.. ~=d\;-,~ 

STREET CITYfTOWN STATE 

~W\;.D(""/

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCA nON I 4 'Ih ,/ LeJf-0 
SUBDIVISION/PROPERTY NAME (;;~ Old. FMdt"(ci: (2.cI_ fL~L '::>\I'\~l.U-\>C.~LOT No.3jr~ek %,.: 
PROPERTY ADDRESS ) 'I ( / ;'0 6fd F~~c.\C t2.d_ WOc'd&, tu"R (j\th. .J(gy£ 

STREET ~ TOWN/POST OFFICE 
~o{: ~ ""~.;(s 

TAX MAP PAGE(S) ~Cl' GRID ____ PARCEL(S) }:If. A.J.d. 13 PROPOSED LOT SIZE ~"ie-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. I ACCEPT THE RESPONSIBILITY FOR~_-.:,: 

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

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

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



AlP_____ 

DEPTH P/F/H 

REMARKS ________________________ _____________________________________ 

SANITARIAN ___________ BACKHOE __________ OTHERS _____________ 

TESTHOLESUSEDINSDA______~________ AVG. PERC TIME ___ SQ. FTIBR _ _ _ _ 

TRENCH WIDTH ___ INLET DEPTH ______ MAX. BOT DEPTH EFFECTIVE sm _____ 



___ 

I 

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME &PS';J" ~9q2-. 

AGENCYREVI8N: ______________________________________________ DATE 7 );:7-/05;­
7 I 

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: 

IH. CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) 

~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ~ ADDITION TO AN EXISTING STRUCTURE 

a REPLACE AN EXISTING SEPTIC SYS1EM a REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

~ CREATE NEW LOT(S) DYES 

a BUILD ON AN EXISTING LOT IN A SUBDIVISION a NO 

Jif BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS:,.......­
a RESIDENTIAL WITH ~ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTIII IIlaNAI/GOVERNMENT (PROVIDE DET~O TYPES OF EMPLOYEES/USERS ON ACCeMPANYING PLAN) 

PROPERTY OWNER(S) ~vL~ Do.:,~ !S3.('0ld".ei\)~""'-<', tJ..~'Do..;~41 ~~<i (' €,.,( (~ 
DAYTIME PHONE l£(D 4 'l; q 0'1 ¥ ~ CELL.:J 0:2. 3~ ( ct.G26. '8 FAX _______ 

MAIUNGADDRESS !Llr;'7o Oft F~(d( fLd - ~',~ L\1\s;:J.. . ,Q/-;ZYt-
STREET CITYfTOWN STATE ZIP 

APPLlCANT ___~~~~~~~~~~~~~{~'~c:>~=CL~l_·~S~_____________________________________________ 

DAYTIME PHONE (Uti 4.:b« 6s'P"'")CELL d6~)~{ q6t<i FAX ________ 

MAILING ADDRESS J4.~3Q Olci Fh(d.<,;,cJ(. (2d., ~=c:L~--:,~ h~.. 
STREET CITYfTOWN STATE 
~<-U\4X'"/

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR Cr:J'f:-TANT 

PROPERTY LOCATION I 4 'II'; /"" 7 
SUBDIVISION/PROPERTY NAME b'~ Old. Fn£.dt'tQ: (L.ci - fL~L. ;:,,,,-w'''V'\>C.,,,,,,LOT No. 3/?.u.d~ %y: 

PROPERTY ADDRESS J4 t:;'?o 6fd' F~:;c:.~ I2.cL WoC)d~\ ~\.!..R ffith, ~(g.y::;-
STREET --:-J TOWN/POST OFFICE 

~o{ 1 ""~.;is 
TAX MAP PAGE(S) C5S' GRID ______ PARCEL(S) 'f1, ~J.d 1? PROPOSED LOT SIZE ~u1C'2'o;; 

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 BAS 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF NVIRONMENT AL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTT MILLS DRlVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


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


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR TN PERSON)
,-- .. - ~ I' . -n . ­

I ACCEPT THE RESPONSIBILITY FOR~_-::, 

http:S3.('0ld".ei


AlP_______ 

DEPTH P/F/H 

REMARKS ________________________________________________ 

SANITARIAN _________ BACKHOE ___________ OTHERS _____________ 

TESTHOLESUSEDINSDA__________________ AVG. PERC TIME ___ SQ. FTIBR ___ 

TRENCH WIDTH ___ INLET DEPTH ___ MAX. BOT DEPTH EFFECTIVE sm ____ 



Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME @1P5"r2. cR 9q2­

AGENCY REVIEW: _______________________________ DATE 7 &..2-/0 .~ .--
7 i 

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: 

a CONSTRUCT NEW SEPTIC SYSTEM(S) !L NEW STRUCTURE(S) 

&' REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM !iii. ADDITION TO AN EXISTING STRUCTURE 

o REPlACE AN EXIS11NG SEP11C SYSTEM 	 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

fil CREATE NEW LOT(S) DYES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION .3 NO 

Jif 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) 
Cl COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
Cl INSIJD JIIONAUGOVERNMENT (PRO"ICE CETAIL OF NUMBERS JI,NO TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ~v-..a1 Dc..:..~1S3~,12d.'\:§.{\J~~ J M~'Do..;.ve.41 ~~ "'::f. i''?( (C:<-­

DAYTIME PHONE l£lD 4"B q 0:1 'f ~ CELL;) O:L 3~J ct." 6 Z FAX _._______ 

MAILING ADDRESS I L/. r; 20 0 l J Fn..gc4}(vi( f2.d _ LUood.h\ I.J'-.<2.­ :).1??97­
STREET 	 CITYfTOWN STATE ZIP 

APPLICANT __c."""S:u;::;....;::...=...:ilAc..::....=U£i'-=""""'(~'..!::O=--=(L;=--~_\J'..-It...._---"S"--_______________________ 

DAYTIME PHONE lot tD \.{ ~C( b~ b>CELL d6~) ~ (q6t<i FAX ________ 


MAILING ADDRESS J l{ '30 Old FnLk(i':(~ fcC ~=d\';<""\~ 

STREET CITYfTOWN STATE 

~CD\i.ci('/

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 	 I II 'I /"; .,/ La-f_ 
SUBDIVISION/PROPERTY NAME '-f 6~ Old FM..d.~\~ (lcI_ fL~L. ::>\j'\.~lU-l>C."""LOTNO. ~ y: 

PROPERTY ADDRESS ) 4 ~	'?0 6 fd F~; de hd- tV cJ.c:>d ~\ ~ \VI (J\tki I .J i Sly1: 
STREET -:-J TOWN/POST OFFICE 

~o{. -3' f-<~ca~ 
TAX MAP PAGE(S) CJS' GRID ____ PARCEL(S) tf, AJd. 13 PROPOSED LOT SIZE ~ute<;; 

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 B~SA 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
\. SGNA 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF NVlRONMENT AL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


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


HD-216 (2/03) 	 PLEASE SUBMTT ORIGINALS ONLY (BY MAIL OR TN PERSON) 

I ACCEPT THE RESPONSIBILITY FOR~_-.::: 

SFAcrOR 

+t~~~'"ST<~' ~~~~~rBjN't~-=~-----

http:M~'Do..;.ve


NP_____ 

DEPTH 

REMARKS _________________________________________________________________ 

SANITARIAN _________ BACKHOE _______ OTHERS _________________ 

TEST HOLES USED IN AVG. PERC TIME ___ SQ.FTIBR ____ 

TRENCH WIDTH ___ INLET DEPTH ____ MAX. BOT DEPTH EFFECTIVE SIW ____ 



Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME &PS'r2 ?< 992­

AGENCY REVIEW: ___________________________________________ DATE 7Jkz/a..;­
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: 
a CONSTRUCT NEW SEPTIC SYSTEM{S) ~ NEW STRUCTURE{S) 
6' REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM IIit 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) DYES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION a NO 

Jif BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE ISr 
o RESIDENTIAL WITH V 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 INSTlTlJIlONAI/GOVERNMENT (PRO'IJDE DETAIL OF NUMBERS ,A.ND TYPES OF EMPLOYEES/USERS ON ACCOMPAN¥tN6-·ptPLA-AfIfN)\--­

PROPERTY OWNER(S) ~\J-d 'D~I.~ ,ya?cl,\~\)~~ / Mc-tv2~~'-"2..4i ~~« f'e.( ('i--­

DAYTIMEPHONE l£(D 4~q 031 ~ CELL cJ 02 3~J ct."~8 FAX _______ 

MAILING ADDRESS ILlG'70 otJ.. F~(c.J( f?.d _ L~\\1--<2- ~"'1s:l ' :;JI??9i­
STREET CITYITOWN STATE ZIP 

APPLICANT ___C=~~~~~~~~~==~=(~~L:)~=CL_l____S~_____________________________________________. c ~ 
DAYTIME PHONE (\cD 4:85- b~"S5'CELL d6~5~{ q6t<i FAX _______ 


MAILING ADDRESS J l{ "3Q 0 Icl F MeL<-,: { J:. (4:::!., Wo=cl \,;<', '4U2... 'u,1\d . 

STREET CfTYITOWN STATE 


APPLICANTS ROLE: DEVELOPER BUILDER BUYER 

TAX MAP PAGE(S) 0'(1' GRID _______ 

OiW\;.D: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. I ACCEPT THE RESPONSIBILITY FOR~_"""" 

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

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


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


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



NP___ _ _ 

DEPTH P/F/H 

REMARKS __________________________________________ 

SANITARIAN _________ BACKHOE ________ OTHERS ______________ 

TEST HOLES USED IN SDA ____________ AVG. PERC TIME ___ SQ. FTIBR _~_ 

TRENCH WIDTH ____ INLET DEPTH ____ MAX. BOT DEPTH EFFECTIVE SM! ____ 



Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive; Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

February 26,2007 

MEMORANDUM 

To: 	 Carletta McKnight 

From: 	 Michael J. Davis 'tr:02fJ: 
Director Well and SeptIc Program 

Re: 	 14630 Old Frederick Road 
Refund - receipt # 22992 

The Department of Health received a check to cover six applications and six plan review 
fees. See attached receipt for $3,036.00. The owner has changed the proposal to only 
reconfigure two lots and is requesting a refund for four of the six applications and plan 
review fees for a refund of $2,024.00. I recommend refund of $2,024.00 as we have not 
acted on the four applications. 

Please address check to Samuel R. Daines and mail to: 
Samuel R. Daines 
16942 Frederick Road 
Mt. Airy, MD 21771 

http:2,024.00
http:2,024.00
http:3,036.00


rt. " 
.. a ..I)


; .:lIt,. 



Samuel R. Daines 
3133 Daisy Road 

Woodbine, MD 21797 
410-489-0383 

February 23, 2007 

YVtcke ~J\'C; 
Howard County Health Department 
Columbia Maryland 

Dear Sir, 

On July 22nd 2005 I paid $3,036.00 for six perc and plan review fees (see attached receipt 
# 22992) for our planned re-subdivision of three existing lots, Lot 3, Parcel 400 and 
parcel 367 at 14630 Old Frederick Road with the addition of new lots through the 
acquisition of DEO's. 

Based on further engineering of the site and search for reasonably priced DEO's we have 
decided to give up adding lots so our revised plan, att~ed, calls only for reconfiguring 
the existing lots. 

At this time, therefore, we would like to request the refund of four of the perc and plan 
review fees $2,024.00. These funds are needed urgently to pay for additional engineering 
for a revised plan for reconfiguration of the existing three lots. 

You will notice from this letterhead that we are no longer receiving mail at the 14630 Old 
Frederick Road address, so the refund check should be sent to our new mailing address, 
3133 Daisy Road, Woodbine MD 21797. 

We appreciate your earliest attention. 

http:2,024.00
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