
ttS 

J:wardcou~ty~· APPLICATION

't ~~althDepartment FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ ()p 53{)331TEST TIME 

AGENCY REVIEW: __________________________ DATE 3//9/09
I 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: 
CHECKASNEEDE~ CHECKASNEEDE~ 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 

'iY"'" REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM FiJ1II" 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

U""" BUILD ON AN EXISTING LOT IN A SUBDIVISION I»" NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

T.I'lE TYPE OF STRUCTURE IS: 
~ 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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ..fo/IJ h~y J>rY1 S ~ ..:T'"evc~ ~ ~#1..s 

DAYTIME PHONE 7//0 7I?2 - £2/8 CELL 7/0 .It/9- 700 Z- FAX ________ 

MAILING ADDRESS /£S-S.3 o,<.;? hEPE~/c~ ~~ &CJ"v7L1cti?Y mC/ 2/72/ 
STREET CITYfTOWN7 STATE ZIP 

APPLICANT ..:f:/k! d S;rY1 .s 
FAX _________________DAYTIME PHONE t//u </32 - 52.111 CELL ~o 3~7-70o Z­

MAILING ADDRESS d~5'3 tUP 6ee{?E~/viC. &'P ddN7" d//2k' ,nt? 21721 
STREET CITYfTOWN 7 STATE ZIP 

~ 
APPLICANT'S ROLE: DEVELOPER BUILDER RELATIVE/FRIEND REALTOR CONSULTANT~ 
PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME /J1rp.PLz; 7JfA/L ~ /~/i! 70/ LOT NO. ..5 /1

7 

PROPERTY ADDRESS /4-5'3 o,..tP' ;:?eEP'P.,e IC-K Po 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) =41 GRID ______ PARCEL(S) _-r.7';c....=:3:.-=..6__ 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. 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


HOWARD COUNTY HEALTH DEPARTMENT, BU 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (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) 

APPROVAL IS BASED UPON FACTORY REVI OF A PERC CERTIFICATION PLAN. 

;1 
SIGNATURE OF APPLICANT 

------........ 
AU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

http:M.O.S.HA


AlP _ _ ___ 

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

REMARKS ____________________________________________________________ __ 

OTHERS ________________SANITARIAN _____________ BACKHOE ____________ 


TEST HOLES USED IN SDA,______________________ AVG. PERC TIME ___ SQ. FT/BR _______ 


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




I
Howard County Healtfj Department 
Bureau of Environmerftal Health 
7178 Columbia Gatew~y Drive 
Columbia, MD 21016 1 

Memorandum 


To: Car1etta McKnight 

From: Michael J. Davis --1/& 
Date: 41712009 

Re: Refund of Fee for Percolation Application 

Mr. John Sims paid $506.00 for percolation testing at 16553 Old Frederick Road 
with check #1036, which was dated 3119/2009. The receipt number is 530339. 
Since that time Sara Sappington (in this office) determined that perc tests were 
unnecessary. A copy of the receipt is attached along with the letter requesting the 
refund. Please send the refund to: 

Mr. John Sims 
16553 Old Frederick Road 
Mount Airy, MD 2177 I 

Thank you for your assistance in this matter. 



4107652851 
10:32 :46 a .m. 04-01 - 2009 1 13 

Fax 


ATTN: Heidi Scott 


3 pages including cover sheet 


From 


John Sims 

410349-7002 Cell 

410981-5693 Fax 

;2 (7 i ,A? S +­
-tv( (E -f LUl 0( 



l(1~32:4'JiilJ'L 04-Ql-2000 

Heidi, 

Spo~e with Sara yesterday. She informed me that I did Ilot need the perc testing or the 
variance 1 requested from Mr. Davis. Per Sara's direction rhls fax is to request a refund 
of the fees paid of $506 for the p= Ie,t Included is a copy of the receipt dated 
311912009. 

Also for inforrnaoonaJ purposes, Sara also informed me that the existing trench would be 
sufficient and no addWonw trenches needed to be installed. I still need to replace the 
single ch3mber tank willi the dual ch3mber tank of at least the same ISOO Gal capacity. I 
will probably be oontacting you shortly oonceming the next step (pere Cert Plan) I have 
some directions and spoke Wtth Sara on this already but i would like to arrange another 
meeting with you to review what I have to make sure it is complete. 

Thanks for yoU! assistance,. 

10hn Sims 
16553 Old Frederic. Road 
Mounl Airy, MD 21711 








