
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ AlP ________TEST TIME 

AGENCYREVI8N: ___________________________________________ 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: 
CHECKAS NEEDED: CHECK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 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 

CHECKONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) o YES 
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 EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAL/GOVERNMENT (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTY OVVNER(S) N Q V' /IvL(Uy\. 6-" c.: I, h't., J.-.. y-- J cL U J1 ,Ta E C { (M "'­

DAYTIME PHONE =?Pi ~/t'25 CELL "?tJ/ -J)?I~ 3.380 FAX .3tJj .£;;.// ~ <6 'iLl? 
MAILING ADDRESS j R 1t?3 &7Jrv SIkrJ £1>- IJf]:J 0{/17J 

; CltRrr{({f9'"r STREET STATE ZIP 

APPLICANT _________~. = "---'-/t'::J..>...::...--'-!W>......>.<:-=O;....;;.....:;t:~......kM ;;;;.._____________________________________-'--:..>oE

DAYTIME PHONE _________ CELL __________ FAX _________ 

MAILING ADDRESS _______= ____------------______________-------=-=----"""""­
STREET CITYrrOVVN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISIONJPROPERTY NAME ______________________ LOT NO. ____ 

PROPERTY ADDRESS _..:.../......q'-.:Ci;;;,, · A--.....,;.",;,'/fl~V1'_l~Jl--m.---,;cL~...::;;;l..-~/...:.7-{--..,;/--' ...:..Cf...::::.r--=.....,;,...p_e.....,;,.I1:....:..tt~5h:..:..:o~tJ~/2_c/~·_____.:...//}1~r,....:.I__ 
STREET ~ TOWNIPOSr'OFFICE 

TAX MAP PAGE(S) ____ GRID ____ PARCEL(S) ______ PROPOSED LOT SIZE _____ 

AS APPLICANT, I UNDERSTAND THE FOLLOVIJING: 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 VIJITH ALL M.O.S.HA AND 

·MISS UTILITY" REQUIREMENTS. EWOF A PERC CERTIFICATION PLAN. 

TEST RESULTS VIJILL BE MAILED TO APPLICANT. 

APPROVAL IS BASED UPON SATISFACTOR 

HOWARD COUNTY HEALTII DEPARTMENf, B U 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 


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

http:M.O.S.HA
http:Cf...::::.r--=.....,;,...p_e.....,;,.I1


NP_____ 

REMARKS _________________________________________ 

SANITARIAN ___________ OTHERS _______________ 

TEST HOLES USED IN SDA'-__________ AVO. PERC TIME SQ. FTIBR ___ 

TRENCH WIDTH ___ INLET DEPTH _____ MAX. BOT DEPTH _____ EFFECTIVE SIW:...-___ 



l\10UND TEST DATA SHEETS 


pro~erty !.D. 1\9<. j)'If J.\.~S L.u,p Lot # to &..'1 b-oo'fDate 
(\/ ° ° ° °(elf aA;1..<G.j C' <:. t • 

Sanitarian ~ ] Landscape Position oo~ ~ J.... -e. u laf ·e r 
° ".Il " t:. 

° 

l

% Slope Soil Type " "Contractor V'J' I 0 I 

r) It /2 tHOLE # 3 DEPTH OF TEST " " _~ START TIl\tIE: LO ° 

° Estimated 0/. 
Rate ° Chan e 

. ". ... . 

HOLE#_o__ DEPTH OFoTEST____ STARTT~._______ 

Hook Gauge Elapsed Measured Estimated % 
Read1n~ Time (min) "Drop Rate Change 
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l\10UND TEST DATA SHEETS 

Property I.D. /2{,If)l,1. <;;Lf) . Lot # Date -\0 12Cf. ) 2.cxYl . 
. r;) 0 . ~l;,~k'J n 

Sanitarian ~ J) .' Landscape Position St(eA '€ ~ /.0 te=­
% Slope 7 %" _ . Soil Type 'Contractot\",Ji' l\. ~e kJV\..s 

( 

HOLE # 1 DEPTH OF TEST . . {2/1 START TI~IE I(/'/i . 

DEPTH OFTEST_-"-,,H_If_ START TL'\1E d, J.:~ . . :""'" ". -' ,.,.~:. ~ ::~ < , . . .' 

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



LETTER OF TRANSMITTAL 

L_ DAGENCY DCLIENT DFILE DACCT. DCORR. DOTHER 

. VanMar Associates, Inc. 
. Engin~rs - Surveyors - Planners 

310 South Main Str~t, P.O.Box 328, Mt Airy, MD 21771 
301-829-2890 301-831-5015 301~95-0600 

410-549-2751 (FAX)301-831-5603 

TO: Howard County 
Environmental Health Dept. 
7178 Columbia Gateway Drive, 
Columbia MD 21046 

DATE: September 29, 2009 

PROJECT: Cline Property 

VMA#: A95162 

COUNTY#: 

~ 

~. 

r ENCLOSED: 

COPIES DATE - - ~ ~ESCRIPTION n 
4 Sealed 

Percolation Test Plan ~ ~~veo'Q~\
9/29fD9 (,-e , ',n ~ \A. \ 

',--

-
-'-

'"i\cJ (}Y ,-r~-t:s 

REMARKS: Submitted for review and approval 

COPIES TO (ADDRESS): Edward Cline, 18703 Penn Shop Road, Mt. 
Airy~ Md. 21771 

SUBMITTED BY: Robin Smith S:\data\MS02000\WORDDOCS\ENGRS\A9S162\hd trm.9.29.09.DOC 



HOWARD COUNTY HEALTH DEPARTMENT 
t ;, 31962 

~-DATE -­ --l 
o /;'/ t ~ 

PHONE # 

For 

o CASH 

o CHECK 

NO. 

I' • Dollars 

Received By I I I ~. _ 








