
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ TEST TIME (J3/P '5 "3 0 2 73 

AGENCY REVIEW: ______~___________________________________ DATE J2/31/ MS 

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: 
II CONSTRUCT NEW SEPTIC SYSTEM(S) iii NEW STRUCTURE(S) 
(J REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM (J ADDITION TO AN EXISTING STRUCTURE 
(J REPLACE AN EXISTING SEPTIC SYSTEM (J REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
(J CREATE NEW LOT(S) (J YES 
(J BUILD ON AN EXISTING LOT IN A SUBDIVISION i2 NO 
Ia BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
(J RESIDENTIAL WITH 40e 5 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
(J COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
(J INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Mg. PAV/D VAN No r 
DAYTIME PHONE ~- 001- T:>Sq-3'1~Z CELL Lfl.-f3 - {) J (P - -::r 5D I FAX _______ 

MAILING ADDRESS 73/7 l3,;:oWN.3 /3&1 Q"tr J2v Fv~7?¥V N<'r.;> Zozsz 
STREET CITYfTOWN STATE ZIP 

APPLICANT N\iZ. DA\..JII:::> 

DAYTIME PHONE '?,Q - 'B$.J-3qt(z CELL ____________ FAX __________ 

MAILING ADDRESS 73' '7 Bf'O¥.I N.S BiZ/~Lf' /Z. P Nt..7o IV MO zP75~ 
STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISIONJPROPERTY NAME VAN NO Y 'Pro~.eTt LOT NO. Z B 

PROPERTYADDRESS _____~~~-----------------~FU~~~~~O~N~~~~-------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 40 GRID -..:.1...::::1-"---_ PARCEL(S) ----:4-'-7_2____ PROPOSED LOT SIZE /.3'7 
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 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY ATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOW ARD COUNTY HEALTH DEP AR 1MENT, BUREAU 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 


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



AlP_______ 

DATE TEST# DEPTH START BREAK 
1" DROP 

STOP 
2' DROP 

TIME OF 
2ND INCH 

PfFfH 

.. , 

REMARKS __________________________________________________________ 

SANITARIAN ~_~ . _ __~_ .~~~~~ OTHERS~ ~_______. .~~~~~~~~ BACKHOE = _~ -~_~~ __ 

TEST HOLES USED IN SDA, ____________________ AVG. PERC TIME ___ SQ. FTfBR ____ 


TRENCH~DTH _____ _ INLET DEPTH ____ MAX. BOT DEPTH ______ EFFECTIVE SIW______ 
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APPLICAT 0Howard County\&.Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ TEST TIME @p 5'-:6193 
AGENCY REVIEW: ___________________________________________ DATE 5 -ll-J I 

DO NOT WRHE 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: 
II CONSTRUCT NEW SEPTIC SYSTEM(S) aI 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 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION iI NO 

IS\. BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
iii RESIDENTIAL WITH 4- oe.5 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) Me5 . P~re ,c.., ~ VAH No r 
DAYTIME PHONE ___________ CELL ____________ FAX. __________ 

MAILING ADDRESS 731 CZ BroWNS 8euUI£ 21> ':-v/"T~H mp Zo7S7 
STREET CITY/TOWN STATE ZIP 

APPLICANT __~~~o~HuAl~~~~o~es-=L~v~~~D______~_____________________________ 

DAYTIME PHONE _________ CELL 5/5 . ~.$I 'f,1/ 0 FAX. ___________ 

MAILING ADDRESS _7~3=-='':1::=------!B:lIC...!ro~w~H.::.orsL-Br~'I~d&~I£~PPE;M...._____:k~~:_:_:7OH=:_:_:_--------_::m=:::D==-_----'"2:..::0:.Ll~!fl 
STREET CITY/TOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER GELATIVEIFRIEND"") REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME V AN Nor PIbP&'Tt LOT NO. _a~__ 
PROPERTY ADDRESS 7.31 ~ BroWNS BellJt:..e eJ) Wl...ro;..t 

STREET TOWNIPOST OFFICE 

TAX MAP PAGE(S) _4_0___ GRID _....:./.E:.::l=--_ PARCEL(S) _1f...,;.7_2____ PROPOSED LOT SIZE II. f:j:# Ik.. 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THESYSTEM 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 S A P RC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

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

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313·2640 FAX (410) 313-2648 


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


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAa OR IN PERSON) 
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DATE TEST # DEPTH START BREAK STOP TIME OF PIFIH 
1" DROP 2' DROP 2ND INCH 

REMARKS ___________________________-rl RECEIVE 
I, 

. SANITARIAN~ ...~~~~=~~ BACKHOE - _. -- OTHERS --= .. .... = .. l-. -.. .. ~_--~---__ 

TEST HOLES USED IN SDAc--______________ ~AVG. PERC TIMtt1AY 1 0 ~(Jltr/BR ___ 

TRENCH WIDTH ____ INLET DEPTH _______ MAX.· T DEPTH _______ EFFECTIVE srw.____ 

HOWARD COUNTY REAt nJ [)J.: PT. 

BUREAU OF ENVIRONMENTAL HEAL fl~ 
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APPLICATIONl:alth County 
PERCOLATION TESTING AND SrrE EVALUATION 

TEST TEST TIME 


AGENCY REVIEW: ______'__________'________'____________.___________________ . ___ DATE ________,____ 


DO NOT ABOVE THIS LINE 


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

CONSTRUCT NEW SEPTIC t1 NEW STRUCTURE(S) 
[] REPAIR/ADD TO AN EXISTING [] ADDITION TO AN EXISTING STRUCTURE 
[] REPLACE AN EXISTING SEPTIC SYSTEM [] REPLACE AN EXISTING STRUCTURE 

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

ON AN LOT IN A SUBDIVISION .Q./NO 
[] BUILD ON AN EXISTING PARCEL OF RECORD 

__,-"<-.C,--"-_--=--:__ 'PROPOl3ED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF API"RC)PRIA 
DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING 

DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING 

DAYTIME PHONE ----'--"-c-'--/-.JwL...:.,.t'-==---'---­

APPLICANT ______________t~,~~,-f~--,--,~~~~,r_-----~~~-+---________________________ , __,__ , ________________ 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

AS APPLICANT. I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED 

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION I 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIB 

"MISS UTILITY" REQUIREMENTS, APPROVAL IS BASED UPON SATISFAC 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

SUBDIVISION/PROPERTY NAME -~-------;------.---'___c_---_o_'-,,-.c------___=C"C:_'___r_,__-­

PROPERTY ADDRESS _________• 

TAX MAP GRID ___ , _______ PROPOSED LOT SIZE __-=-_fXJ2-,-=--_,,-­

APPLICATION IS ACCEPT· 

ALL APPLICABLE FEES AND A 

CE WITH ALL M.O,S,HA AND 

PERC CERTIFICATION PLAN. 

HOWARD COUNTY HEALTH BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (41~ 313-2640 FAX (410)313-2648 


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


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



AJP_____________ 

• 

TEST # DEPTH START STOP TIME OFDATE BREAK P/F/H 
2" DROP1" DROP 2ND INCH 

REMARKS _____________ __ _____________ 


SANITARIAN OTHERS
BACKHOE __________ _ 

TEST HOLES USED IN SDA_________ ______________ AVG. PERC TIME SQ. FT/BR ___ 

TRENCH WIDTH _________ INLET DEPTH ________ MAX. BOT DEPTH ____ _ _ EFFECTIVE SIW_____ 



I 

E EW OF APERC CERTIFICATION PLAN. 
_ _ _______________ 

SIGN TU 

d~@? APPLICATIONHoward County 

, Health Department
~ FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _________________________ TEST TIME __________ 

AGENCY 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: CH~K AS NEEDED: 
~ CONSTRUCT NEW SEPTIC SYSTEM(S) r:J' NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM P ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
CREATE NEW LOT(S) DYES 
BUILD ON AN EXISTING LOT IN A SUBDIVISION ~NO 
BUILD ON AN EXISTING PARCEL OF RECORD 

CgCKONE: 

HE TYPE OF STRUCTUR I " . 0 '{\ 1: __~');ROPOSEDRESIDENTIAL WITH BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOV,ERNMENT (PROVI,DE DETAIL OF~NUMBERS ('-NO TYPES OF EMP~EES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) --])l1iLJj)-~-~-11J.c.JA:,--JJfr1)-----/J2- ____._______ 
DAYTIME PHONE _4:1IL-110' SL2/0_ ,CELL JlLJ3-21k::1SO -I---. I FAX __JiLU3J.2-:__l>t6 32­
MAILINGADDRESS ___-J.31t1 _l£.D.v~~___'ED il, th &'1~ 2dD2.~ 

STREn CITYfTOWN STATE IP 

APPLICANT ------~--DJwlD v!t~JLo;L . 

::~L~~:E:DHD:NE:;!jjjl_7j~-: 2eL ~&v~JZU~ fi11> FAX Z. /()2f] __ 

STREET CITYfT N STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION .-1­~ 
:~::~::::::::sR:3E31l1 __~~bitiUAJ5---f;1h-~D --­

ST~ET TOWN/POST OFFICE 

TAX MAP PAGE(S) ________ GRID _______ PARCEL(S) _ Q5 ~ '-15'j II PROPOSED LOT SIZE ~CJ4 
AS APPLICANT. I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILI 

"MISS UTiliTY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFActR 
TEST RESULTS WILL BE MAILED TO APPLICANT. ____________ 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU 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 


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



AlP_________ 

DATE TEST # DEPTH START BREAK I STOP TIME OF 1 PJFJH 
1" DROP 2" DROP 2ND INCHi 

I I 

I 

i 
I 
1 

I 
I 

I I 
I I 

II 

I I 

REMARKS ___~___________.___~________________________________~__________ ~_____._.__ 

SANITARIAN ________._______ BACKHOE __________ OTHERS ________._.•_________ 

TEST HOLES USED IN SDA ________.______________ AVG. PERC TIME SQ. FT/BR ____ 

TRENCH WIDTH ______ INLET DEPTH _.________ MAX_ BOT DEPTH ____ .._____ EFFECTIVE Stw______ 



~!i? 
APPLICATIONHaward County~. Health Department FOR PERCOLATION TES"rlNG AND SITE EVALUATION~ 

TEST DATE(S) _________________________________ TEST TIME ________ 

AGENCY 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: 
CijECK AS NEEDED: C~CK AS NEEDED: 

r:IJ CONSTRUCT NEW SEPTIC SYSTEM(S) [j 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 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? CrCKONE: 
CREATE NEW LOT(S) O/fES 

BUILD ON AN EXISTING LOT IN A SUBDIVISION e' NO 

BUILD ON AN EXISTING PARCEL OF RECORD 


IHE TYPE OF STRUCTURE IS: 
r!i' 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 INSTITUTIONAUGOV~NMEN~ (PR~VIDE DETAIL OF NUMBERS ~N~ TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) --iJMLD--L-l2AU1C4A-- vft1J--MJi . 
DAYTIME PHONE _±t1L-:Iib~JZJj2__ CELL ~~<~5!J/ .FAX 

MAILINGADDRESS ___~JJ(l-_i?L~6L"J~~i»~G P.D Av ttn1 MD 
STREET CITY/TOWN . STATE ZIP 

APPLICANT ------JJlwu---iItj\{ »:-'1- . 
FAX _______ ___DAYTIME PHONE ____________ ___ CELLW3~m~]~L-

MAILING ADDRESS ______E~d_20) ------L,tdJ/tslLjI/L MD ~/o2-: 
. STREET CI~1itWN STATE-- -+-ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION -l C­
:~:::~~~:::~::sR:~i313-=tto\v]X~'\)U !~ ~NO_~;'LDTS9 

STREET r . 1 TN/POST OFFIC . 

TAX MAP PAGE(S) _____ GRID _____ PARCEL(S) f22: ? _5 O}ROPOSED LOT SIZE I ~ 3]2. 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THI PPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

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

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UP RY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
GNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU 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 


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



______________ 

A/P____________ _ 

P/F/HTIME OF STOPBREAKDEPTH STARTTEST #DATE 
2ND INCH 2" DROP 1" DROP 

REMARKS _ _ _____________________ ______________ _ _ ___ __________ __ 

SANITARIAN _________________ BACKHOE ___ _______ OTHERS 

TEST HOLES USED IN SDA______ AVG. PERC TIME SQ. FT/BR ____ _ 

TRENCH WIDTH ________ INLET DEPTH ________ MAX. BOT DEPTH ______ EFFECTIVE SfN____ _ 



TY FOR C 
\ 
\ 

C CERTIFICATION PLAN. 

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ (5;P -Sd-1'O~-~TEST TIME 

AGENCY REVIEW: _______________________ DATE _____ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUAN~EF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO; 
CHECK AS NEEDED; CH K AS NEEDED: 
.a--CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S) 
D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM D 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? 

. 0 CREATE NEW LOT(S) D/YES 

.a-BUILD ON AN EXISTING LOT IN A SUBDIVISION CY' NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
D 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 
DAYTIME PHONE 4-t0J~0~~b~ CELL +~'2-2~ -ZSli :_ FAX~.~~~ "3 2­
MAILING ADDRESS <l 1~~n5 ~~! t~ _LtM ~~ 2~_sm ~ ":' rI V A, CITY OWN STATE ZIP 

APPLIcANT ______ . -----#-_________12....>t.L--'q""-)~J(~__"_'___~~--fJV-15b1_-_::__:-
DAYTIME PHONE -----:;OO~--:---- '-£ Cf3~' lSDICELL FAX 

MAILINGADDRESS_~~~~~~~~~~~~~~(~~~~~~~5~~~~~(~1.~~~~~~_~~~-~~~~~~~~~~

STREET CITYITO~N STATE ZIP 

APPLICANTS ROLE; DEVELOPER BUILDER BUYER REALTOR CONSULTANT 

o INSTITUTIONAUGO NMEN~ (P'f>VI DE AIL O~ NUMBERS NO TYP S OF E LOYEES/USERS ON ACCO¥PANYING PLAN) 

PROPERTYOWNER(S)_~H_~r~-l\-~~~~~~-~~~~--_++_----------~--------

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME -,---=--=-----.-------.---.....t --"'-t-++-------i--,'"----f--,I----­

PROPERTY ADDRESS __---==-=1~3£:...&fl--"----=-f?:;......:..::..tmu--)J-5-/>j(l-l---I'--__==~~~~---.lL.~~ 
STREET 

TAX MAP PAGE(S) _____ GRID ____ PARCEL(S) -LL~~~~~~ PROPOSED LOT SIZE 

AS APPLICANT, I UNDERSTAND THE FOLLOWING; THE SYSTEM INST ~J._;;LENT 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 RESPONSIBI 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTO 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

--'-____ 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, LL AND SEPTIC PROGRAM 

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


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


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

http:1~3�:...&fl--"----=-f?:;......:..::..tmu--)J-5-/>j(l-l---I'--__==~~~~---.lL


NP_____ 

DEPTH P/F/H 

REMARKS ________________________________________________________________ 

OTHERS __________SANITARIAN ___________ BACKHOE __________ 

TESTHOLESUSEDINSDA,_____________~__ AVG. PERC TIME ____ SQ. FTIBR ___ 

EFFECTIVE srw ____TRENCH WIDTH ____ INLET DEPTH ____ MAX. BOT DEPTH 



NEW LOT(S) 
ON AN EXISTING LOT IN A SUBDIVISION 

BUILD ON AN EXISTING PARCEL OF RECORD 

DYES 
~NO 

THE TYPE OF STRUCTURE IS: 

o 

:ftff~ 

.~oward County APPLICATION~ Department\~ FOR PERCOLATION TESTING AND'SITE EVALUATION 

TEST DATE(S) _____________________________ TEST TIME (7 S';}.1'309 

AGENCY REVIEW: ______,_____~___________________~___,____________._.__ .__________ DATE _____ . _____ 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ;:';:'U"'~I.,t: SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
AS NEEDED: AS NEEDED: 

CONSTRUCT NEW SEPTIC STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING o ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: is THE PROPERTY WiTHIN 2500' OF ANY RESERVOIR? 

o RESIDENTIAL WITH ______ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE UNKNOWN IF APPROPRIATE) 
ON ACCOMPANYING PLAN) 
ON ACCOMPANYING PLAN) 

o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPlOYEESI 
o INSTITUTIONAUG0j);MENT (P 

PROPERTY OWNE R(S) _ ·V-ill--I.---t-'-\rt..L-\!"'-+<~----v--"-'--''-'''---::--':..::...>e:_+_-----------------,-----
DAYTIME PHONE _u_-"-----'-_.'-"_'-"-"'_-'--"'____ 

ZIP 

APPLICANT __________ ~~~~,~--~~~~----~~--+_~-~~-------.----____._________________ 

DAYTIME 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY 
SUBDIVISION/PROPERTY NAME --~,,----------.-'""':---~....----,1'('""----'----_r_---­

TAX MAP GRID ______ 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, 


"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON 


TEST RESULTS WILL BE MAILED TO APPLICANT, 


I ACCEPT THE RESPONSIBILI M.O.S.HA AND 

HOWARD COUNTY HEALTH BUREAU OF ENVIRONMENTAL WEI.: ND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 3l3-2640 FAX (4 313-2648 


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


HD-2!6 (2/03) PLEASE SUBMIT ORIGINALS ONLY MAIL OR IN 



-------------

A/P____________ _ 

TIME OF P/F/HSTOPBREAKSTARTDEPTHTEST #DATE 
2ND INCH2" DROP 1" DROP 

REMARKS ____________________ 

SANITARIAN ____ ______________ BACKHOE ___ OTHERS 

SQ. FT/BR _____TEST HOLES USED IN SDA__________ _ ________ AVG. PERC TIME 


TRENCH WIDTH ________ INLET DEPTH ________ MAX. BOT DEPTH _______ EFFECTIVE SNJ ______ 
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-------

J\10UND TEST DATA SHEETS 


Property J.D. ':f 31 4 ~nLl.AS f>A~ Lot #___ Date 5 ~ t - 0 ~ 

Sanitarian I-+S Landscape Position _____~----

% Slope Soil Type~J is 'Contractor J e:.-f.f A i~ 

HOLE # 5 4 <6 DEPTH OF TEST ,'IQ I I, STARTTlj\IE q ~5d-

(p 

\' 

d.t:::- b-r", 

!J~ 
I ,fd:i~ 

lJ (Lj bry'\ 

e 1 / dIUl ¥<-­
/ (v\ S b i£::­

~~tL-~ 

o. r'j bf'A. 
s J ­

(VI. ~ ("YL iA-

I V'-tS b h 

~K 

.)0:1 6 ( n S C ~ 
\M,'i h~ 

HOLE # 5 y{ 0 


brA ,£ 

I f;J b~ 
, v'Vlt' 5tdu'C\.-i<J 


, 

In ( 0 br Y'\ 


J..ru\ <tC c jL 


I M ,) ~~ 

-Shueuy 
"'-'lO"j" ohU\V\Q.f~

L------ito 
.)f"-j b ({\. 

elL ,rn..~ 
r'\M L. '-- (V\..o ' , sf­
~'\~ {\" ..rJL , ' 5..;.v..u~ 

Hook Gauge 
Reading 

\ () I (P l it; 
lo r5 1'[ \.p 

I DL4/J v 
lo,I $/( v 

10 13/ 1LP 

10 L2I t12 

I b i)../ILP 

Elapsed 

Time (miI!l. 


( a 

10 

(0 


10 
(0 

10 

DEPTH OFTEST 'd d. \, START TIl\t1E I 0: 00 
,

,\" 
lD 

\1 

Hook Gauge Elapsed Measured Estimated % 
Readin~ Time (min) Drop Rate Change 

Lo (lI'/UJ) 

iO I r; / /v; 10 l /l lp 

jotS /I LP r?5 
10161t(£; I 

~ , ~,. ~~ 

Measured 
Drop 

' Estimated 
Rate ' 

% 
Chan...,[e 

l/ t l~ 
ILllJ> 
I / I~ 
-es, 

( /( v 

Q5 

:. 
 ' : ", -. ' 



-------

I\10UND TEST DATA SHEETS 


Property I.D. ~ 3111 !3ru\.)..4\?:' ~~ Lot #___ Date S -J- - 0 '1 

Sanitarian rrs Landscape POSitiOD_____~----

% Slope Soil Type G j ~ 'Contractor ' S <-.+f- A \ It./\ 

( 

~ 


HOLE# 50e 

I' ,--------, 

w~ b( f\ 

t \~Sb~ 
he.AJ Sv(-(.:(c.e.. 

).A~~ 

tyw..J 10M 

sB~ U 
.\ f"-.:rt-ttiJ s 

;Jl 


HOLE# 5 0<3 


DEPTH OF TEST , '\q ll START TIJ\1E cy "~ r;­

Hook Gauge Elapsed Measured ' Estimated % 
Reading Time (min) Drop Rate ' Chan~e 

Ie Il,D /tCp 

\0 1 5'/1 \.I \D 1/11J 

lO l 4 / 1LP Ib I /I U 
10 1'1 /1 lP 10 P:> 
10 Il..! /ILP / 0 f5 

10 IL4/IU io ~ 

/0 I L.t Ilu ' 10 to 
" , .... . 

" .' ", ",-'
DEPTH OFTEST ~O START TTh'IE q . f.± 0 'I I 

Hook Gauge Elapsed Measured Estimated DID 
Reading Time (min) Drop Rate Chanae 

10 tv 1'/ \...0 

10 f'Col'l lp \ 0 (2) 

10 1\dr/V " ' e5 
/0 (CP/l(.P (2) 

~v ~ ", 



---

l\10UND TEST DATA SHEETS 


Property I.D. --:j~14 /!:::1bLLf\S fb;k~ Lot #___ Date b ..- 1-- - 09 
Sanitarian ~ Landscape Position._____..,...--____---'------­ (" 

% Slope Soil Type(; 8J D Contractor · 0 e...±f A-~ 

HOLE# 5o(P DEPTHOFTEST ., g; il STARTTli\1E ( () "'S~ 

I 

II 

l' 

\~ 

\l-\ 

Hook Gauge Elapsed Measured Estimated % 
Reading Time (min) Drop Rate Chan2e 

It:> llo (l19 

( u I.<'I LLP Lo 3./tLP 

I c:i I J.. ({lo 1/ / Co 
1 D Ii / I I..JJ I / (v 
\0 lOl' tl..J;> I fiR 
I D loll ~ 0 

10 ( Otl lt? 0 
10 IO t l lo ~ 0 

\\ 

?O 

~0-- 1 u.vt­
rM Sl1 K­

- -
Of) brn.. 

ca(S ~ 
..{'.eAJJ (lAA (....~ 

slIL-+vrA..A·c-p\ 

br(\ s c.. L 
(\'\.0" s+ 
~~ 

\? (. i v d/.1 z.. 
01Cl.Nl 1"-fl./S 

\'Y'. "-.5S \~ 

HOLE # -505 DEPTH OFTEST ~ lj i \ 

I' 

Lg 

\\ 

\~ 

Hook Gauge Elapsed Measured Estimated % 
Readin! Time (min) Drop Rate Change 

(D 1u, (( U 

\ 0 14/i _ltI tD ::J./I LP 
10 I LilllJl 0 
I 0 I~ > H.P ;), // lP 
I D IO/I v, d / l l£l 
10 ' <.r-/I v ;;.J. / ( V 

(0 &, / /L,. ~ di 
10 f? /{ LP es-

START TIME Ir · ),,5""' 


brf\ i.­
\,JQ.k '-&b~ 

6rY\ {JfL 
'(Vlc' )+­

~MS~ ~. 
l' ().? rvtA l tL. 

b{Y'l d..fU\ C--e­

'cL 
S.fll t MO5+­

~ 
foe .~ scIL 
/(V\ .5 b lL 
~s 



~10UND TEST DATA SHEETS 


t' 
\(1 

I' 

?O 1- ..,----- -­
() rj b (f'­

~ c. L 
ihb~ 

!....;S 'l Lot# Date -i-o~ 

Sanitarian itS Landscape Position._____.,....-____ 

Property I.D .._-::J ::::..:I.....J_____ ___ ~ 

._-----­ r- . 
Soil Type (;j~ Contractor · S ~ A-L~ 

DEPTH OF TEST · ·1 ~ 11 START TIl\IE it ', 4 0 

. Estimated MeasuredElapsed %Hook Gauge 
Time-(min)Reading Drop . Chane:eRate 

It:> I V I I ~ 
ID l Y fL u to ~J'l lP 

to10 'li /1 lt7 b /l lP 
J o .q I I LP 10 ..?- I l lo 

1 0 "Z., /I ·lPInlo/llP 
( 0 g / Ilti t o . 6, /{Lo 

/ 0 l lt v . ;)., I flO10 

% Slope 

HOLE # .5(/1 

brn JL, 

JuM ~¥J­

I -hbk'­

6 '( ~ b fY'­

. c.JL Jv'. Y<­
(V\6·,S + 

I c-p£. 

.' ~ t", ' .-' 

HOLE # S QQ DEPTH OF TEST I-:=t- {j START TIlVIE (, ', 4 r:; . 

b,S'.civr...,.f-GoL
((\ .J­

~i ('5b'? 

. l/Zi bfY' 

CJ.- ~YL 
).(V\sb~ 

ijJo+­l 

-(J" h(n 

ee L­
-f~ rW C <>-­

J Yh sb ~ 
P4' \ 

6 1 (\ s L 
(jJ/ ~~C, 

Hook Gauge Elapsed l\leasured 
Reading Time-(min) Drop 

10 l l.PIl V 
( 0 if; It 'v? 10 \ /I U; 
iO (S / ( LP \0 C!5 
I D l 6/ J'-.p \ 0 

to ( t;l l v 
, 

10 I t; lIlt? 
10 15/{ LP ....~ ~ 

Estimated 0/0 

Rate Chanoe 



l\10UND TEST DATA SHEETS 

Property I.D. "1-3/t1 b (\ ll-t'\.S. bri¥ Lot #___ Date 5 - 7 - a C( 

Sanitarian W:; Landscape Position,_________
---'--'-=----­

( 

% Slope Soil Type ~'1~ Contractor j Gf+ A-Cl.Lr\ 

HOLE # 5 0 s DEPTH OFTEST ? O t START TIJVIE Itt- ;40t 

0r n L[ ) 
/ f? bIL. 
u~ b (" 
~ 
~y-Cc 1... 

Ir'\A Sb ~ 
.l~ 

dJ 
br .s ('~ 

-f<;.jJ ~· S 

,vl' ',)~ 
I t. sb K-

J; ~~G\L 

{1J~ , 


f} \if\ 


Hook Gauge 
Readin2 

Elapsed 
.Time (min) 

Measured 
Drop 

' Estimated 
Rate ' 

% 
Change 

11) IILJ /lCP to 
(o{ Lj /i v 

~ o , 4/tv 
10 ( 4 /lV 

101411v 
10111 / ILP 

10 

10 
10 

r.. 
O-/-I LP 

(j:5 

0 
J2f. 
((5 

... .-.. 
HOLE # 5 Y5" DEPTH OFTEST g. , I l START TIl'VIE TJ ~ (£ 

brV\ t 
SA-~ I I 

I'
jlA...rvU 0 (V'-­

-hL1~ ~yc 
t i. ("\..o... ~( I~ 

, lj.-lc.V-J0 r"V'--' 
~ 

1~ c L w( 

r'JLoWLt s 
, M o"(St-

J; 
. r)}vw 

1S L 
of\!'­

; \ 

} 

SlofPI' .i @.., 

r J~ frY' cE) 

Hook Gauge 
RelJdin~ 

Elapsed 
Time (min) 

:Measured 
Drop 

Estimated 
Rate 

% 
Change 

l6 t(P( { VJ 

/0 (d- / ( lP 10 Y lt lP 
LD I I/ (l.J1 l! i f 
' 0 4 /lLP 'd. l l lP 
(0 S/tlP I / ((p 

I0 -::r / {(../J I JU 
/0 C,p /l v I / /..p 
ID 0 / ((f; ...." &6 


