
___ ______________ 

APPLICATION 

PERCOLATION TESTING A 51'-f2cA 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTH 

3525·H ElLICOn MILLS DRIVElELLICOn CITY. MARYLAND 21043 DATE _____________ 
TELEPHONE: 313·2640 

TO: THE COUNTY HEALTH OFFICER 

ELLIcon CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ________________________________________________________________________________________ 

ADDRESS _______________________________________~PHONE-------------------------------___ 

AGENTORPROSPECTIVEBUYER _______________________________________________________________________________ 

ADDRESS ___________________________________~pHONE------------------------------

PROPERTY LOCATION: 

SUBDIVISION _~(J..,,~~zg,. """g_dD=-.....;£:.:::...;s=--.:hk-=-=_~.:;.,· ...t:::.LL=-- ~LOT NO. ______________________________________ 

ROADANDDESCRIPnON ____________________________________________________________________________________ 

TAXMAP _____ PARCEL' ____~;1~_______~~_____ ~ 

S~EOFLOT ___________________________________________TYPEBLDG.------~~~~~~~~~~~~~~~______ 
(SINGLE FAMILY DWElliNG OR COMMERCiAl) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlCFACILITlES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. 
(SIGNATURE OF APPLICANT) 

APPROVEDBY _________________________________ FOR ______________~_________ DATE ___________________ 

DISAPPROVED BY _________________________________--...JFOR ________________ ,--.PATE ____________ 

HOlDPENDINGFURTHERTESTS ____________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR I.D. ' DATE ____________ 

SITE DEVELOPMENT PLANtfINAl PLAT · TITLE OR 1.0 • OA rE 

THIS IS NOT A PERMIT 

HO·216 (3/92) 
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..___.... __ ._PERCOLATION TESTING .. - .'. ----.- ...,_ .._: . ~. 	 A '51'!205' 

P-:-----­· :·L 'i 

HOWARD COUNTY HEALTH DEPARTMENT
. 

. BUREAU OF ENVIRONt-4ENTAL HEALTH 
DISTRICT; 

:~--~----------

- . 
, 3525·H ElLlCOn MILLS DRIVElELLlCOn_CITY, MARYLAND 2104-3 

; TELEPHONE: 313-26-40 


TO: : THE COUNTY HEALTH OfFICER 

i ELLlCon CITY, MARYLAND 


. . 


: I HEREBY APPL~ FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ; . 


PROPERTY OWNER --"G......L..:O=-=L::..::S=:...:-r-=E::.../:....:N--=--._M-'-A--'-'R..'---'-'-/=()'-'-N-'--_Tl'--'I2~Uo....::S:....;T;....::E=--=E-'-______________ 

ADDRESS [gg2<6 VINTAC-,r;, LANE SILVE.f< SPI</(-Jy 2(fbhPHONE _______----:-_______ 

AGENT OR PROSPECTIVE BUYER -.JOH tV CDNGE:CO! /vIA 12. PLl;" 	 S:vRCE Ut"UM rTED 

ADORESS ID'107 bUlL I=DR.O 12.0) ANrvAPcLlS JGT'j Mt 	PHONE '::SDf) 47D - 2ro 7 

PROPERTY LOCATION: 

LOTNO. ________--------__________________
SUBDIVISION C DN 6 E: DO I;S TitT E. S 

ROAD AND DESCRIPTION _....:!:w.~._Q__O~U~T..:::;E~·----.:.q_7--L.---.,;CCO~=..:.~..:....::.S..:..V..:../..:::;LL::::.._.::e---r-...:..M~/)"___-=2:...:./....:.7_=2::..;3=___________' 
) 

TAX MAP _-->8o..L-____PARCEL. ___._"3=~=____ 

SIZE Of LOT """"O"--If_.....,A:..;::C:;...t;I?:::...;c__________TYPE BLOG. _-'S"'----/N=G~L£:-::---:c,;.",H"""'A=M=!IL.:-:-"y~b-=-=W,.:.,,·e~··W~=_=N:_:"6::":__--
(SINGLE FAMILY DWELLING OR COf,jMERCIAL) 

THE SYSTEM INSTAllED UNOER THIS APPLICATiON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES ECOME AVAILABLE. I FUllY UNOERSTAADTHE 

ALSO AGREE TO 

COMPLY -WiTH -All:: -M:O.S.H.A. REQUIREMENTS IN TESTING~THISLOT_ -----f;~~""'--------::::==::==_A;::_:_;::~;::_:_:_=_-------------
, (SIGNATURE OF APPLICANT) 

:- -.'-- ~. -- - ... - .-.-. ~ -.-- ... ~ ~ .. -.. - . '­
APPROVEOBY __________________________________ FOR _________________________ DATE_!_______________ 

--~~.. -- -.---- .... ~ .. .,- ~ . - . ' . -. - ~. ~.-~. ~ - -.-...-~. . . . .......-.-...------ . ,-- ...- ...- ..--.~- ..-.--.---. 	 . t
- ~.	 ,- ~ _ 

DIS~P_P_R~~E~ ~~ - -_._--__ . -_-. _ .. _ . _-_- ~-._-_~-_-_-_ _ ._-- . ~~R_-	 :. ,._. .-.•-.•-_- _______., . . .. . .. _ _• :--' ­___ _ .. ,-_ ...- - __ .,_-_-_- . _-_-_--_-__ ,~---' _.--_-_ - . ..- __- - -,- ~_OA~E _ ___________ 

HOLDPENDINGFURTHERTESTS ______~________~_____________________________--______________________ 

REASONS FOR REJECTION OR HOLDING ________--_______________________________________________________ 

PERCQV.TION TEST PLAT/P~EUMINARY ?LAT • TITL~. OR 1.0. , _____________________________ OA TE ________~________ 

SITE DEVELOPMENT PLAN%INAL PlAT· TITLE OR I D ,~~. .:_ ~ :~._••• -:-:.::.....:...~__ ._..___.__ . __ _.'.~·OA rE~~~~' ___. _..__'- __' _ 

HO-216 (3/92) 
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PERCOLATION TESTING 	 A '51'1205" 

P ---,--- ­
, HOWARD COUNTY HEALTH DEPARTMENT DISTRICT'_______ 
. BUREAU OF ENVI RONMENT AL HEALTH 

3S2S.H£1l:ICOl'nAILlS·0f1IVElHLlCOn: CITY, MARYLAND 2104J DATE ~/23/2000 I 
, TELEPHONE: 3 I 3·26-40 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLIcon CiTY, MARYLAND 

. I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICA TlON FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. ' 

PROPERTY OWNER ~G-..L.!.O~L:.;:S::.-T:.....=E:....!/~N-=---_M---,-,-A.:..:!<..---=.:..I()=-:...N-=---.:TI...:.t2~U-=S-,T...:::E~E=--__________~____. 

ADDRESS Igg1<6 VINTAC"1f- LANt SILVeR $.PI<I(\.Jq 2d!>bPHONE ______________ 

AGENT OR PROSPECTIVE BUYER-.)Of-/N Cc;NGEDo I MAR-eLl; $q.JR:CE (Jr..Jt.J'M ITED 

ADDRESS IDq 07 bulL FD{2.(j 12.0) ANrvAPCLIS J,,"') MlJ PHONE '::SOl) 47D - 2co 7 

PROPERTY LOCATION: 

SUBDiVISION CON6EDo tSTATES 	 LOTNO,_-=2.=3=--__________ 

ROAD AND DESCRIPnON ---=w.~,_i2_o-,U_7-=E_'_Q--=---7--L---,Cco=:o..::=-:,.F::.;,...S.::...:-V.,;,..1LI.-=._c=--..,)~M..:.,;f)~---'2=-:-/7.:...=2;..,:::3=--------_--­·

TAX MAP _--'l1........____ ~?,
PARCEL' . 

SIZE OF LOT _--L/-----'A'--'-=Ccr.:::R......___________ .E 	 TYPE BLOO. _---'S~/--,-M=6..;,,:L£~.,.;_,A"'"'Il~,M=1-::-L.~y=D~W~e·,.:;,LL/~Ni_:_:q~-­
(SINGLE FAMILY DWELLING OR COMI.4ERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION is ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES ECOME AVAiLABLE, I FULLY UNDERSTAND THE 

FEE CONNECTED WITH "THE FILING ' OF "THIS PERC TEST APPLICATION ' IS NON· ANY CIRCUI.4STANCES. I ALSO AGREE TO 

-	 . 
COMPL Y WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT, ---f:~~;,..<---~:-::-:-:-:==~-:-::-:=~=__-------­

(SIGNATURE 01= APPLICANT) 

AP~ROVEDBY------------------ FOR ______________ DATE ____ ___~~-­
\ -- .... _ _ __. _ _ _. __ --J-., __ . _____ , 

DISAPPROVED BY _____, ______________-'fOR _____________DATE ___-.,-_______-'­

, 
HOlD PENDING FURTHER TESTS ______________.-..,;.___________________________ 

REASONS FOR REJECTION OR HOlDING __________________________________ 

PERGOlATlON !~ST PLAT/PJ:lELIMINARY PLAT • TITLE OR 1.0. , ________________ DATE __________ 

SITE DEVELOPMENT PLANIFINAL PLAT . TITLE OR 1.0. _:: . __:... __-: ., _____ . -'_____.__ .__... _. DArE .:.. __ . . . _ . _.____. __ _ 

THIS--IS' N0T APERMtT· 

HO·216 (3/92) / 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

0.,.. eo ... L.OQt.\ 
r-----~1rS~'~------~--~~~-4-------~------+-----~~-----+------4---~ 
RtJ tho ;5; 
Loea _ 0"" 
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"'­ 6' 
REMARKS _ _____________ _________________________ _ _________ 

t--­ --481 TYPE OF SOIL __________ ____-;---_____ ______ ___________ 

01'\(. Ve; V\ TESTED BY __________ _ _____________ ALSO PRESENT _. _.___.__ ._________ 

~ Gr"u.",,<r' 

~." "S'"o I~ I INLET DEPTH _ _ __ 

______ _ TRENCH WIDTHTRENCH DESIGN DATA AVERAGE PERCOLATION TIME 

MAXIMlJM BOnOM DEPTH ____ ___ sa FTI8EDROOM _ 

-­- ----­ --­
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O' ,.-__---, 



APPLICATION 

PERCOLATION TESTING 

P ___ ___ 


HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOn MILLS DRIVEJELLlCOn CITY. MARYu\ND 21043 DATE _______ _ _ 
TELEPHONE : 313-2&40 

TO: THE COUNTY HEALTH OFFICER 

ELLlCOn CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER _______________________________________________________________________________________ 

ADDRESS __________________________________-.r-________~PHONE----------------------------------__ 

AGENTORPR~PECTlVEB~ER_~· ~~~~u~ · ~·~~~~~~.~~~r~·L~~e ~~/ ~~~~~O~~ ~~~~~c ~~~~~~--~----~-~_ 
ADDRESS ____~_________~PHONE (h 1.(3) ~50 - ~5"6 

PROPERTY LOCATION : 

SUBDIVISION _-"Q tz I.J.I___________---'LOT NO. ________________..........IoCUu..Q"'-'Lt".J.___:::.-.LH-L--'..iL..


ROADANDDESCRIPTION Rt, 9 4 No r ft, of Old G -eder,.cit;- Rd, 

TAX MAP __~B,,-___PARCEL' --,,3~3oc......____ 

1 ~~ . ~~~~~~~~~~~~__S~EOFLOT __~~L;4cr~~~________________TYPEB~ --~5~r~l)
(SINGLE FAMILY DWELLING OR CQt.4MERCIAL) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE . I FUllY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. ------------------=~:_::::_:=-;::o;;_:_:::_:::_;,=_=-=-----------------­
(SIGNATURE OF APPLICANT) 

APPROVEDBY ___________________________________ FOR __________________________ DATE __________________ 

DISAPPROVED BY _______________________________ ~FOR _ __________________ .YATE ________________ 

HOLD PENDING FURTHERTESTS _________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ______________________________ _____________ _____________ ___________ 

PERCOlATION TEST PU\T/PRELIMINARY PLAT. TITLE OR I.D. • ______________________________ DA TE _ ________________ 

SITE DEVELOPMENT PLANlfINAL PLAT · TITLE OR 1.0. , ___ _ _ _ __ ___ __. __ ____ _ _ __.____._. DA TE __.. .. __ .__.____. _ __ ._ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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Karen M. Black 

Senior Designer 


kblack@clsimail.com 

Letter of Transmittal 
Via: Fax 

To: Howard County Health Dept. Date: March 23.2016 

Fax: 410~313~2648 

Re: Public Information Act 
Request Form 

Attn: Maura J. Rossman. M.D .. Health 
Offir.p.r 

__We are submitting _X_We are forwarding ___We are returning 

No. Description 

1 Public Information Act Request Form 

Remarks: 

Please see attached form to request Percolation Results for Gerald Cunningham Property 
986 Route 97 Cooksville, MD 21723. 

For further information. please contact the writer at this office. 

Sincerely. 
CLSI 

Karen M. Black / sm 
Senior Designer 

439 East Main Street. Westminster. MD 21157-5539 (410) 848-1790 Fax (410) 848-1791 
Engineers * Surveyors * Land Development Consultants * Environmental Specialists 

mailto:kblack@clsimail.com


,, :.~ Bureau of Environmental Health ,,;/ r. '­

) ".,:, ,,~!:: ­~ - -..--:­ 8930 Stanford Boulevard, Columbia, MD 21045 

(/ Main: 410-313-2640 I Fax: 410-313-2648 
TOO 410-313-2323 I Toll Free 1-866-313-6300

Howard County www.hchealth.org 

Facebook: www.facebook.<:om/hocohealth ~ Hea1thDepartlnen t 
Twitter: HowardCoHeatthDep 

lVIaura J. Rossman, M.D., Health Officer 

Public Information Act Request Form 

Property Information Requested: 
(I t-'((t b (,C,rIO !{1 (1 VVLWl 
CUlTCIl! Owner's Name .) 

Subdivision Lot# Tax Map Parcel 

Applicant's name: 1Z.kc(1'\ t3Lqr:k:., Pholle # 4to ' Xl i - 44 s3 
Address: 4'bet 5 .01 V ~(\ ~t LlHSOONtS,tcr' Ot2 LIiO 

Percolation Results _ Septic Construction Plan (As built) 
_ Well Completion Repolt _ Complete Lot File 
_ Other (specify) _ ______ 

Food Protection Program 

_h1spection Report - Food Facility Name: 
_________ _ ____ 
_ List of food facilities 
_Other (please explain): _____ 

Community Hygiene Program 
_Complaint Investigation Reports _Rabies Case Reports _Pool Inspection l~ecol'ds 
_ Registered Storage Tanks _Well Water Sampling _Other 

I understand that I will be charged $ ,60 per page copied, If staff time in record retrieval takes more than 
two (2) hours, then a fee of $25,00 per hour after two (2) hours will be assessed, Also, I do w1derstand that 
I will not be able to request any proprietary information enclosed in the file and all copies larger than 

11" x17" may best be provided by the proprietor of the document. I also realize that it may take up to 
thirty (30) days to process this request. 

Please indicate preferred response method for your requ9t: , , 

_H.egular Mail _Fax: _~LEmail: l,L\r)\« C\L fl C~IJY i if " \ . U ' n 


APy 1l1t'S Name (please print) , Applicant's Fax # 

l~ttUJ44 /!~'< i~­ •~I 

Applicant's Signature Date 

FOR OFFICE USE ONLY 
. __._ ._____._____Date Received _ _______Date Completed _...._._ _ # of Copies l\'1ade 

No R p.r.nrn Frll1nn p,. .. n~l'Mi{)n Tim~ St~ff Initi ~ l~ 

www.facebook.<:om/hocohealth
http:www.hchealth.org



