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APPLICATION· 
.. 

Howard County 

Health Department 
 FOR PERCOLATION TESTING AND SITe EVALUATION 

~ 

TEST DATE(S) __________~__ TEST TIME ~?d-D16~-t1 
. AGENCY REVIEW; _____________~_______ DATE' . ).+19iDL± . 

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: .' 

ar-tONSTRUCT NEW SEPTIC SYSTEM(S) . Ql..--NEW STRUCTURE(S) 
a REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM a ADDITION TO AN EXISTING STRUCTURE 
a REPLACE AN EXISTING SEPTIC SYSTEM a REPLACE AN EXISTING STRUCTURE 

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

THE TYPE OF STRUC~RJ;JI?;~_ . 
QY' RESIDENTIAl WITH Ulltal\AO PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
a COMMERCIAl (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
a INSl1TUT10NAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER{S) l ..Dc?1 IOc· .) Lee '±>1 Gce. 
DAYTIME PHONE::£j- 565 --=to:::x::> CELL 	 FAX _________ 

MAILING ADDRESS E3(QOl E1ecros)o.. t\\?e . S)\\Je( 30n \@ 	 z.o910 
STREET \j 	 CITYtrO STATE ZIP 

~PLlCANT \)ootv\Qr B~a--te3 ,nez...· 
FAX _________DAYTIME PHONE 301- 829 -ZBq(JCELL ________ 

MAILING ADDRESS 2J 0 3,OlA..--\-h M0:\Y'\. :st- . WwCttA-\N (Y\D ZJ=Ft-1 
STREET CITYtrOWN STATE ZIP 

". APPLICANrs ROLE: DEVELOPER BUILDER BUYER RELA riVE/FRIEND REALTOR ~SULT~ ' 
PROPERTY LOCATION 
SUBDIVISIONIPROPERTY NAME ~QhWo..b-c: ::+0(0\'3. LOT NO. a 
PROPERTY ADDRESS Mt> y~~ ~z. 	 YJCstB1ecatJ\O Z\3:0 

( 

4­
STREET TOWNIPOST OFFICE 

TAX MAP PAGE{S) IS GRID 5 PARCEL{S) ---,-IL=-___ PROPOSED LOT SIZE ) Be±. 
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. APPROVAL IS,BA1U~ONS~IS~CI0~~OF A ~EkC CERTIFICATION PLAN. . 

TEST RESULTS WILL BE MAILED TO APPLICANT. . ~ f)~,.;.. -!(~~L.:. , I.!.f\)~\~ . ~~-==i:~====-=-:'=---------
~ . SIGNA F APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTII. WELL AND SEPTIC PROGRAM 
3525-H ELLlCOTIMlLLS DRIVE, ELLlCOTTCITY, 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 ORlGINALS ONLY (BY MAlL OR IN PERSON) 

http:M.O.S.HA
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Howard County APPLICATION: 
. " 

Health Department FOR PERCOLATION AND SITe EVALUATION 
~ 

TESTDATE(S) ____________ TEST TIME 	 ~5;Wl08..:S­
. ·AGENCY REVIEW: ____________~_______ DAi-E"qhlD* . 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVAlUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM TO: 
• 	 CHECK AS NEEDED: CHECK AS NEEDED: . 

~STRUCT NEW SEPTIC Ql.-NEW STRUCTURE(S) 
Q REPAIR/ADD TO AN EXISTING (J ADDITION TO AN EXISTING STRUCTURE 
Q REPLACE AN EXISTING SEPTIC SYSTEM (J REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF AJf'( RESERVOIR? 
~CREATE NEW LOT(S) (J YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION r»--NO 

Q BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTI.!RJ;JS;~_
Ilr'" RESIDENTIAL WITH UULU)'lAO PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PlAN) 
Q INSTITUTIONALIGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PlAN) 

APPLICANT'S ROLE: 

GRID ----,d--­ PARCEL{S) --:..='--___ 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 APPUCA TION 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. APPROVAL IS BM.Ot::""JJ 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTII DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOIT MILLS DRIVE, ELLICOTT MARYLAND 21043-4544 (410) 313-1171 FAX (410) 313-2648 

. TDD (410) 313"2323 TOLL FREE 1-871-4MD-DHMH 

HD-216 (2103) 	 PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
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Ron Thom son 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Monday, March 06,201710:03 AM 
To: Ron Thompson 

Terrapin Creek Lot Milo Plans 

Hi Ron: 

Good morning. Our office received just 1 copy of perc cert and OSDS Plan for 12717 Milo . I'm 

'''''''''''''''11 perc cert up for signature. shows calculations for 6 bedrooms but only a 1500 
which is good up to 5 bedrooms. septic plan and provide at least 2 (1 file, 

Thanks, 

Hank f 

Hank L.E.H.S. 
Howard County Department 
Bureau of Environmental Health 
Well & 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 
410.313.2648 (Fax) 

1 



Oswald, Hank 

Pam Walter 
Plans 

From: Oswald, Hank 

Sent: Monday, March 06, 2017 9:57 AM 

To: 

Subject: 


Hi Pam: 


On 3/3/17, I received 1 copy of a revised perc cert and 1 copy of the OSDS plan for 12717 Milo Court. The building 
permit didn't include a copy of the floor plans. The OSDS Plan was designed for 6 bedrooms. At your earliest 

forward a copy the floor plans for this residence. 

Thanks, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 

1 



Oswald. Hank 

From: Oswald, Hank 
Sent: Monday, March 06, 2017 10:03 AM 
To: ron@vanmar.com 
Subject: Creek Lot Milo Court_Floor Plans 

Hi Ron: 

Good Our office received just 1 copy of the revised perc cert and 0505 Plan for 12717 Milo Court. I'm 
forwarding the revised perc cert up for The 0505 plan shows calculations for 6 bedrooms but only has a 1500 
gallon 
1 for 

tank which is good up to 5 bedrooms. Please revise the 
contractor) 

plan and provide at least 2 (1 for 

Thanks, 

Hank 

Hank Oswald, L.E.H.S. 

Howard County Health Department 

Bureau of Environmental Health 

WeJl& 

8930 Stanford Boulevard 

Columbia, MD 21045 

410.313.1786 (Office) 

410.313.2648 (Fax) 


1 

mailto:ron@vanmar.com



