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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TESTDATE(S) _____________ lESlTIME ,., 530871 

AGENCYREVIBN: _______________________ 
DATE 1/' 'z.oo .. 

//b(;;Q O"[:4J."I£70 
DO NOT WRITE ABOVE THIS LINE 

DAYTIME PHotlE 

, 
.o.PPl.~ ~YWd we9=" f'/~9<~zLr .. 

DAYTIME PHONE > CELL "Y/t9~?3t':,ap.II' 

REAlTOR CONSUl..TIWT 

PROPERlY lOCATlON / 
SU80MSIOtwROPERTYNAME In..?...?,..... /t'..:y"d 

PROPERTY ADDRESS ,,£"Y cf'./pf../f r-;//'/...{ 
STREET TOWNIPOST OFfICE 

TAX MAP PAGEtS). 'Y'/ • '<10 PARCEL(S) .LJ?.( PROPOSED LOT SIZE 4&#'ickXf 
AS APPt.ICAHT. I UNOERSTANOTHE FOLLOWING: THE SYSTEM INSTALLED SUBse~UENT TO THIS APPliCATION IS ACCEPT. 

ABlE ONLY UNTIL PUBLIC SEWERAGE IS AVAIlABlE T11ISAPPllCATION IS COMPlETE WHEN All APPlICABlE FEES AND A 

SUITABLE smo PlAN HAVE BEEN RECEIVED I ACCEPTTl-£ R£SPONSlBIUTY FOR COMPlIANCE I'IITll All III.O.S.H.A. AND 

.....ss UTIL.lTY" REOUIREMENTS. ::::;(~=:;~~
TEST RESULTS WIll BE WIllED TO 

HOWARD COUNTY HEALTH g:;;~~::~~,fr~~~~~iE~~~~ HEALTH. WELL AND SEPTIC PROGRAM152S-HEU.lCOTTMllLS 21043-'4S44 (410)313-1171 FAX(410)313_2MS 
l·S77-4MJ).D1 IMII 

1I0-2 L6 (2103) PLEASE SUBMLTORLGINALS ONLY (BY MAllOIt IN PERSON) 

http:l�S77-4MJ).D1
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APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

AI ':J-;2c>3;{4TEST CATE(S) ____ TEST TIME ____ 


AGENCY REVIEW: DATE _ )./ 121/c'l 


00 NOT WRITE ABOVE THIS LINE 

CHECK ONE' 
o CRE/lTE NEW lOllS) 
o 8U11.DON AN EXlSTWGlOT IN ~ ~SOI 
~ SUllO ON AN E)Q$TWG PAACEl Of RECORO 

410-41'3- gl2S FAA 110-480-?>?-,;t;S 

""""-ING ~DDRESS _~I~I~I?£!i!i~~>~\CJ1XlJYl"",,--,HQp...a'~J~~~"'.LRd""w.'~ll~!J,J(..u.LI_~mllJ.~D,",~;;lO'+",,~2~0"'m
STREET crrvrrowN STATE Zlf' 

AF'PlICAN"T -:t<c&o valJ,O"?.!anD tM. bdX\ Ill' d& CI&Mh CYU1}.har t- VaU (XlYlW 

DIIYTIMEPItONE :tio-42?-:J4Dg CEll. .'34'0- a:sD-Owal FAA .410- "¥IQ- 1296 

,~,Af'PUCANTS ROLE: OEVElOl'ER RELAnvE.1'RIEND (R£o\lTOR) CONSUlTANT 

PROf'ERTV LOCATION 
SUBDIVlSIONIPROPERTV NAME 

TAAMAPf'ACE(S)cY=I__ GRID 10 PARCEL(S) I.-lq?l PROPOSED LOT SIZE \ 88 
AS APPLH;ANT.I UNDERSTAND THE FOlLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THISAf'F'UCATlDN IS ACC£PT· 

ABLE ONLY UNTIL I'U9UC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COt.IPLETE WHEN AlL APPLICABlE FEES AND A 

SUITABLE SITE Pl..I<N HAVE BEEN RECEMD. I ACCEPTYHE RESPONSIBILITY FDA COM?LIANC€WlTHAlL M,O.S,H.I<.ANO 

"MISS UTIUTI'" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A f'ERe CERTIFICATION PLAN. 

TEST RESUlTS Wll BE MAILED TO APPLICANT. 

IIOWARDCOVNTY IlfALTH DEPARTMENT. BUR.I!AU OF ENVIRONMENTAL IlEALTH, WELL AND SEPTIC PROGRAM 

JS2S·11 ELLlCOIT MIUS DRIVE, ELLICQTTCIIT, MARYlAND 2104]-4$44 (410) 31)·1171 FAX (4 10) 11)·200 


TDD(41 0) )1)-2323 TOLL FREE 1·877-4MO-DHldH 


1I[).216(21O) PLEASE SUB MITOPJ<jINALS ONLY (BY MAIL OR IN PERSON) 
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;f--. v. _/J. .. ~_ 4J 

1· a. - --...~.,I . Iti-.... 
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__________ 

I 

~" nn. ~~ ,,­ .~ ~ -~ 
,..,.­ r_ ~~ 

SN<I1M_' ________ _ ____~~ ~"'~--===-;:;;~~=== 

TEST >Kl!.ES liSEO IN SOoI.,_ AVG_ PERC TIME _ SO. fTlBI'I' ____ 

TM.NC:I1 WIDTH ____ N.['f OEPT><' ___ _ w,x. eOl OEFTH ___ EHECT~ SIN__ 
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3525 H Ellicott Mills Drive, E11i«l1t City. MD 211)13 ~Howard County 
~ Health Depanment 

(410) 3U·2640 Fa (~l O) 313-26018 
TOO (410) 313·2323 Toll fru 1·866-31H300 

w~b,i t(: www.hchulth.org 

Prnny E. Borenstein, M.D., M.P.H., Hu.ltl1 Offi(et 

Mr. Oli\'e[ 
II \39 Johns Hopkins Rd. 
Columbia, MD 20723 

RE: PERCOLATION TEST RESULTS·A$20879 
Tax Map 41 , Parcel 492 
Oliver Property 

Pereolation testing ~onducted O<:tober 15, 2004 on the reference<! propeny indicated salisfaelory wil 
conditiO!\$.. Copies of the test n:suiU are eru:boI1 

F\Il'ther review is cootingenl upon submission by a registered enginttrisUl'''eror of. penoolalion catlfiClllion 
plan m.",.;ng the fo11owin&; 

I) Actual locations and elevations ofan ueavated test holes 
2) Proposed house, "'"en and septic ~ystem 
3) Locations of any other relevant feaTUres such as $ln:ams, swales, CIt existing SO'IIdure:s 
4 ) A note must be included CMifyina thaI all existing wells and septic: systems within ]00 feet of 

Propmy boundaries have been sho"'1l 
5) A nDle indiCllting Iha! do:picted topography rdlecu. field-matched informlltion 
6) A .....1th officer signature block statina ~lppJ(wed for prh1lle water and private !;e....er .yszems~ 
7) A MDE !;e""ge disposal uea statement i. requmd 
8) MDE minimum kit width statement 
9) All neighborina ....ell and seplie systems show on the plan 

The pm::olation cenificauon pIal should be SIIbmined within 60 days to allow field verificatioo if~ssary. [f 
you ha,~ an)' questioru reprdinllthi. maner, ptea.e C(lntAet me a1 the above ~ oc by caUina (410)] 13­
1771. 

"", , 






INQUlRY NOTES 
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