
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ IVP ____~TEST TIME 

AGENCY REVIEW: ______________________ DATE ____ 

DO NOT WRITE ABOVE THIS LINE 

1 HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIRIADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXlSTlNG 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 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 EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAJ.JGOVERNMENT (PRDVIDE DETAil OF NUMBERS AND TYPES OF EMPlOYEESIUSERS ON ACCOMPANYING PlAN) 

PROPERTYOWNER(S) _________________________________ 

DAYTIME PHONE _________ CEll __________ 

MAILING ADDRESS _--;==;-____________----:::===-;-_____~==_---_= 
STREET CITYITOWN STATE ZIP 

DAYTIME PHONE _________ CEll __________ FAX _________ 

MAILING ADDRESS ---;;m:;c;;:::;:---------------;=:rr;;:;;:;::;w;:t-----c:;'AT;::----"""7;O 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVEiFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME _______________________ LOT NO......~___ 


PROPERTYADDRESS----S-nfE~-------------1RNVr~~ro~CE---------

TAX MAP PAGE(S) ____ GRID ___~ 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 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 BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL A.'lD SEPTIC PROGRAM 

3525-HELLICOTT MILLS DRIVE, ELLlCOTT CITY, MARYLAND 21043-4544 (410) 31H771 FAX (410) 313·2648 


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


HD-216 (2/03) PLEASE SUBMIT ORIG.INALS ONLY (BY MAlL OR IN PERSON) 

http:M.O,S.HA
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Letter of Transmittal 

/1 \ 

>\ liDO Dovedale Court, Suite 200 Office: 443-325-5076 
I 

Marriottsville, MO 2 11 04 Fa~ : 4 10-696-2022 

Website: www.sillengineering.com Elnail: info@sillengineeling.com 


I Civil Engineering for land Development 

I
'\, 

V 
­

I 

SILL ENGINEERING GROUP, LLC 

-
To: Mr. Jeff Williams Date: June 06, 2016 
Howard County Health Department Attention: 
Bureau of Environmental Health Re : Melchior Property Lot 2 
8930 Stanford Boulevard Percolation Certification Plan 

Columbia, MD 21045 

Project II: 15-023 

We are sending you 

.(" Attached Under Separate Cover Via Mail the following: 

Letter Originals Other: 

.(" Plans Computations 

Quantity Description Quantity Description 

3 BAT Installation Plan 

1 BAT Report 

These are transmitted as checked below 

.(" For Approval As Requested Please Return After Using 

For Review For Your Use As Approved 

Comments: 

Copy To: ;;"tJ;,it'(' LllLcu 
~ Anita E. Allen 

Received by: Date Received: 

mailto:info@sillengineeling.com
http:www.sillengineering.com


NOTES: 
I < ACCURACY OF BUILDING MEASUREMENTS, 0, I' 
2, ACCURACY OF SETBACK DIMENSIONS, 0,3'

3, ACCURACY Of ELEVATIONS, 0, I' 

4, SETBACK DIMENSIONS ARE fR.OM PROFE!1JY LINE TO 


FOUNDATION 

5, THE PROPERTY 5HOWN HEREON UE5 IN ZONE '''' 


AS 5HOWN ON FLOOD INSURANCE RATE MAP 
NO, 24027COOGOD DATED, 11/0Gi2013,

G, 	 BEARJNGS AND DISTANCE5 SHOWN HEREON ARE 

FROM A SUBDIVISION PLAT ENTITLED 'MELOiIOR 

PROPERlY,LOT5 3 THROUGH G AND NONBUILDABLE 

PRESERVAIiON PARCEL A" SHEETS 1·5 OF 5, 

< 


RECORDED iN PLATS #2275<5-227G2 


HOUSE DETAIL 
5CALE, 1'=40' 

S5S'33'5S'E 2.'},SI'\ 

Nb:;055'3B"E 17.18' 

587"04'52"E 30,54' 

'\ 582' I {j'Z2"EL ! I (j,bS' 5",,"C!A5EMOO AS ","OWN ON '5«E PlAN "'" 

549"50'47$E 5 j , MT INSTAUATION, MnCHIOR,l"1ID?ERlY lOT 2' 
S49"'50'30"E 3G. j 2' SIGNED BYCOU ,FlCeRON ~ 

!7/Z0; 	 /' ......C lL L 
~hNf(~~~~5N}4e"~15J4'3~a"ENE3E15'ji'i~3~'Li5iiEDm~~:<::::~~7.~;utI=:~~~,~+<.-{0'~ I THE INFORMATION SHOWN HAS BEeN E5TABUSHED BY CURRENT TV' u v"V r 

ACCEPTABUE 5URVEY PROCEDURES AND PROM AVAILABUE RECORD ';:)' sfc+-4fo<6 <""'\:::::-j) 
C5TAEllJ5HMENT Of PROPl'RlY LINES, 	 V~INfO&\<lATION, 11115 DRAWlN~~';5~"'~0~~~'~TO~~~~~~~~~ 	 I":/"~ .n'11110
flUIDUNGS, OR OTHER fUTlJRE 

lJNDER MY DIRECT I I 


SEC, 99, 1.3.0G,OG, Or THE FINAL LOCATION DRAWING 


G:XOr'r ~H~.WN~;;;BE;:RGGcE;'R""PR.jFt~-~~ 	 LOT 2 ~!r~~~~;I~~~~PER1Y 
UCE!<lSEEXPIRATlONDATE412J2Cll TAXMAF 10 GRJD 13 PARCEL 184 
SHANABERGER If 3rd ELECTION DISTRICT HOWARD CCUNTY, MD. 
1372G TOWN AND COUNTRY BLVD" SCALE: 1"= 100' DATc: 8/2G/20 I G 
!"WCOTT CITY, MD, 21043 
(41 O)4G I ·9563 fAX< (410)4" H3G93 






