
"EST DATE(S) _____________ _ TEST TIME 

,GENCY REVIEW: ______________________ _ 

DO NOT WRITE ABOVE THIS LINE 

DATE 

')JIJJ01-T 

?-/IS fa 9 , 
1 J 

HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
kl CONSTRUCT NEW SEPTIC SYSTEM(S) Bl NEW STRUCTURE(S) 
0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE 
0 REPLACE AN EXISTING SEPTIC SYSTEM D REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERlY WITHIN 2500' OF ANY RESERVOIR? 
·,a CREATE NEW LOT(S) 0 YES . 
0 BUILD ON AN EXISTING LOT IN A SUBDIVISION 
D BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

D NO 

1i11 RESIDENTIAL WITH { )N, t tJ Qt,J,J PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
0 COMMERCIAL - (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PL.AN) 
0 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

'ROPERTY OWNER(S) ~·R_O~b~I A~L-D,_· ~-f2.-E ..... -_._fr ...... ~A ......... I\-I __ J) __ s __ c-o~I~T~R-6_-_c;-•A-M~-·r ........... R._V-S:~r-6~1;;;-·-____ _ 

)AYTIME PHONE ________ _ CELL _________ _ FAX _________ _ 

v1AIuNG AoDREss _:\..__2. ..... 8~) 5 ..... '-g_.___.a..;,R,..,,,.o....,l ...... J T_,_,__F· ___ .L=·· ....:::0:.....531.-'-·· ___ ....,H ...... 1 ..... ct ..... 1~ .... 1 ,~&c...LL.eKl._D ......... ____ .... i".._l D""--__ .... 2w.o.._·· .... 11......-=..1 
STREET CITY/TOWN STATE ZIP 

i.PPLICANT __ ......., .. s ................. A.,_._·H_,__£.,____.,A~s_ ..... o....,l=v_,_N..,..,E.--_._R._,,__S ____________________ _ 

JAYTIME PHONE ________ _ CELL _________ _ FAX _________ _ 

VIAILING ADDRESS ___________________________________ _ 

STREET CITY/TOWN STATE ZIP 

A.PPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
susoIvIsI0N1PROPERTY NAME __.P.~€~6 ...... -A .......... N.____._P ..... R .... n_,_P .... E=-_,_R.._-.... , y..,._ ________ _ LOT NO. _j_=-0=----

PRoPERTYADDREss _ _._p_,..o_.,_,1rJ.........,,.·r-,---=f--'R ....... , ..... D.L.:G~€.__.:...,,•n=R=1 .... v'""E"--------------------
sTREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ,3 4 GRID 2l; PARCEL(S) ~2.....,..0z...;0=----- PROPOSED LOT SIZE 1, AC I 

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.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFI 

TEST RESULTS WILL BE MAILED TO APPLICANT. ~ ---,L_ _ _:•_:_~.::::::;:,:=,-:--:--=~~~±~-:--=~~~;___;:.__.~+ ---· 

HOWARD COUNTY HEAL TH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEAL TH, WELL AND SEPTIC P GRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBJA, tvlARYLAND 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) 



NP ____ _ 

DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2"DROP 2ND INCH 

, 

REMARKS __________________________________ _ 

SANITARIAN _________ _ BACKHOE ______ _ OTHERS _________ _ 

TEST HOLES USED IN SDA ___________ _ AVG. PERC TIME __ _ SQ. FT/BR ___ _ 

TRENCH WIDTH ___ _ INLET DEPTH ___ _ MAX. BOT DEPTH ____ EFFECTIVE S/W ___ _ 
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REMARKS _____________________________ _ 

SANITARIAN f+ .5 / ~ f'.'., / (). i.S BACKHOE OTHERS _________ -- --

TEST HOLES USED IN SDA __________ _ AVG. PERCTIME __ SQ.FT/BR __ _ 

TREt!CH WIDTH __ _ INLET DEPTH ___ _ MAX. BOT DEPTH ___ EFFECTIVE srw __ _ 
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REMARKS ______________________ _ 

SANITARIAN ______ BACKHOE _____ OTHERS ______ _ 

TEST HOLES USED IN SDA. _______ _ AVG. PERC TIME SQ. FT/BR __ 

TRENCH WIDTH __ INLET DEPTH __ _ MAX. BOT DEPTH ___ EFFECTIVE SM/ __ 
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REMARKS---.,---------~---------c·------­

SANITARIAN ____u___ BACKHOE~~ -\ tU_ c_-e.___ OTHERS A-'f''-clu 
( 

TEST HOLES USED IN SDA~- _________ AVG. PERC TIME SQ. FT/BR __ _ 

TRENCH WIDTH ___ INLET DEPTH __ _ MAX. BOT DEPTH ___ EFFECTIVE SN-J. __ ~ 
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DATE TEST# DEPTH 

-

START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2ND INCH 
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REMARKS _____________________________ _ 

SANITARIAN _______ _ BACKHOE ______ OTHERS ________ _ 

TEST HOLES USED IN SDA,_. _________ _ AVG. PERC TIME __ SQ. FT/BR __ _ 

TRENCH WIDTH ___ INLET DEPTH __ _ MAX. BOT DEPTH ___ EFFECTIVE S/W __ ~ 
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REMARKS _______________________________ _ 

SANITARIAN _______ _ BACKHOE _____ _ OTHERS ________ _ 

TEST HOLES USED IN SDA~-_________ _ AVG. PERC TIME SQ. FT/BR __ _ 

TRENCH WIDTH __ _ INLET DEPTH ___ _ MAX. BOT DEPTH ____ EFFECTIVE SNV. __ ~ 



BENCHMARK 
i~3§f!§e};§~.#@i!f£:@§F§(\ LETTER OF TRANSMITTAL 

ENGINEERING, INC. 
8480 Baltimore National Pike• Suite 315 • Ellicott City, Maryland 21043 

410-465-6105 410-465-6644 (Fax) DATE PROJECT No: Z. ( ? I 

RE: 

TO:__.__H_ovJ ______ A_'R __ D ___ 0)_o ·_i-J_T Y ______ _ 
Lo, /e::, 

H ~ A LT rl O f;cr 

WE ARE SENDING YOU □ Attached □ Under separate cover via ____ the following items 

D Photocopies D Prints D Originals · D Samples 

□ Specifications □ invoices □ Change Order □ Other ___ _ 

COPIES of No. of SHEETS DESCRIPTION 

~ I Q~4,'J P~o(?f~TY Lo, /0 f.EVl5GD Pc12_e-. Ccf! .. :,. 

THESE ARE TRANSMITTED as checked below 

REMARKS: 

□ For Comment 

· □ For Review 

D For your use 

□ As requested 

COPYTO: · ~ 

RECEIVEDBY: P'. ·=~ 
If enclo1ure1 are not ••.noted, lclnclly notify UI at once. 

D For Approval 
□ Other _____________ _ 

SIGNED: _,_f{J __ .;g,~A·,___ __ · ..... -----
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Bernard, Dana 

From: 
Sent: 
To: 
Subject: 

Good Morning John, 

Bernard, Dana 
Friday, June 01, 2018 11 :36 AM 
John Carney 
12333 Point Ridge Drive 

We need a few corrections on your revised percolation certification plan. 

1. The septic tank shown is less than 25 feet away from the rain garden. 
2. You don't need to show the tank on the PC, however it must be shown on the OSDS. 

Thank you & Have a*, .. ) 
. , ·*'"") ·*"") ., . ... ,. 

(.. · ' (.. ·' * Wonderful Day! 

Dana Bernard, R.E.H.S/L.E.H.S. 
Environmental Specialist 11 
Bureau of Environmental Health 
Well and Septic Program 
Phone(410)313-2775 
E-mail: DBernard@howardcountymd.gov 














