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Howard County 
Health Department 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME ____ (9P 5°5 0d I ;). 

DATE 10 jJyjoB AGENCY REVIEW: ______________________ _ r , 

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: 
□ CONSTRUCT NEW SEPTIC SYSTEM(S) □ NEW STRUCTURE(S) 

.& REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM X ADDITION TO AN EXISTING STRUCTURE 
lllli. REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
□ CREATE NEW LOT(S) 

)JC BUILD ON AN EXISTING LOT IN A SUBDIVISION 
·□ BUILD ON AN EXISTING PARCEL OF RECORD 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ YES X NO 

..._Y,E TYPE OF STRUCTURE IS:5 . 
~ RESIDENTIAL WITH ____ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) Les ~ :I..,f,A "1o~~e/.l..1 
DAYTIME PHONE ~ilo -4'19-oSI<; cELL q(A~~s--S3J</ FAX ______ _ 

MAILING ADDREss 3a,o 51ABp W CJe,-Jwocd) Mo 
STREET CITY/TOWN STATE 

APPLICANT SeBPc1ih, 1Jo1'1\., :r,,,.,Aoveme,v'k- ~ a,+ Doa"':1""', Pars,cP.eui-

:J ,-,-g 
ZIP 

DAYTIME PHONE 410 -- '-'iG-cP'J;lo cELL L/,o - -,o-, - 'f~~ FAX L(J;f}- Yd'!- 2. g 'TZ 

MAILINGADDREss ,ssJ~ c~A,1 oAKs Gl,,v';,410:-& MO J,1Ji 
STREET CITY/TOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER ~ BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION G ~ L ~ 

SUBDIVISION/PROPERTY NAME ----'--'we,-=;,.J_ /ff"--'"-_ C_'.~- ·~_·n,s--=---~---------- LOT NO. i j 

PROPERTY ADDREss ---=~==------s=-~_..;.;/Jf''---L--'PcD=-------------GC.... i--=-r:=-:,..J...:.~= -() __ N_o_---=3=-'-.,--=Jl"-"---­
STREET TowN,PosT OFFICE 

TAX MAP PAGE(S) _ i_l./ __ GRID J'-/ PARCEL(s) ____ J_o_G~-- PROPOSED LOT SIZE £/o,{PJ :1e4 
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 UPONA-~ORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RE SUL TS WILL BE MAILED TO APPLICANT. __ vf...1._~~~~~~C,~~~~~----------------
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-177/ FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE l-877-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 



NP ____ _ r---------------------~ =--···-------
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CJ,.,\ r \ 
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DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2ND INCH 

. 
'I 

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 e~~ ~ rS'if,.~ s O A / PJAt ~ 
SANITARIAN S S BACKHOE Hc.t-1 MWLeX~ ~f}j]~ P. 0\1\Yl.a.Yt /#A .~ 
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TEST HOLES USED IN SDA._ ____ 1---+--- AVG. PERC TIME J.Y.jp_ ~R C), 1) . 
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R Howard County ~c; Health Dcpart,;1cnt 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 
. (410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

November 13, 2008 

Les and Julia Montgomery 
3270 Sharp Rd 
Glenwood, Maryland 21738 

Dear Mr. and Mrs. Montgomery, 

RE: Pere Test Application A#530212 
3270 Sharp Rd 

Percolation testing conducted November 5, 2008 on the referenced property indicated satisfactory 
soil conditions. Copies of the test results are enclosed. Based on the soil profiles and percolation test rates, 
the sewage disposal area is large enough to support up to a five bedroom home. 

Further review of the property is contingent upon review of a Percolation Certification Plan. This 
plan is currently in our office and will be submitted for signature within the week. 

Prior to approval of the building permit application, the existing septic system must to be abandoned 
and upgraded to accommodate the additional bedroom being added. The existing septic tank must be 
upgraded to a 1500 gallon septic tank due to an increase in the home's square footage. The existing well 
casing must be raised to be a minimum of eight inches above grade. 

Once the Percolation Certification Plan has been approved, the septic permit will be released. Any 
future septic system repairs will require a pump system. If you have any questions regarding this matter, 
please contact me at the above address or by calling ( 410) 313-4261. 

Cc. Pat Doman, Serenity Home Improvements 

Sincerely, 

Sara Sappington, R.S. · 
Well and Septic Program 

-----------
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