
APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME 

AGENCY REVIEW: ---------------"-----------

~p 655P,[i ~ & 
DATE /D-;14, J4 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHl;CK AS NEEDED: CHECK AS NEEDED: 
B' CONSTRUCT NEW SEPTIC SYSTEM(S) ii(' NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHE;CK ONE: 
B' CREATE NEW LOT(S) 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ YES 
(ii" NO 

THE TYPE OF STRUCTURE):>: 
~ RESIDENTIAL WITH 01 lt11 dw'1 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) 

PROPERTY oWNER(S) bey :3ei:,., Cd{S 
DAYTIME PHONE _________ CELL ------,------ FAX ________ _ 

MAILINGADDREss !3<f71 lr:a.clel1!it'a.- /J;h,-/(7<1) Clvh0l!r '111V 2l0Z9' 
STREET P CITY/TOWN STATE ZIP 

APPLICANT1Z/c-iw-d7 ~(M..,,·if= f--§L,/4,,...,:L 0ve-~-f- c;,_,..,t° 
DAYTIME PHONE 4-/ 0 ·3h£· Otft1 
MAILING ADDRESS ?o. Bo;e zzB 

CELL _________ _ FAX ________ _ 

STREET 
cto.rbv:!le /)MV 

' CITY/TOWN 

APPLICANT'S ROLE: ~VELOP~ BUILDER BUYER RELATIVE/FRIEND 

PROPERTY LOCATION ,;7 / . / .,,/'],1 A • /1/ -:7 / '77-
SUBDIVISION/PROPERTY NAME O ,,-i5 Vi Y<J '::'.I Jv'L' / I L 'ta-J e. / I 
PROPERTY ADDRESS 6rc:X co/;" a L/4/ 

ZIOCC/ 
STATE 

REALTOR 

LOT NO. 

ZIP 

CONSULTANT 

STREET ( TOWN/POST OFFICE 

TAX MAP PAGE(S) 34 GRID Z PARCEL(S) __ /_{; __ _ PROPOSED LOT SIZE / Ac. :! 
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 C LIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SAT IFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 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) 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

PERCOLATION CERTIFICATION PLAN/ PRELIMINARY PLAN REQUIREMENTS 

EXCEPT AS PROVIDED BY ITEMS I., II., AND III. IN THE FOLLOWING PARAGRAPH, BEFORE A BUILDING 

PERMIT IS ISSUED, A PERCOLATION CERTIFICATION PLAN SHALL BE SUBMITTED AND APPROVED THAT 

COMPLIES WITH THE PROVISIONS OF TITLE 3, SUBTITLE 8 OF HOW ARD COUNTY CODE: 

A BUILDING PERMIT MAY BE EXEMPT FROM A PERCOLATION CERTIFICATION PLAN WHEN THE PROPOSED 

STRUCTURE: 

(I) DOES NOT INCREASE THE AMOUNT OF LIVING SPACE; 

(II) IS LESS THAN 250 SQUARE FEET AND IS NOT A GARAGE; AND 

(III) THE EXISTING ON-SITE SEWAGE DISPOSAL SYSTEM IS ADEQUATE FOR THE 

EXISTING PROPERTY USE. 

PERCOLATION CERTIFICATION PLANS OR PRELIMINARY PLANS MUST INCLUDE THE 

FOLLOWING SPECIFIC ITEMS: 

1) IDENTIFICATIONOF THE PR0F°ERTY, ROAD, STREET AbbRESSIF APPlICABLE, TAX 

MAP PAGE, PARCEL NUMBER, SUBDIVISION NAME (IF APPROPRIATE); A PURPOSE 

STATEMENT AS APPROPRIATE (RE-SUBDIVISION, SDA ADJUSTMENT, ETC.). 

2) NAME, ADDRESS, AND TELEPHONE NUMBER OF THE OWNER, DEVELOPER, AND THE 

PERSON PREP ARING THE PLAN. 

3) THE DA TE THE PLAN WAS ORA WN, THE PLAN SCALE (1 :30 - 1: 100), A SCALED 

VICINITY MAP AND IF NOT A PRELIMINARY PLAN, THE A# (PERCOLATION TEST 

FEE RECEIPT NUMBER, REFERENCED IN THE APPROVING AUTHORITY 

CORRESPONDENCE). 

4) HEALTH OFFICER SIGNATURE BLOCK CONDITIONED WITH THE STATEMENT: 

"APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS." 

5) EXISTING AND ANY PROPOSED PROPERTY LINES. 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

6) EXCEPT FOR STAKED HOLES NOT DUG, ALL EXCAVATED TEST HOLES OBSERVED 

BY THE APPROVING AUTHORITY, IDENTIFIED ACCORDING TO THE ORIGINAL 

PERCOLATION TESTING PROPOSAL, OR, AS OTHERWISE IDENTIFIED AT THE TIME OF 

TESTING. 

7) ACTUAL SURVEYED ELEV AT~ON (NOT BASED ON COUNTY AERIAL TOPOGRAPHY) 

OF EACH TEST HOLE. 

8) LEGEND SYMBOLS TO DISTINGUISH HOLES, WHICH PASSED, FAILED, OR WERE 

HELD FOR FUTURE REVIEW (E.G., FOR WET SEASON). 

9) LEGEND SYMBOLS TO DISTINGUISH BETWEEN EXISTING HOLES PREVIOUSLY 

DOCUMENTED AND NEW HOLES. 

10) FOR LOTS CREATED AFTER MARCH 1972, PROPOSED MINIMUM 10,000 SQ. FT. 

SEWAGE DISPOSAL AREA FOR EACH LOT AND FOR LOTS CREATED BEFORE MARCH 

1972, PROPOSED ADEQUATE AREA FOR AN INITIAL SYSTEM AND 2 REP AIR 

SYSTEMS. 

11) FIELD VERIFIED/FIELD RUN TOPOGRAPHY AT TWO-FOOT INTERVALS AND 

STATEMENT CERTIFYING SUCH. ONE-FOOT INTERVALS ARE REQUIRED FOR 

MOUND SYSTEMS AND SYSTEMS WITH PIPEDEPTFfLESS THAN TWO FEET. 

12) EXISTING STRUCTURES, WELLS, SEPTIC SYSTEMS AND SEWAGE EASEMENTS (LIST 

USE AND INTENT DESIGNATED FOR EACH (FOR EXAMPLE: REMAIN, REMOVE OR 

ABANDON). 

13) THREE (3) PROPOSED WELL SITES OR 1500 SQ. FT. OF WELL ZONE WITH ELLIPTICAL 

RADIUS OF 100 FEET AROUND THE ENTIRE SET/WELL ZONE FOR EACH LOT. 

14) IF REQUIRED, CERTIFICATION THAT A GROUNDWATER APPROPRIATIONS PERMIT 

WILL BE ISSUED. 

15) ALL WELLS WILL BE DRILLED PRIOR TO PLAT. INCLUDE THIS NOTE: "ALL WELLS 

TO BE DRILLED PRIOR TO FINAL PLAT APPROVAL. ITIS THE DEVELOPER'S 

. WVllDOlld NOl1J3!0lld OOOd 
'.Ld30 H11V3H ,uNnOJ Qll\lMOH 

RESPONSIBILITY TO SCHEDULE WELL DRILLING PRIOR TO FINAL PLAT 

SUBMISSION. IT WILL NOT BE CONSIDERED GOVERNMENT DELAY IF THE WELL-

eioz v1 d3S J 
03Al3~Usite: ww .hchealth.or Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

DRJLLING HOLDS UP THE HEALTH DEPARTMENT SIGNATURE OF THE PLAT. 

(APPLICABLE TO PROPOSED SUBDIVISION ONLY) 

16) IDENTIFICATION OF STREAMS, PONDS, FLOODPLAINS, 25% AND GREATER SLOPES, 

SOIL TYPES AND SOIL TYPE BOUNDARIES. 

17) SUITABLE HOUSE SITE (55 FEETX 70 FEET) AND DRJVEWAY WITH BUILDING 

RESTRJCTION LINES AS DETERMINED BY OTHER COUNTY AGENCIES. 

18) ALL EXISTING WELLS, SEPTIC SYSTEMS AND SEWAGE DISPOSAL EASEMENTS 

WITHIN 100 FEET OF PROPERTY BOUNDARIES AND A NOTE STATING SUCH. THE 

ENGINEER SHALL USE ALL REASONABLE EFFORTS TO FIND THE LOCATION OF ALL 

SURROUNDING WELLS AND SEPTIC SYSTEMS AND A NOTE STATING SUCH. 

19) ALL EXISTING AND PROPOSED WELLS THAT ARE LOCATED WITHIN 200 FEET 

DOWN-GRADIENT OF EXISTING OR PROPOSED SEPTIC SYSTEMS AND SEW AGE 

DISPOSAL EASEMENTS. 

20) PROFESSIONAL SEAL, OR THE FOLLOWING STATEMENT WITH SIGNATURE: "I 

CERTIFY THAT THE INFORMATION SHOWN HERON IS BASED ON FIELD WORK 

PERFORMED BY ME OR UNDER MY DIRECT SUPERVISION, AND IS CORRECT, TO THE 

- BEST OF MY KNOWLEDGE AND BEUEF." 

21) INCLUDE THE FOLLOWING STATEMENT: "ANY CHANGES TO A PRJVATE SEWAGE 

EASEMENT SHALL REQUIRE A REVISED PERCOLATION CERTIFICATION PLAN." 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

22) INCLUDE ONE OF THESE STATEMENTS ('A' OR 'B') AS APPLICABLE: 

A. "MDE SEWAGE EASEMENT STATEMENT FOR LOTS CREATED AFTER MARCH 

THIS AREA DESIGN A TES A PRIVATE SEWAGE EASEMENT OF AT LEAST 

10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND DEPARTMENT OF 

ENVIRONMENT FOR INDIVIDUAL SEW AGE DISPOSAL. IMPROVEMENTS OF 

ANY NATURE IN THIS AREA ARE RESTRICTED. THIS EASEMENT SHALL 

BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE 

SYSTEM. THE COUNTY HEAL TH O FFICER SHALL HA VE AUTHORITY TO 

GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT. 

RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT BE 

NECESSARY."; OR 

B. "MDE SEWAGE DISPOSAL AREA STATEMENT FOR LOTS CREATED BEFORE 

MARCH 1972: 

THIS AREA DESIGN A TES A PRIVATE SEWAGE DISPOSAL AREA AS 

REQUIRED BY THE MARYLAND DEPARTMENT OF ENVIRONMENT FOR 

INDIVIDUAL SEWAGE.DISP.QSf\L. J .MPR0YEME!:{TS OE.ANY NATI.JRE IN nus .. 
AREA ARE RESTRICTED. THIS SEWAGE DISPOSAL AREA SHALL BECOME 

NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. 

THE COUNTY HEALTH OFFICER SHALL HA VE AUTHORITY TO GRANT 

ADJUSTMENTS TO THE PRIVATE SEWAGE DISPOSAL AREA." 

23) FOR PROPOSED SUBDIVISIONS AND RETESTS OF LOTS CREATED AFTER NOVEMBER 1985, 
CERTIFICATION OF COMPLIANCE WITH MDE OWNERSHIP WIDTH REQUIREMENTS AND THE 

STATEMENT THAT "THE LOT(S) SHOWN HEREON COMPLIES/COMPLY WITH THE MINIMUM 

OWNERSHIP WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND DEPARTMENT OF 

ENVIRONMENT." 

l. . WV~DO~d NOJ..LJ3l0Hd 000d 
J.d30 Hl1\13H A.LNnOJ mIVMOH 

8lOZ vI d3S 
O:IAl~www.hc ealth.or Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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Slh ElECllON DISTRICT ~ HOW>Jl:O COUNTY, M~Yl.ANO 
TAX MAP: 34 
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