
APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME A/P ____ _ 

AGENCY REVIEW: DATE ____ _ 

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: 
D CONSTRUCT NEW SEPTIC SYSTEM(S) D NEW STRUCTURE(S) 
D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM D ADDITION TO AN EXISTING STRUCTURE 
D REPLACE AN EXISTING SEPTIC SYSTEM D REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
D CREA TE NEW LOT(S) 
D BUILD ON AN EXISTING LOT IN A SUBDIVISION 
D BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

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

D RESIDENTIAL WITH _____ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
0 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) ----------------------------------

DAYTIME PHONE ________ _ CELL _________ _ FAX ________ _ 

MAILING ADDRESS ___________________________________ __ 
STREET CITY/TOWN STATE ZIP 

APPLICANT ______________________________________ _ 

DAYTIME PHONE ________ _ CELL _________ _ FAX _________ _ 

MAILING ADDRESS ___________________________________ _ 

STREET 

APPLICANTS ROLE: DEVELOPER 

PROPERTY LOCATION 
SUBDIVISION/PRdPERTY NAME 

BUILDER BUYER 

CITY/TOWN STATE ZIP 

RELATIVE/FRIEND REALTOR CONSULTANT 

------------------------ LOT NO. ___ _ 

PROPER TY ADDRESS _________________________________ ~_ 

STREET TOWN/POST OFFICE 

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.H.A. AND 

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

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEAL TH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 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) 
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DATE 

3/9/4b 
I 

, 
10' 

TEST# 

\ 

~ 

DEPTH START 

~ 1 .·51 

~ ;;_ 1 10':> 

REMARKS - ll/P 1-de,Jt' L o/:: .-

~---- _u_ J 

BREAK STOP TIME OF 
1" DROP 2" DROP 2nd INCH 

7'.'fS 5 :110 · 5 /'>'liJ 

15, Of! '3! !if .:; fr};.) 

~ 

P/F/H 

f 

p 

SANITARIAN-~ BACKHOE J°v.S~.J B' OTHERS ttille: ()41$ N 

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

TRENCH WIDTH __ _ INLET DEPTH ___ _ MAX. BOT DEPTH EFFECTIVE SIW ___ _ 



Mike Davis 

March 7, 2006 

Mike, Thanks for taking the time to meet with me last minute. I spoke with Zach Fisch the engineer 
and got the amount for him to prepare the perc cert, enclosed is the proposal. I asked him what if we 
did no field work. He said he would still need to verify the work, but I might be able to reduce by 
$800.1 know this seems high. However I just signed a proposal for him to do a one lot perc 
application plan $3500. That's just for the application plan. I would appreciate in this case having 
a waiver for the perc cert plan. Kevin is perc testing the property and will verify the easement. The 
property comers are clearly marked. I appreciate your help with this issue. 

~~~t 



FSH ASSOCIATES 
8318 FORREST STREET 

ELLICOTT CITY, MARYLAND 21043 
PHONE: (410) 750-2251 FAX: (410) 750-7350 

ADDITIONAL WORK AGREEMENT 

ADDENDUM NO: 3368-01 COMP ANY NAME: Heritage Land Development 

ATTENTION: Mr. Chuck Zepp 

PROJECT: Colson Property 

ADDRESS: 3060 Washington Road, Suite 220 

LOCATION: Glenwood, MD 21738 

DATE: March 7, 2006 FSH JOB NO: 3368 -------------
PHONE NO: 410-489-7900 FAX NO: 410-489-4754 

TIDSISTOCONFIRMYOURAUTHORIZATIONFORFSHASSOCIATESTOPROCEEDWITHSERVICESAS 
DESCRIBED BELOW. 

DESCRIPTION OF SERVICES HOURLY LUMP 

ESTIMATE SUM FEE 

Prepare a percolation test application plan and the percolation certification plan. $3,000.00 

Work includes field stakeout and field locate perc test holes with elevations. 

Date 

APPROVED BY: ____________________ _ DATE: -------
Please print name and title 

SIGNATURE: 

S:I WPDOCSIFSH Assoc\Addendwns\3368-0 I. wpd 










