
1":wardCoun~ APPLICATION 'C ~ealtb Department FOR PERCOLATION TESTING AND SITE EVALUATION 

"EST DATE(S) _____________ _ TEST TIME {fa <; 3 0301- C 

DATE ;;_ l 1B/OCf' 
I J 

1GENCY REVIEW: -------------------------

DO NOT WRITE ABOVE THIS LINE 

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) II NEW STRUCTURE($) 
0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE 
D REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
·,a CREATE NEW LOT(S) □ YES . 
D BUILD ON AN EXISTING LOT IN A SUBDIVISION D NO 
D BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
Jill RESIDENTIAL WITH { }N, ~ !J (> W rJ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
0 COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
0 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

'ROPERTY owNER<s) ..... ·R .... o""-'-"J..11 A'-'-'-1 .... ·o._.___=R ..... E_-,._.fr ..... A....,/\'-"l,_____.D"'--__._.Su..c_..,. o"'-T..__,_T_i.;:R,...£-......fi ..... A ..... ·,.. ..... · 1_--1·t ...... 1-?....,._,.v..,..,s:_1 ..... 12 ..... ~ .-G.____ ___ _ 

)AYTIME PHONE ________ _ FAX ----------CELL _________ _ 

v1AILING ADDRESS _t ..... 2---..R-'-. c:: ..... 1_9_._____.f?..~· =0 .... U:.....:T'-'1 __ :: _..:cl.cc...o=---....... n'--__ ..._H._._i ....... fr ..... t ..... l L__,Prc...L.L..aN ..... D......,_ ___ __.f':'._.,i__.D'----_ _...'.2 ..... O"'-'-'-17_,__,_l 
STREET CITYITOWN STATE ZIP 

:\PPLICANT --~-Si~-~A~H~C~----A~i-~O~l~V-N .. E~R.~$ ____________________ _ 

)AYTIME PHONE ________ _ CELL _________ _ FAX _________ _ 

v1AILING ADDRESS ___________________________________ _ 

STREET CITYffOWN STATE ZIP 

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

:>ROPERTY LOCATION 
3UBDIVIS10N/PROPERTY NAME Qt (y A "I PROPERTY LOT NO. ~;3...__ __ 
:>ROPERTYADDRESS POINT R,LDG £ -DRlVE 

STREET TOWN/POST OFFICE 

fAX MAP PAGE(S) 3 ¼ GRID 2i.J PARCEL(S) _2.~C""-).,,,0,..._ __ _ PROPOSED LOT SIZE 1 Ac , 
'.\S APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

:\BLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

3UITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEP PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE l-&77-4MD-DHMH 

1-1D-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR 1N 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 SIW ___ _ 
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2sbk, Dk. Bm 
SCL 
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Red-Brown 
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Percolation Information- Regan Property Page 1 of 3 
NOT TO SCALE ound IV ofTestin 

Lot #2 Lot-#3 

P- 305 

EB P-23 
Loamy Sand Horizon @4' 

EB P-20 

Date Test Depth Start Break Break · Time of P!FIH 
I" Drop 2" Drop 2nd Inch 

12-6-11 P-305 5'/13' 10:04 10:06 10:09 3 min. Pass 

Remarks: _Additional testing for community Septic Reserve. ____ __. 

Sanitarian _D.Bernard ___ Backhoe Bruce Anderson __ Others __ 

Test Holes Used in ____ Avg. Pere Time 4 min. __ SQ.FT/BR __ 

Trench Width _ Inlet Depth __ Max Bot.Depth __ Effective S/W __ 



BENCHMARK 
~f§f§Df.:~r#@¥f :J§B§f\ LETTER OF TRANSMITTAL 

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

410-465-6105 410-465-6644 (Fax) 

WE ARE SENDING YOU JJ.-Attached 

(0--Prints 

□ Under separate cover via ____ the following items 

□ Photocopies 

□ Specifications □ invoices 

COPIES of No. of SHEETS ..-, 

3 I ~PA/lFp,{/ 

THESE ARE TRANSMITTED as checked below 

□ For Comment 

· □ For Review 

D For your use 

□ As requested 

COPY TO: ----+-----::~~----:ir--,~--,-,-­

RECEIVED .BY: --+--,-~__,,."T-r.....,..~t7'--

□ Originals · □ Samples 

□ Change Order □ Other ___ _ 

DESCRIPTION -
~re GA-

D For Approval 
□ Other _____________ _ 








