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oward County 
ealth Department 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ 

AGENCY REVIEW: 

. ~ gp133'~·) 
DATE' ~~i.f15-----

TEST TIME 

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: 

IXI CONSTRUCT NEW SEPTIC SYSTEM(S) QO NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
llD CREATE NEW LOT(S) 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

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

Iii 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) 

PROPERTY OWNER(S) ..... G=i=lli=ec=e"--'-'Fa=m...:..:.,.:.,;ily..,_.-=L=L=C"--. --------------------------­

DAYTIME PHONE 410-531-0797 

MAILING ADDRESS 13111 Ljnden Church Road 
STREET 

CELL 410-916-4164 

APPLICANT Development Design Consultants. Inc. - Brian Collins 

DAYTIME PHONE 410-386-0560 

MAILING ADDRESS 192 E Majn Street 
STREET 

CELL 410-336-6362 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER 

Clarksville 
CITY/TOWN 

Westminster 
CITY/TOWN 

RELATIVE/FRIEND 

FAX ________ _ 

MD 21029-1174 
STATE ZIP 

FAX 410-386-0564 

MD 21157 
STATE ZIP 

REALTOR ~ 

PROPERTY LOCATION 2 Z 
SUBDIVISION/PROPERTY NAME Resubdjyjsjon of Lot 2 of the Diehl Property LOT NO. Lot ;n::: 
PROPERTYADDRESS__..$~/E___...,R=jy~e~r~R=o-a-d ______________ ~S~yµk=e~sy=j=(le"'-----~2~1~7~84~----

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ~0~9 __ GRID ----'0...,6,.___ __ PARCEL(S) _ _,,6=6 ___ _ PROPOSED LOT SIZE 0.96 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 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 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 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME --- ~p 5!3t9litl } 
AGENCY REVIEW: ________________________ _ DATE &--Ji?fiL; 

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

CHECK ONE: 
ji/ 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 
~ NO 

THE TYPE OF STRUCTURE IS: ,.c-
~ RESIDENTIAL WITH --~v~- 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) ~~Ll€"CI;; ;--~v LLC 
JI, / .¼ J/, 

DAYTIME PHONE 71/P- 53/ -07'9'7 CELL 7(0- 9/w - £~ ✓ FAX _______ _ 

MAILING ADDRESS /.31// L/A./Otf?.I &v.ec:d J?/ d~YILl ~ /vfQ 2loZ't-ll7</ 
STREET CITY/TOWN STATE ZIP 

APPLICANT ;!2€lla..c;atfe:1/1 l,2es1<i7✓ CA./..s-vGr,4?,/'T.S - ;Be/4-.v t:Z,c..,--vs 
DAYTIME PHONE #o-$8(e-O,£(po .yro- 33~- et:zz FAX ffe-,3/3,(p- O:S(pf 

MAILING ADDRESS /9; 7"M/N,S/-z:;e MD z // .s-
CITY/TOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REAL TOR CONSUL TANT 

PROPERTYLOCATION ;?._ / / -? / /1 "/) 22 
SUBDIVISION/PROPERTY NAME ef.Svt3p, 1/1.S ✓c.../ o/ Lor£. of77/lf' 1/tf'HL ~ LOT NO. ~~---

PROPERTY ADDRESS sk &€-e &AP SLesv,,1..,1.E. z11e,f 
/ STREET / TOWN/POST OFFICE 

TAX MAP PAGE(s> oCJ GRID ,otp PARCEL(s> ~ /p PRoPosED LoT s1zE I 374e-
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 COMP, NCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UP 

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 I-877-4MD-DHMH 

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

NON-EUILDASLE 
PRESERVATION 

P.t\RCEL 1K 1 

6C,,, 173 S,F. 
15 .q AC. 

DRA~ING LEGEND 
1. .----, TMIS AREA DESIGNATES A PRIVATE 

L-----1 SEWAGE AREA Of AT LEAST 10 000 
SQ.FT. AS REQUIRED BY TME MO DEPT. Of 
TME ENVIRONMENT FOR INDIVIDUAL SEWAGE 
DISPOSAL. IMPROVEMENTS OF ANY NATURE 
IN TMIS AREA ARE RESTRICTED UNTIL 
PUBLIC SEWERAGE IS AVAILABLE. TMIS 
AREA SMALL BECOME NULL AND VOID UPON 
CONNECTION TO A PUBLIC SEWERAGE 
SYSTEM. TME COUNTY MEAL TM OFFICER 
SMALL MAVE TME AUTMORITY TO GRANT 
ADJUSTMENTS TO TME PRIVATE SEWAGE 
AREA. RECORDATION Of A MODIFIED 
SEWAGE AREA SMALL NOT BE NECESSARY. 

~ 
() 

• PT# 

~PT# 

WELL BOX WITl-l 
EXISTING WELL 

SEWAGE 
DISPOSAL 
AREA 

WIDE GRASS 
Sl-lOULDER 

(SWM) 

MICRO-BIO 
RETENTION 

(SWM) 

%l"fDM6°CfCOL.ATION 

2. TOPOGRAPMY SMOWN IS AT TWO-FOOT 
CONTOUR INTERVALS (ONE-FOOT INTERVALS 
ARE REQUIRED FOR MOUND SYSTEMS ANO 
SYSTEMS WITM PIPE DEPTMS LESS TMAN 
TWO FEET) ANO MAS BEEN VERIFIED OR 
FIELD RUt-l. 

3. ANY CMANGES TO A PRIVATE SEWAGE AREA 
SMALL REQUIRE A REVISED PERC 
CERTIFICATION PLAN. 

4. TME LOT SMOWN MEREON WAS RECORDED ON 
PLAT #24Cf76 . REFER TO PLAT FOR LOT 
DIMENSIONSf LOT AREAS, ALL EASEMENTS, 
ANY RESTR CTIONS, AND PROVIIONS. 

APPROVED FOR PRIVATE WATER AND PRIVATE 
SEHERAGE jiYSTEMS 

Planners 

Surveyors 

Engineers 

Landscape Architects 
TME PURPOSE C1F TME REVISION SMOHN MEREON IS TO 
ALI.OH FOR I.ON(.ER TRfNCI.I LENGTMS SO TME DESIRED 
NUMBER OF BEDROOMS CAN BE ACMIEVEO. 192 East Main Street 

Westminster, MD 21157 

410.386.0560 

410.386.0564 (Fax) 

DDC@DDCinc.us 

www.DDCinc.us 

IAIALKER MEADOIAIS 
LOT 22 

PERC CERT REVISION 
F-17-045 

DOC JOB#: 

DATE: 

SCALE: 

CHK. BY: 

ORN. BY: LJC 
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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 _ e __.B~---- BACKHOE e L ~~ ~ff6THERs _C~~~ ~ ---
TEST HOLES USED IN SDA _______ _ AVG. PERC TIME SQ. FT/BR __ 

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


