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APPLICATION |
FOR PERCOLATION TESTING AND SITE EVALUATION A 569.",0

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME

PROPERTY ADDRESS | 19 Y qufguc[( Cuu\rk b‘:‘fL\_ "y el 83 6

STREET TOWN ZIP
PROPOSED LOT

TAX ACCOUNT # TAX MAP GRID PARCEL LOT NO. SIZE (ACRES)
ZONING CATEGORY TIER
PROPERTY OWNER(S) Cers £ c_\«\\«or ~
DAYTIME PHONE cet3o]- 2912852 evar SKetchhornd © Leri 2oa. ne [
MAILING ADDRESS SeMme oS abaut

STREET CITY, STATE
APPLICANT Q\(eucns e A élcf_{ RELATIONSHIP TO OWNER:  13ta s \.,Q er”
DAYTIME PHONE Y ]o-§3)- ©§ 72§ CELL emalL [0 Stuecker 31 © ComCsst e
maunG aooress Y G2 Jem Ocks Fld Dayba mD /03¢

STREET CITY, STATE ZIP

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

PROPERTY:

O  SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) [ MAIJOR O MINOR
CONSTRUCT NEW OSDS ON UNDEVELOPED LOT

O REPAIR OR REPLACE FAILING OSDS Q : ] : [_) :j
O  UPGRADE EXISTING OSDS Conta ™ ~— <y ey
BUILDIN =
RESIDENTIAL WITH EXISTING OR PROPGSED BEDROOMS IN THE COMPLETED STRUCTURE

0 COMMERCIAL (PROVIDE DETAIL OF TYPE-OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
O  YES
v no
AS APPLICANT, | UNDERSTAND THE FOLLOWING:
e THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
¢ THE APPLICATION FEE IS NON-REFUNDABLE
e THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
e THISIS APUBLIC DOCUMENT
| declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county

regulations.
By signature of this application, | hereby grant Howard County Health Department officials the right to enter onto the property for the

purpose of inspecting t] ropert directly related to the requested permit/service.

[/~
SIGNATURE OF APPLICANT DATE

TW 10/29/15
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Oswald, Hank

From: Oswald, Hank

Sent: Monday, October 24, 2016 11:53 AM
To: PHILIP@STEVENSBUILDERS.COM
Subject: B16004447_Addition

Attachments: Percolation Test Application.pdf
Philip Steven:

Based on the floor plans submitted for this project, this office has concluded that the septic system is adequately sized
for the existing plus proposed # of bedrooms. However, the septic record does not contain sufficient percolation data to
prove that each trench has a 4 foot buffer of good soil underneath them.

In order to determine this buffer requirement, a perc test hole will need to be excavated near the system using a
backhoe capable of digging a hole to 13. 5 feet (Trench Depth 9 - 9.5 Feet). Once this has been verified, this office can
sign-off on the building permit.

Next step, submit a perc test application (attached) plus fee and schedule a time to dig the hole.
Should you have any questions, please don’t hesitate to ask.

Respectfully,

Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program

8930 Stanford Boulevard
Columbia, MD 21045
410.313.1786 (Office)
410.313.2648 (Fax)



