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K HOWARDCOUNTY 
'(; 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 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME I"'? /.- s 
PROPERTY ADDREss /'-I s t-s~· ~ \v-Jd---'-+-~~w~a- td- ,-.~-d----Da-'4- ~-CI-V\, ________ :;._·, tJ_.s_la __ 

STREET ~ J{ OWN ZIP 

(l;j" -~ o , PROPOSED LOT 
TAX ACCOUNT# .J 54-ffZ TAX MAP QJ))!J GRID ()1lJ£ PARCEL /~ LOT NO. -L- SIZE (ACRES) __!::f__ 
ZONING CATEGORY ____ TIER <fOW 

PROPERTY OWNER(S) eb. // / 1' 1:J ~ /, ·..5 
' I I 

DAYTIME PHONE Lj/0 .SJ.I -t:'('3q CELL 1f;6 i.,.qf ?.'-f,37 

MAILING ADDRESS ¼ 'd 
STREET ZIP 

APPLICANT Pl; I/, 1 

/) 2/Jf/4' s RELATIONSHIP TO OWNER: ~ • fa:. M PL 

DAYTIME PHONE # /J r/J 7:1;.3'/ CELL tJ;O f!;r,:2:lt17 EMAIL ' /11c; /,-s<fi) el' afs ,C<t>/i'J 
MAILING ADDRESS /'f <Z> "tS-· f/e;v ~;,-/ ,f/ ;:1~t~rr / fr\cl lttJ),6 

STREET ' I , STATE zjp 

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

PROPERTY: 
g SUBDIVISION : NUMBER OF LOTS INCLU DING RESIDUE : 

SUBDIVISION CLASSIFICATION {PER DEPT. OF PLANNING AND ZONING) □ MAJOR rJ MINOR 

C CONSTRUCT NEW OSDS.ON UNDEVELOPED LOT 
'.::1 REPAIR OR REPLACE FAILING OSDS 

::' UPGRADE EXISTING OSDS 
BUILDING: 

cl RESIDENTIAL WITH . EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

J COMMERCIAL {PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

0/ YES 
ii! NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING : 

• THIS APPLICATION IS VALID FOR TW0(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 

• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 

• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 
By signature af this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose of inspecting the property us C:.?ect/y re/at to the requested permit/service. 

c (rtA 
DATE 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



8930 Stanford Boulevard, Columbia, MD 21045 ~ 

Main: 410·313·2640 I Fax: 410-313~2648 l O 
TDD 410-313-2323 I Toll Free 1-866-313-6300~\! \. 

www.hchealth.org · \ 

Facebook: www.facebook.com/hocohealth \J' \r\ 
Twitter: HowardCoHealthDep -~'\~ \ 

Maura J. Rossman, M.D., Health Officer ')\ 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME l 00 t __ ...;;_ _____________ -=------,--------------

PROPER TY ADoRess ( L\C5S +\ovJlcd Uc& CXlu fil'\ 
STREET 1oWN . 

TAX ACCOUNT# ____ TAX MAPC(l):7 GRID~ARCEloe,-qo LOT NO. 

ZONING CATEGORY _____ TIER 

PROPERlY owNER(s) :5:ln\e,, m Ci\ ,er 

~tOJ(O 
ZIP 

PROPOSED LOT 
SIZE (ACRES) 

DAYTIME PHONE ---~- CELL~ • 5:)S-~~AIL ~------------

MAILING ADoRess \4o85 \ icwc~ a.ct ~hl1 oo o c:?1D:Jl(; 
~ET ~ STATE ZlP 

APPLICANT 'dnro,_ ~rl'\f ~\A.Q 4 RElATIONSH!P TO OWNER: C~ 
DAYTIME PHON~n~~LL - EMAIL Cb nJl:y C))~ .G::»:n 
MAILINGAooRESs J&B LiVJ::/1¼ V2.d Su\(pj iAU.P mo e:1118'-/ 

STREET ""l CITY, STATE I ZIP 

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

PROPERTI: 
SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE : 

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) 0 MAJOR 0 MINOR 
.... './ CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
Jl REPAIR OR REPLACE FAILING OSDS 

UPGRADE EXISTING OSDS 

SU~I G: , \_ 
RESIDENTIAL WITH '-'\ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE ---

(J COMMERCIAL (PROVIDE DETAIL OF lYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

ISTHE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 
:-J YES 

'\[j NO 

AS APf;°bCANT, I UNDERSTAND THE FOLLOWING: 
• THIS APPLICATION IS VALID FOR TW0(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 
• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 

• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledse, the information contained herein Is correct. I dedare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I a1ree to comply with all applicable state and county 
regulations. _ 
By signature of this application, I hereby grant Howard County Health Department oflidals the right to enter onto the property for the 
purpose of Inspecting the property as directly related to the requested permlt/servke, · 

SIGNATURE OF APPLICANT DATE 

JW J0/29/ 15 
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Bricker, Robert 

From: Jones, Derrick 
Sent: 
To: 
Cc: 

Tuesday, April 14, 2020 9:49 AM 
Bricker, Robert 
jinglis@erols.com 

Subject: Re: 14085 Howard Road-Percolation test application 

Hi Robert 

I think it best for Mr. Inglis to consult with a land engineer/surveyor first to evaluate his Ian or subdivision 

capabilities, in accordance with County regulations. Typically, the engineer will consult with our office for 

specifics, such as applying for the alternative compliance and the environmental concept plan. The 

information I provided is general and provides an overview of the process. 

From: Bricker, Robert <RBricker@howardcountymd.gov> 
Sent: Monday, April 13, 2020 5:25 PM 
To: Jones, Derrick <djones@howardcountymd.gov> 
Cc: jinglis@erols.com <jinglis@erols.com> 
Subject: Re: 14085 Howard Road-Percolation test application 

Thank you Derrick for joining the conversation . Reviewing some of the issues: Mr Ingles sold a ten-acre parcel, 

the one behind his residence (I believe, 14091 Howard Road) . Our records indicate that Mr Inglis' residence 

was constructed in 1972-73. 

Normally, this process would begin with percolation tests on the lot to be created, followed on the same day 

by testing the existing parcel's remainder as we have no records for previous perc tests. In this situation, 

where he needs a waiver for the stream to be on a parcel less than 10 acres in area, is it possible that he 

begins the process with the alternative compliance request required for the reduction of parcel/lot area? 

Including the engineer's test plan and percolation certification, engineering costs for two lots can be in the 

range $SK- $7.SK. 

I know that a formal process must ensue, but I think it is unlikely that the Health Department would oppose 

the needed alternative compliance. 

Robert Bricker, REHS/RS, L.E.H.S. 

From: Jones, Derrick <djones@howardcountymd.gov> 
Sent: Monday, April 13, 2020 4:24 PM 
To: Bricker, Robert <RBricker@howardcountymd.gov> 
Cc: jinglis@erols.com <jinglis@erols.com> 
Subject: RE: 14085 Howard Road-Percolation test application 

Robert 

On today, April 13, 2020, I spoke with Mr. Phil Inglis about subdividing his land. His property is located at 14085 Howard 
Road in Dayton MD and is zoned RC-DEO. The state office of assessments describes Mr. Inglis property as containing 
10.384 acres. The state records and maps do not indicate that this land was subdivided and we, DPZ, do not have a 
record of subdivision or zoning cases filed since 2003. The deed (L. 544 F. 507) does describe the property containing 20 
acres. I do not know how the 20 acre parcel became a 10 acre parcel. Nonetheless, Mr. Inglis will need to subdivide the 
10 acre parcel into 2 lots, with a min. lot area of 3 acres, if intends to convey 4 acres to his daughter. He will first need 
to hold a pre-submission community meeting and invite all abutting property owners to a meeting to discuss his 

1 



14085 Howard Road_Percolation test application 

Bricker, Robert < RBricker@howardcountymd.gov> 
Tue 4/7/2020 12:42 PM 

To: jinglis@erols.com <j inglis@erols.com> 

Dear Mr Inglis, 
I have read the deed that you sent and understand that the parcel you own contains 20 acres. 
There was no mention in the deed regarding internal parcel lines or divisions within the 
parcel. It appears that you are eligible to construct a second residence, a 'tenant house' 
within the parcel. 

I need to see a written confirmation from the Howard County Department of Planning and 
Zoning that they would allow you to construct a second residence on your property in its (the 
Property's) current configuration. If you do not have that written confirmation at this time, 
perhaps you may be able to obtain an email confirmation from one of the DPZ Planners 
during the next few days. 
Review of your proposal continues and I will have final comments after receiving the 
requested communication from you. 
Respectfully, 
Robert Bricker, REHS/RS, L.E.H.S. 
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APP.Ll:CA.TION ·-- . . . ~ 

SEWAGE DISPOSAL TESTING 
p ____ _ 

·1 
MARYLAND STATE DEPARTMENT OF HEALTH 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLANO 

ELLICOTT CITY 
CISTRICT_......,.5 __ _ 

DATE 5/21,:z 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT IOR. RECONSTRUCTI A SEWAGE 
DISPOSAL SYSTEM, 

PROPERTY OWNER--Pc.b...,i~J._,J,..i-i:p.__.,J,..nyg......,,._ _________________________ _ 

ADDREss __ _...\....,L..,o...,u ... i..,s~e~A-d_am-s ... ,._.c~J~a~r ... k-sv ....... :ll ... l ... e....,,,_..M ... d~,-2_10..,2-9,_ __ pHoNE 5 31 -545 a 

PROPtRTY LOCATION: 

Combined parcels 
SUBOIVISION-----------------------LOT NO, __ _..t....,.& ... G,.._ ____ _ 

ROAD ANO OESCRIPTI ON __ H..,o""w""a"'r ... d........,R ... o .... a .... d_-;a.....] ........ rn ... i ... J,..,e~da""wn ........ o ..... o ....... J.i.:e:..f..i.t...=-..... g:110"-'fu.n....,,.b'¥Y-b~arn.r....-=-~lli:;S""C'--"'D<1Call"'t1;o10.ill..-'iO~ll.gd 

OCCUPANT ________________________ 0 HON~-----------

PERSON TO CONSTRUCT SYSTEM _____________________________ _ 

AOORESS _______________________ PHONE-----------

SIZE OF LOT __ _....,,._.,=----------------TYPE '3LOG, ____ ..,.3_.p..._r..__,4.__ __ _ 
HUM■IJII o, •IDJIOOWI 

IF NOT SINGLE RESIDF.NCE DESCRIBE 
(Single Fmly. Dwllg.) 

SIGNATURE OF APPLICANT-;...~--,,4--"'-~-":="=---• ._. -,,,/'--4--y ____ ;a......__," ........ ..._. . ...,..::;~;.-::.,osc;..... ____________ _ 

APPROVED BY--------------FOR----------OAT..__ ________ _ 
I WIND 0,. l'l'STUU 

REJECTED BY--------------FOR __________ QAT"------------
1K1N0 Or 9'flTIMI 

HOLD PENDING F"UF'lTHER TESTS ______________ DAT.._ ____________ _ 

REASOl~S FOR REJECTION OR HOLDING __________________________ _ 
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remaining 10 acres. The surveyors plot shows the locations of existing structures, my home 
that was constructed in 1973, the original barn that is over 100 years old, my well and septic 
location, fencing and stream location as well as proposed boundaries for the 4 acre lot for my 
daughter. Within that 4 acres her proposed house location, well locations (3), and proposed 
septic area are shown that are located within the setback boundaries required by the current 
regulations. The plot scale is 1" = 80 ft for all proposed structure locations and seems to 
contain all the information you specified in the correspondence below for the acre 
subdivision. The 10,000 square feet set aside for the septic location meets the county 
requirement but the specific location of the drain field is ultimately determined by the 
Percolation Test results that have to be done in the presence of the health department official 
as I understand. I could propose locations for the drain field within the 10,000 square feet 
shown on the plot if this is needed to complete the proposed Pere Test Plan even though the 
location may have to modified as a function of perk test results. Please let me know if this is 
the case and I will see that the Pere Pest Plan gets amended to show the proposed location 
and submitted to you. 

Regarding the application and fee, I delivered an application, surveyors plot showing details of 
the Pere Test Plan and paid the $506.00 dollar fee the day we met at the health department 
office. Since this is a subdivision to create a lot for my daughter as detailed above I assume 
there is no need to pay another fee. Is this correct? 

One other item is the sell of 10 acres to Dr. David Zipf in 1972. I have a copy of that deed 
delineating the boundaries of his lot as removed from the property I retained that I can send 
to you if it is of any value. Please confirm if you would like me to do so. 

Best regards, 
Phil Inglis 

From: Bricker, Robert <RBricker@howardcountymd.gov> 
Sent: Friday, April 10, 2020 2:48 PM 
To: jinglis@erols.com 
Subject: Re: 14085 Howard Road-Percolation test application 

Dear Mr Inglis, 
The deed for your property describes a 20-acre parcel, and I was either not aware that you 
had sold 10 acres, or I had forgotten that you told me. The situation that you have, owning a 
house on a ten-acre parcel does not qualify for a tenant house. Therefore, as I understand the 
county regulations, in order to construct another house on the parcel, you will have to create 
a separate parcel/lot by either subdivision or adjoiner. I did not see any description in the 
deed relating information about 5 acre parcels. If there are no longer internal division lines 
recognized by the County, you will have to complete a formal subdivision. Concerning these 
issues, the County Planners can better inform you than I. Either way, this situation makes 
much more clear the Health Department requirements that I need to describe. 
A formal Percolation Test Plan developed by an engineer or surveyor must be submitted to 
the Health Department, and approved before percolation tests can be scheduled . You will 



Re: 14085 Howard Road-Percolation test application 

Bricker, Robert < RBricker@howardcountymd.gov> 
Fri 4/10/2020 2:4 7 PM 

To: jinglis@erols.com <j inglis@erols.com > 

Dear Mr Inglis, 
The deed for your property describes a 20-acre parcel, and I was either not aware that you 
had sold 10 acres, or I had forgotten that you told me. The situation that you have, owning a 
house on a ten-acre parcel does not qualify for a tenant house. Therefore, as I understand the 
county regulations, in order to construct another house on the parcel, you will have to create 
a separate parcel/lot by either subdivision or adjoiner. I did not see any description in the 
deed relating information about 5 acre parcels. If there are no longer internal division lines 
recognized by the County, you will have to complete a formal subdivision. Concerning these 
issues, the County Planners can better inform you than I. Either way, this situation makes 
much more clear the Health Department requirements that I need to describe. 
A formal Percolation Test Plan developed by an engineer or surveyor must be submitted to 
the Health Department, and approved before percolation tests can be scheduled . You will 
have to hire an engineer or surveyor to develop the Percolation Test Plan illustrating how the 
property shall be divided, and locating all of the structures and improvements on the 
property and the well and septic system components. The test plan must include proposed 
10,000 square-foot areas for sewage disposal for both your residence and for the residence to 
be constructed for your daughter. A well zone of 1500 square feet, or three discrete well 
locations must be designated for each parcel. On the parcel containing your residence, the 
existing well would count as one of the three locations. Due to the required setback distances 
for wells and septic systems, the percolation tests must be surveyed and their locations ' 
coordinates placed accurately in relation to your property's boundary. The engineer or 
surveyor must stake the proposed percolation test locations prior to the day of testing. 
When the engineer's Percolation Test Plan is delivered to the Health Dept, an additional $506 
fee must also be paid and a completed Percolation Test Application form submitted for either 
the new parcel or your existing parcel. The subdivision creates two new parcels/lots, and each 
one must have a 10,000 sqft sewage disposal area for compliance with Code of Maryland 
Annotated Regulations 
You may respond by 'Reply' if you have questions about these requirements. 
Respectfu I ly, 
Robert Bricker, REHS/RS, L.E.H.S. 
Environmental Sanitarian II 
Bureau of Environmental Health, Well and Septic Program 

From: j ingl is@erols .com <jinglis@erols.com> 

Sent: Thursday, April 9, 2020 3:49 PM 

To: Bricker, Robert <RBricker@howardcountymd.gov> 

Subject: RE: 14085 Howard Road-Percolation test application 

[Note: This email originated from outside of the organization. Please only click on links or 
attachments if you know the sender.] 



Dear Mr Bricker, 

I appreciate your consideration in reviewing my proposal for a house for my daughter and her 
family on a portion of my property. I would like to clarify some points just to be sure I have 
properly conveyed information in my discussions with you . The original development took a 
large acreage of 65 acres and subdivided it into 5 acre parcels with one parcel listed as 10 
acres. I purchased four 5 acre parcels and a deed was written that just shows the outside 
border of the 20 acres I purchased. In 1972 I sold ten acres in order to build the house I 
currently occupy on the remaining 10 acres. 

On the remaining 10 acres I would like to deed about 4 acres to my daughter which would 
allow her to use the land as collateral for a mortgage to build a home. If permitted under the 
current regulations this would allow her to be very close and able to provide any needed 
assistance to me and my wife as I get older. I'm currently 79 and my wife is 75. 

I have talked to the DPZ before I contacted the Health Department and discussed it with a 
member in the planning group. They considered my proposal for the ten acres as a minor 
development subject to a limit of 3 lots relative to the original 20 acre parcel. When I sold the 
ten acres was basically one lot. My proposal for splitting the lot of for my daughter would be 
the second lot in my minor development. He confirmed that my plan was a Tier Level 4. They 
also wanted me to speak to the Department of the Environment to determine if the health 
dept had any problem in issuing a permit as needed for the project. 
I am trying to contact them to get the confirmation you requested. 

Your email mentioned a second residence as 'tenant house' within the parcel. In reading the 
agricultural property regulations, it seems to limit "tenant house" usage to someone who is 
assisting in agricultural production of the land. If true that would not fit within the intent of 
my proposal. If it would in your opinion, let me know and I can pursue with that avenue. 

I will let you know concerning the confirmation from DPZ as soon as possible. 

Thanks, 
Phil Inglis 

From: Bricker, Robert <RBricker@howardcountymd.gov> 
Sent: Tuesday, April 07, 2020 12:43 PM 
To: jinglis@erols.com 

Dear Mr Inglis, 
I have read the deed that you sent and understand that the parcel you own contains 20 acres. 
There was no mention in the deed regarding internal parcel lines or divisions within the 
parcel. It appears that you are eligible to construct a second residence, a 'tenant house' 
within the parcel. 



I need to see a written confirmation from the Howard County Department of Planning and 
Zoning that they would allow you to construct a second residence on your property in its (the 
Property's) current configuration. If you do not have that written confirmation at this time, 
perhaps you may be able to obtain an email confirmation from one of the DPZ Planners 
during the next few days. 
Review of your proposal continues and I will have final comments after receiving the 
requested communication from you . 
Respectfully, 
Robert Bricker, REHS/RS, L.E.H.S. 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main : 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth .org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME .....:~:....:o~o:::..._=-t -------------::;=-----.--------=------

PROPERTY ADDRESS (L\OBS .\-\oWlcd Ud CXluttb ~ lCDlD 
STREET ioWN ZIP 

TAX ACCOUNT# ---- TAX MAP(X).J,7 GRID Q(oW,ARCELOcRO LOT NO. 

ZONING CATEGORY TIER 

PROPOSED LOT 

SIZE (ACRES) 

PROPERTY owNER(s) -:5:ln)e.,, n,o(\ ,er 
DAYTIME PHONE ----~- CELL~ • 5JS·uR<o@v1AIL ~-------------

MAILING ADDRESS \4o5S ½ctuctd t1ct \):0b)V} MO c:21DJl£> 
~ET . ~ STATE ZIP 

APPLICANT ~OC\¼~1/(Q, RELATION_SHIP TO OWNER, t {(XI~ 
DAYTIME PHON~QO,~yefLL ---~ EMAIL Ctl nJly ())~ .~ 
MAILINGADDREss J8cB l 1,la?,/1y Vld 'Sv\lro wJLo mo cJ- 17 BL/ 

STREET "-' CITY, STATE ' ZIP 

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

PROPERTY: 
u SUBDIVISION : NUMBER OF LOTS INCLUDING RESIDUE: 

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) 

CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
D MAJOR D MINOR 

REPAIR OR REPLACE FAILING OSDS 

C UPGRADE EXISTING OSDS 

BUl~DI G: i t 
, RESIDENTIAL WITH 1\.,\ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE ---
' I COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

i 
YES 

NO 

AS AP l CANT, I UNDERSTAND THE FOLLOWING: 

• 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 
• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 

• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 
By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose of inspecting the property as directly related to the requested permit/service. 

SIGNATU RE OF APPLICANT DATE 

JW 10/29/15 



4/6/23, 3:06 PM 

RE'CEIPT 

Howard County, MD 
HOWARD COUNTY HEAL TH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia , MD 21045 
8930 STANFORD BLVD 

Application: WS-PT-23-00846 

Show Receipt Detail 

Application Type: EnvHealth/Well and Septic/Percolation Test/Application 
Address: 14085 Howard RD, 

Receipt No. 6290 

Payment Method 

Check 

Ref Number 

1048 

Amount Paid Payment Date 

$165.00 04/06/2023 

Work Description : Pere Repair/ 14085 Howard Rd 

Cashier ID Received Comments 

JUKING Receipt# 74071 

https://eh _ howarbps-prod-av. accela. com/portlets/fee/receiptView.do?mode=view&receiptnbr=6290&module=EnvHealth&spaceName=spaces. eh_ how. . 1 /1 


