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11 
A, 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME V]'(e:((Je ·wr-;_,~ ,:f-Q2::; -- 104--
/ 

PROPERTY ADDREss r7Av1s BRAf--{crr \2i2f:P 
STREET TOWN ZIP 

PROPOSED LOT 
TAX ACCOUNT# 

ZONING CATEGORY 

_____ TAX MAP ·, 0 GRID ·2.A- PARCEL Z 2. i3 LOT NO. _lli2_ SIZE (ACRES) 1.L2._ 

TIER 

PROPERTY OWNER(S) 'f-<:'1'7 -~ \-\Qtyi;?",.::::, 

DAYTIME PHONE 711- M.c4- -'1C&o cELL ______ EMAIL ______________ _ 

MAILING ADDREss 2 -z-16£A,txre- rzv,✓ 1:t:.- L'7ff/cc \-1.i\·d(/iSJ~- ; PA 
CITY, STATE 1 

I' t(r?U I 
ZIP ~~~REET 

APPLICANToh V-f"r-:i{}·11vftLt , ·tg'l--tG-; . RELATIONSHIP TO OWNER: (br;2iNPG\Z. 

DAYTIME PHONE 4:l0-4f~·G-&:10·7 CELL _____ EMAIL WI (!;Bei -.(1 Vl\.6::J61dG3?-1('(:2 , ( o d 

MAILING ADDRESS bM:(1 et¥&>. N3T ew:~~ :G. U(OiT(Xti I H (? '2-)Ot\-2 
STREET CITY, STATE I ZIP 

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

PROPERTY: 

Yi SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: --+-I--
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) 0 MAJOR 0 MINOR 

0 CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
0 REPAIR OR REPLACE FAILING OSDS 
0 UPGRADE EXISTING OSDS 

BUILDING: 
D RESIDENTIAL WITH ___ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

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

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 
D YES 

·-~ NO 
AS APPLICANT, 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. 

~-°tM 11/10/2020 I 10:56 AMP T 

0188805C873542F ... 
SIGNATURE OF APPLICANT DATE 

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

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERGOLA TION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-26-40 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYL.AND 

A ____ _ 

P ______ _ 

DISTRICT ---------

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER __ .. M__._..~'4-lc __ h+-""'--'-e...:=----------------------------

ADDRESS ________________________ __, HONE _________________ _ 

AGENT OR PROSPECTIVE BUYER------------------------------------------

ADDRESS ________________________ __, HONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION _ _ _ _ ______________________ OTNO. ___ ~l_(Q _____________ _ 

ROAD AND DESCRIPTION ________ .....,.l....,J.., .... )a- d = . s'"-'-'-k&&=· --=---B....,~.._._ _____________ _ 

TAX MAP _______ PARCEL I _______ _ 

SIZE Of LOT ______________________ TYPE BLDG.-------,---,,--,,...,,....--,-----,----,-..,...........,....,,---=...,...----
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAIL.ABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ----------------------------------­
(SIGNATURE Of APPLICANT] 

APPROVED BY _____ _____________ FOR ______________ DATE _________ _ 

DISAPPROVED BY ______________ ----~ OR ___ ______ ______ DATE _________ _ 

HOLD PENDING FURTHER TESTS _______________________________________ _ 

REASONS FOR REJECTION OR HOLDING--------------------------------------

PERCOLATION TEST PLAT/PRELIMINARY PLAT · TITLE OR I.D. I _________________ _ DATE ____ ______ _ 

SITE DEVELOPMENT PLAN/FINAL PL.AT - TITLE OR I.D f ----- --- - - - -----··-··-· DATE --·· ___ ___ ___ _ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1 • DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

409 t-4 f M 11 ;y~ 10 }).'L/7'5 /J "tj7'' 
of 

::/D o ~-,n-o~ I I : 5 7 

'f/tJ9,// '-/~ ) D: /{a oo / O')(o~'- ID:1t.o '-/Z. 10:,s ,ef<"{. r 

/ IJ:1J.;f I 0:23 vs ;;_.....___ 

REMARKS J+z, le 1/l[j s it'l ~ & pe C p \ '1,/("\ 
TYPE OF SOIL ______ _______________ _____ _ 

TESTED BY ~ N ~ ALSO PRESENT .B. ... ~ -kac;..,.---

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ______ TRENCH WIDTH __ _ 

INLET DEPTH MAXIMUM BOTTOM DEPTH SO FT/BEDROOM 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERGOLA TION TESTING 

3525-H El:..LICOTT MILLS DRIVEIEWCOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2540 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT ______ _ 

DATE /)/;;;~/OJ-

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM . 

PROPERTY OWNER elCeH:A-t?:D M + t2:--r~~ .._ Wr: 
AODRESS __ $ ___ '17.........,.(?'-. 4-: ........ __._t::1__._::(--+-"~=---:(---~~1!,...""---_z...c::;...,l'-'-'--------'PHONE ____________ _ 

GP\°"1'"0 ~e,.· ~4-w,. 1'1:t'7 
AGENT OR PROSPECTIVE BUYER J b7.w,;. ~ 

-.> JS.P\t,A:; ~L,""\'1" ~ c:,;; . 
ADDRESS t,( e. fAt:2'2 W b. Jj:Zp « 

"11 f'1dl' ...L iL.1 t-'\ r MD 'Z, l ~ '!, 
l?ROPERTY LOCATION: 

PHONE_4-\~c;,~~ ..... m ............. ::i ___ • l!!C,~._e,O _____ _ 

1DIVISION _______________________ ~LOT NO. ______ \_l, __________ _ 

ROAD AND DESCRIPTION-l-41~"\_'2J _____ ~-=-'l?;....J,j[2r:;...._:"7:;_1J~D~~~...;;._ ...... 0"'"'""'""'t?_..;:..• -----------------

Woot:7 ':i:?Ci?t a?..- \::1D Z- \\Ct°? 

TAX MAP \ o PARCEL# o/lZ,,ef7 

SIZE OF LOT _ ____,.l_4s..,::f?~•-(p---=*;....;:L.._;~_.-:---------TYPE BLDG. __ ~c,,.,.,.,l::-,-t-=-,~::",-\._.G:r-~c=.,,,:;.~--,,....,,..,,,\.;.,..L,.,,...::(~~,-,---­
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE RUNG OF THIS PERC TEST APPLICATION ALSO AGRE: TO 

APPROVED BY _________________ FOR _____________ DATE ________ _ 

DISAPPROVED BY ________________ _____.FOR _____________ .DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

"COLATION TEST PLAT/PRELIMINARY PLAT - TITl.E OR 1.0. # _________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL ?LAT· TITLE OR I.D. # ________________ _ 
DATE _________ _ 

THIS IS NOT A PERMIJ __ 
HD-216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
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TYPEOFSOIL.,..-----------------~ ___,_,s-_ ' ....... w'-=--_C,_ ._L_- S_ 1.,t_.a_Je 

TESTED BY )la.GI~ N OOV'Q)'l ALSO PRESENT_B'--=t'J_,_b~ ~-----

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _____ TRENCH WIDTH ____ _ 

'-----~ Jt.f{INLET DEPTH___ MAXIMUM BOTTOM DEPTH __ _ SO. FT/BEDROOM ______ _ 



A P P L I C A T I -o N 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERGOLA TION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 2104J 
TELEPHONE: 313-26-40 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

A 5 l~QD(R 

P ____ _ 

DISTRICT ______ _ 

DATE ---------

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER ___________________________________________ _ 

ADDRESS ________________________ ~HONE _________________ _ 

AGENT OR PROSPECTIVE BUYER _______________________________________ _ 

ADDRESS ________________________ ~ HONE _________________ _ 

PROPERTY LOCATION: 

10 SUBDIVISION __________________________ oT NO. _________________ _ 

ROAD AND DESCRIPTION _________________________________________ _ 

TAX MAP _______ PARCELi ______ _ 

SIZE Of LOT ______________________ TYPE BLOO. -----,,--,~~.,...,.,....,.,.,,,....,..,,,,.,...,...,~~--=,.,...,.,.~c=,.,.----
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH All M.0 .5 .H.A. REQUIREMENTS IN TESTING THIS LOT. -----------=--=--=-=-==-==--=-=....,,..,.""=--------­
(SIGNATURE Of APPLICANT) 

APPROVED BY ___________________ FOR ______________ DATE _________ _ 

DISAPPROVED BY __________________ ___, OR ______________ DATE _________ _ 

HOLD PENDING FURTHER TESTS----------------------------------------

REASONS FOR REJECTION OR HOLDING--------------------------------------

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # __________________ DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT · TITLE OR 1.0 I 

THIS IS NOT A PERMIT 
HO-216 (3/92) 
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REMARKS _____ ...,.LIJ=...J.L_,__( ..... ltl,.___-'-/V-"--'---b_;;:z:;5;;......= _______________ _ 

TYPE OF SOIL_~-- - - ---------------------

TESTED BY _/c~A-7 ___ _ - -------- ALSO PRESENT . . &b. S _. 9- ('E0 Tf 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME _____ TRENCH WIDTH 

INLET DEPTH MA XIMUM !30TTOM DEPTH . _ .. ___ _ _ SO FTISEDROOM 



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: 
0 CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM D ADDITION TO AN EXISTING STRUCTURE 
0 REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE 

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

THE TYPE OF STRUCTURE IS: 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
D YES 
~ 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) 
□ INSTITUTIONALJGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ----------------------------------

DAYTIME PHONE ________ _ CELL _________ _ FAX ---------
MAILING ADDRESS-----------------------,-----,-----,--------------~ 

STREET CITYffOWN STATE ZIP 

APPLICANT ______________________________________ _ 

DAYTIME PHONE ________ _ CELL __________ _ FAX _________ _ 

MAILING ADDRESS ____________________________________ _ 
STREET CITYffOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTYLOCATION ~ / • P,, 
SUBDIVISION/PROPERTY NAME ~ Jr1j2,. 
PROPERTY ADDRESS ~ J ~ hl, 

LOT NO. ~Li_,,{d __ _ 

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 DEP ART1v1ENT, BUREAU OF ENVIRONMENT AL HEAL TH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (4 10) 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 TN PERSON) 
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1" DROP 2" DROP 2nd INCH 
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