
Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia , MD 21045 

Mai n: 410-313-2640 I Fax: 410-313-2648 
TDD 410-3 13-2323 I Toll Free 1-866-313-6300 

www.hchea lth.org 

Facebook : www.facebook.com/hocohealth 

Twi t ter: Howa rdCoHea lthDep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME _._\ 0=-0-=-_,_\ _________________________ _ _ 

PROPERTYADDRESS \~b]O Q:rrs\0b) \)Qrn Q..d C\o,\Q\,~VL 
STREET ~ TOWN 

TAX ACCOUNT# 
I) 1 PROPOSED LOT 

- - - - TAX MAP00~4 GRID OOD PARCELQJ,lpL{ LOT NO. ol __ SIZE (ACRES) 

ZONING CATEGORY --~~~ TIER 

PROPERTY owNER(s) \N -\ \ \ \ 01.~--\-~~. Qett\1 
DAYTIME PHONE ----++-- CELLL\-4 3 . BSD -OalEMAIL - - - - ----------

MAILING ADDREss \ 2) bJ O Gn\h503 llm '{Lol ~\O.vW~. ~ t Dc?S 
ST~! 0 CITY, STATE ZIP 

APPLICANT fuedcro ~,\,.(_, 'i1::./1,1;(,g__ RELATIONSHIPTOOW~ll\; _c:.:>r-~--fw~---
DAYTIME PHONE \.\-\.0 -:J~ 'c:2~4'") CELL ---~ EMAIL ChV\01'-t ~~~ku-Wvh 
MAILING ADDRESS J5 oq u \feiL Vlcl c-: . ¥,.oj\,1e I mVJ cJ 1 7 ,3 Lf 

STREET " ~ CITY, STATE ZIP 

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

p R ( \Pl71HY: 

SUBDIVISION: NUM BER OF LOTS INCLUDI NG RESIDUE: ----I '-
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) 0 MAJOR 0 MINOR 

CONSTRU CT NEW 0505 ON UNDEVELOPED LOT 

REPAIR OR REPLACE FAILING 0505 
UPGRADE EXISTING 0505 

BUILDING: 

l RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOM ERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITH IN 2500 FEET OF ANY RESERVOIR? 

I YES 

i. 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 
• TH IS 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. 

SIGNATURE OF APPLI CANT DATE 

JW 10/29/ 15 
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REMARKS £& , p,yv. f v( / M <0" ·~ ..,J 5.rd'.(\,'C, Jvot..,.-s.<-,. (z y_s-~ 

SANITARIAN t.L• \;v'J /J BACKHOE :D0 f:v ,.,...,- OTHERS ~ l~~- /1-:' _____ _ 
TEST HOLES USED IN SDA __________ _ AVG. PERC TIME___ SQ. FT/BR __ _ 

/D ..., I 
TRENCH WIDTH --Jc:-- INLET DEPTH _ .:;,,:1,__ __ MAX. BOT DEPTH 7 EFFECTIVE S/W l..j - '7J ( 4 i~ 



4/9/24, 10:50 AM 

RECEIPT 

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

Application: WS-SP-APP-24-00071 

Show Receipt Detail 

Application Type: EnvHealth/Well and Septic/Sewage Disposal System/Application 
Address: 13870 BRIGHTON DAM RD, Clarksville, 21029 

Receipt No. 

Payment Method 

Check 

Owner Info.: 

Work Description: 

9280 
Ref Number Amount Paid 

1591 $265.00 

PERRY WILLIAM 

13870 BRIGHTON DAM RD 

CLARKSVILLE, MD 21029 

Payment Date Cashier ID Received Comments 

04/09/2024 SMARTIN 

https://eh_howarbps-prod-av.accela .com/portlets/fee/receiptView.do?mode=view&autoPrint=false&receiptnbr=9280&module=EnvHealth&spaceName... 1/1 
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HOWARD COUNTY HEALTH DEPARTMENT 86640 
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SEWAGE DISPOSAL .TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p ____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

/ 

i 
I 
I 

i 
I 
i 
I 

ELLICOTT CITY 
DISTRICT _____ _ 

I 

DATE B/2')/68 

! ' 
I • 

I ' . 
I, HEREBY, APPLY FOR TH1' NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT! A SEWAGE 

DISPOSAL SYSTEM, 

PROPERTY OWNER ____ .....,A_.i ... n .. t~r=e=e~E=s .. t~• .. t=e~s.,.,_.I ... n .. c--------------------

ADDRESS 301 Ce~•r St PHONE--"H~Q.___.,5~-J~6~3~5,_ __ _ 
! 

PROPt:RTY LOCATION: .. •, 
·, 

/ I 

suB01v1s10N __ """'Aui ... n .... t .... r~e'-'e~E=,;_.t=• .. t-e~s.,.,_.J ... n .. c-,----------LOT'. N0,-....::.27+.-.-, _.:,Sc.ccc...-2.:....---

ROAD ANO OESCRtTION_'..;.··- ·----..JB,.,ra.:i ... g,;.h..at.<oun ... •• ... n.1.;1;urn:....JR1.1;o~•;ud...:...1 "-'-----~-----------

OCCUPANT-----------------,-------- 0 HONE-------,----­

l'EnSON TO ·coNSTRUCT SYSTEM------------------------------

AOORESS ______________________ _,-HONE __________ _ 

SIZE OF LOT · ,·, acres· '346 .1 x 38L.• x ·168 1 x 365 1 ) TYPE 13LOG, ____ ;;.3-LJ.Oi.;r_.:,:4__,.,..---
NuM1111t or ll"O'IOOMt 

IF NOT SINGLE .RESIDF.NCE DESCRIBE __________________________ _ 

SIGNATURE OF APPLICANT __ _µ/sti,L./_T1,1.1JJ.Joa,y~du....Bu,OC1JOu..tl.Jhu.... ____________________ _ 

APPROVED BY-------------FOR _________ OAT.__ ________ _ 
IICINQ Or ITCITCM) 

REJECTED BY _____________ FoR _________ oAr.__ ________ _ 
tlCIND o, SUTIMI 

HOLD PENDING FUr!THER TESTS ______________ DAT1:-____________ _ 

REASONS FOR REJECTION OR HOLDING __________________________ _ 

THlS·-.·-1S NOT A PERMIT 
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~-'.. . . ..... AP.PUC AT I ON A 179h1 

~.Jff3_ J [ SEWAGE DISPOSAL TEST,,NG p ___ _ 
"f: 3., STATE OF MARVLANf? • DEPARTMENT OF HEALTH AND MEN"(AL HYGIENEi 

HOWARD COUNTY HEAL TH DEPARTMENT ; DISTRICT_· .1..5t.1<.1b.1....---
ENVIRONMENTAL HEALTH SERVICES ' DATE ?./16/73 
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 495•5000, EXT. 354 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLANO 

I , HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU-::T) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER _,.,Ai;:.n::.t.:,:.r~e:.:e::-..oE:.:,sc.,ta.:,a:.::t.::.e.::.s......,I=.,n,.,c::.,,,_ ________ __:. _ _..;c._ __________ _ 

ADDRESS 301 Cedar- St,, N.W., Washington, D,C, PHONE Ho 5-1635 

PROPERTY LOCATION : 

! 
sueoivisioN __ __,,Ai=n:.:t.:.r.::.e.::.e...;E::;sc.t;;.;a::.at:.:e:.:s'------------- LOT No. 27. Sect, 2 

ROAD AND DESCRIPTION _.:,;B.:.r=.i .. gh:;.t;:;o;;.;n;:....::D:.:am=-.=.;R.:.o=.e.d=------------------------

SIZE OF LOT _...;:;2-=-.l=-a;:;c:::.:rc..:e:..:sc._ ______________ TYPE BLOG, -~3...:o,:.:r:.....:4:..!:b:!::e.!!d.:.r~oo~m~s:!,_ __ 
NUMBER OF SEOUOOMS 

IF NOT SINGLE RESIDENCE DESCRIBE----------------------------

THE SYSTEM INSTALLED UNDER' TH)S APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SI GNATURE OF APPLICANT /s/ R. Norman Weller ' 

APPROVED BY --------------FOR ----------DATE--------

REJECTED BY ,.;J}t;(~_ FOR~o~•TUII 

/ ~OOFSVSTEMJ 

HOLD PENDING FURTHER TESTS,.;.-.------------!------DATE ________ _ 

REASONS FOR REJECTION Oi OLDING ___ _..[.._e.;;·"-=-:d,.._,...;;.;•':x'.;,c·..;;"'..;;'-..;.
1
£,,_..;,c._ _________________ _ 

DATE d • J-:t,... 7 J 
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TESTED BY ....,.1~"=>";.;__·. _· _· ___________ ALSO PRESENT: ______ _ 




