
APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ _ 

AGENCY REVIEW: 

TEST TIME ~ p5:l301ot 

DATE~'?rlJ ~ 

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 
■ CONSTRUCT NEW SEPTIC SYSTEM(S) • NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE 
D REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
• CREA TE NEW LOT(S) 
D BUILD ON AN EXISTING LOT IN A SUBDIVISION 
0 BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURti Ip: 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
D YES 
II NO 

.. RESIDENTIAL WITHt/otJlui0i,l,A PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
0 INSTITUTIONAUGOVERNM,7N/ (PROVIDE DE~AIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ?J' ACCOMPANYING PLAN) 

PROPERTYOWNER(S) u~'-/ql<~ .Eslec: q.-- ~l'd Z/rs;vl,f/"' 
oAYTIMEPHoNE +rO--z4Q-G88D cELL ,-,--------- FAX ______ _ 

MAILING AoDREss I I 3.§c..,, f-lolA/IQ~ XencO t;;/ it·ai-lf C 1<4 --mv 
STREET CITY/TOWN l STATE 

APPLICANT £ ~'111/t: A( 6:_-/v-iew,l-'._j ,):,, c_ :=sol, ~ Ci.,,- '-'f' ,,/ 

DAYTIMEPHoNE 1:fo 46.~ £10£ cELL-------~-- 7 
MAILING ADDRESS 1-. 0 I (/,'-Nto Sv, .. k 

ZIP 

APPLICANTS ROLE: 

STREET 

DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR L CONSULT ANJ 

PROPERTY LOCATION /? 
SUBDIVISION/PROPERTY NAME ,,_(_c'""""'"'----'----=-'----'--I-'----'"""'--=-+-'--"='.---'-----=='--'---------~ LOT NO. ---'---

PROPERTY ADDRESS _te_.!_~e~r~V'l/l~~,'~~~c,,,_~--~t__-.::::::::!..!.!........d~~.....J...~~~-~~~~-~E=...:../i~t~c~o :i._.:=.:.J~ 

STREET 

TAX MAP PAGE(S) 23 GRID __ (_[) __ PARCEL(S) __ /~3~0 __ _ PRoPosED LOT s1zE i 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. ':::51). /__,___ ~ 
SIGNATl.JOFAPPLJCANT 

HOWARD COUNTY HEALTH DEPARTI'v1ENT, Bl.JR.EAU OF a...,~vIRON1vi:ENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRJVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 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 IN PERSON) 
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Williams, Jeffrey 

From: 
Sent: 

Stephanie Tuite < Stephanie@fcc-eng.com > 

Monday, March 12, 2018 9:19 PM 
To: 
Subject: 

Please revise . Thanks. 
Steph 

Williams, Jeffrey 
RE: Carroll Ziegler lot 5 

Stephanie Tuite, RLA, PE, LEED AP BD&C 
FISHER, COLLINS & CARTER, INC. 

From: Williams, Jeffrey <jewilliams@howardcountymd.gov> 
Sent: Monday, March 12, 2018 12:30 PM 
To: Stephanie Tuite <Stephanie@fcc-eng.com> 
Subject: Carroll Ziegler lot 5 

Hi Stephanie. Bert caught a legend symbol error on the Carroll Ziegler perc cert. There is a symbol for existing septic area 
in the legend that is not used on the plan. I can cross it out with your permission or you can revise the plan . Let me 
know. Thanks 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 
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SHAHED M. SIDDIQI & PARUL A. SIDDIQI 
BB71 (iOOSt: LANDIN(i CIRCLt: 

COLUMBIA, MD 2 W45 
30 l - 6 13- 2 13B 

F/5HtR, COLLINS & CARTtR, INC. 
CNIL EN(;/Ne:ER/Nc; CONSULTANTS & LANO SURVEYORS 

CI.NTCNNW. 5QUAl!C OfflCC PAl!t - 10272 BA1.Tlt10f1C NATION.11. Pltf 
CWCOTT OTY. IWIYlANO 2 I 042 
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CARROLL- ZIE.~LE.R PROPE.RTY 
LOT 5 

ZONED: RC-DE.O 
TAX MAP NOS.: 23 & 29 ~RID NOS.: 21. 22 & 3, 4 PARCEL NO: 29 

THIRD ELECTION DISTRICT HOWARD COUNTY, MARYLAND 
SCALE: 1"=40' DATE: APRIL, 2010 








