
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/hocohea lt h 

Twitter: HowardCoHealthDep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERTY ADDRESS 
STREET 

ze; 77 7 
ZIP 

2 PROPOSED LOT 
TAX ACCOUNT# Ofi,3'f~8'JrAX MAP 3....:i_ GRID o/3 PARCEL _3.f9 LOT NO,'--1_ SIZE (ACRES) Of'1e A-cpe 
zoNING CATEGORY gg ~ o, o TIER ~ 

PROPERTY owNrn(s) RctJe_ GJ/;e!'L. 
DAYTIME PHONE30-I-C//C/ .. r--2~ I b CELL ~0/, 919 .. ;}6/{;EMAIL ~~.___,,__.&~-------- -­

MAILING ADDREss • 13 5 Go A-I I tJJJ-rr I,./,. 1-h w I 4iui 
, CITY, STATE 7 

(1JJ 207F-7'7 
STREET 

APPLICANT ·1{ 1117. /<tz_.M'Lfl-- RELATIONSHIP TO OWNER: 

DAYTIME PHONE '-ff O • f{Jf) · 00¢ S CELL tf tj i ·}2r/fJ'/J6MAIL -~@ 

ZIP 

GOt!t'MC r rJ<IJtC/4:14n­
·~ ~ 

MAILING ADDRESS 36 z.s- /tvtk-~ [. C, ;z.µ V> 
STREET CITY, STATE ZI P 

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

PROPERTY: 

\ryJ SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: / 7 
/ SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) ~ MAJOR □ MINOR 

D CONSTRUCT NEW OSDS ON UNDEVE LOPED LOT / 

D REPAIR OR REPLACE FAILING OSDS 

D UPGRADE EXISTING OSDS 
BUILDING: 

D RESIDENTIAL WITH EXISTI NG OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

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

IS TH E PROPERTY WITHI N 2500 FEET OF ANY RESERVO IR? 

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 inspe'cting the property as directly related to the requested permit/service. 

DATE 

JW 10/29/15 



~ward County '\\C ~~alth Department 

-. P °' . . , .. 
\ \ :: . ·;.· 

-. '' 

TEST DATE(S) __ 
7__,_~-1--9+/---').p:..4-z-+'( ____ _ TEST TIME 

AGENCY REVIEW: _____________________ _ 

DO NOT WR1TE ABOVE THIS LINE 

5'373l 5-- r 
C/Je /rJ-

' l 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S} TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
B CONSTRUCT NEW SEPTIC SYSTEM(S} lliil. NEW STRUCTURE(S} 
D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM D ADDITION TO AN EXISTING STRUCTURE 
D REPLACE AN EXISTING SEPTIC SYSTEM D REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
Iii CREATE NEW LOT(S} 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ YES 
151 NO 

THE TYPE OF STRUCTURE IS: 
151 RESIDENTIAL WITH 4 0c 5 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN} 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY oWNER(s) e@1:: t .:SoANN<=: <r.sz.are TevSTEE 

DAYTIME PHONE CELL FAX 

MAILING ADDRESS J?,55o Ai.L.Ni,2TT¼ H,~.u,~a l11Q. 2o2,-; 
STREET CITY/TOWN STATE ZIP 

APPLICANT /ZC:NE " ::5eANNt!f ft€?Bce Tizu"ff<:€: 

DAYTIME PHONE CELL FAX 

MAILING ADDRESS 13550 A(.'-J.JtJTT ?N H1~HI..At1,Q MD ?o7~7 
STREET CITY/TOWN . STATE ZIP 

APPLICANT'S ROLE: ~ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME t:'et=EHB' fp::,fti:£,.T'f LOT NO. __ {p __ 

PROPERTY ADDRESS - [3@ At.L Nv'ff L-N Ht~HLAtto 
TOWN/POST OFFICE STREET 

TAX MAP PAGE(S) _ _.3'-'tf.__ GRID IC, PARCEL(S) _ _,2"""'6=F/'-'---- PROPOSED LOT SIZE 54, 5:lS, SQfT 

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. 
~-L- 6e~PA.--. 

SIGNATURE OF APPLICANT 

HOW ARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIAGA1EWAYDRIVE COLUMBIA,MARYLAND 21046 (410) 313-2640 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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APPROVED: FOR PRIVATE WATER AND PRIVATE SEWAGE SYSTEMS. 

rfid~ /if m~ 12~ · colJTYHEA TH omcrn .9..,__ 
PERCOLATION CERTIFICATION: 

I 
I 

~ , 

\ 

, 

I CERTIFY THAT THE LOCATIONS SHOWN HEREON ARE BASED ON FIELD 
LOCATIONS DONE UNDER MY DIRECT SUPERVISION, AND ARE CORRECT, 
TO THE BEST OF MY PROFESSIONAL KNOWLEDGE AND BELIEF. 

~ r1 ~ ;UA.·~ • oG"' • 2018 · 
EDWARDJ.GLAWET ~ DATt 
PROFESSIONAL LAND SURVEYOR No. 21391 
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Oswald, H~nk 

From: Oswald, Hank 
Sent: Friday, October 22, 2021 11 :52 AM 
To: 
Subject: 

Jeremiah Reynolds (Jeremiah.Reynolds@timmons.com) 
Pere Cert Plan_ 13519 Allnutt Lane_Lot 3 

Hi Jeremiah: 

The perc cert plan for 13519 Allnutt Lane, Lot 3 has been reviewed with the following comments: 

1.) Change purpose statement to indicate that the SDA is being revised to accommodate an inground pool. 
2.) Add note, the existing well tag# HO-17-0327 was field located by __ on date. 

Let me know if you have any questions. 

Thanks, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well & Septic Program 
410.313.1786 
hoswald@howardcountymd.gov 
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