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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME IjIP {52 to ~o ~ 

AGENCY REVIEW: DATE 3 / 2 ? It} '7 

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: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) ,- / eo 0 NEW STRUCTURE(S)f 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM v" 1\:,> (. () 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISnNG SEPTIC SYSTEM IA ~ ~ jv 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: I) ~ r I ,.V" (\ '" IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) 	 , • ./' 0 ""yES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION 	 ~ NO 
o BUILD ON AN EXISTING PARCEL OF RECORD r1{j)r:t 

THE TYPE OF STRUCTURE IS: 
o ~ESIDENTIAL WITH 3 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
qr'" COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSnTUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) 	 U ,!) -e LQ t-
FAX ________________DAYTIME PHONE '--j10 S' .3 f '7 CJ, J.- CELL 

MAILING ADDRESS /6 8 (0 J~ r?~J; j L1"",<,, 

CITYfTOWN STATE ZIPSTREET 	 / 

APPLICANT ?C~ II ()~ WQ/l fS J jV\ (O M.-/r.-ge -!J~j L..- LC. 
DAYTIME PHONE '-(4 3.r) ? ') --15 ~1, CELL if '-I~ ;;; ;-V7 '7s';< (' FAX L--//o 

<-/2 5- a Kr ~ c- 4.-/- RI, 54 t<>:.... ,'lleMAILING ADDRESS 
STREET CITYfTOWN 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _____-:--____________________________-;-_____ LOT NO. ____ 

PROPERTY ADDRESS loB I b tJl,f '1 -+ )1'/') LA J,f...( Co t It ~ b,'", /Lf 01. d., /0 t/ tj 
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 

5":5-r:J­

STATE ZIP 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED ~ SATISFACTORY REV OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ---11...::::... o~~:....__-==:?~~~~~~::::::.;;:;:;::;::::....--------------C:::~\ 
SIGNATURE 0 APPLICANT 

HOWARD COUNTY HEALTH DEPARTIvtENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTT MILLS DRIVE, ELLICOTI CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


HD-216 (2/03) 	 PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 



April 6, 2007 

Dae Lee 
10810 Hunting Lane 
Columbia, Maryland 21044 

RE: Percolation application A#526608 

Dear Mr. Lee, 

The percolation application submitted to the Health Department on 3/29/07 has been reviewed. Before 
percolation testing, a test plan needs to be submitted to our office detailing the proposed change in use from residential 
to commercial. The proposal needs to include information regarding the maximum occupancy in the home, the number 
of employees, and the type of facility (assisted living or nursing home) proposed. The plan also needs to include 
property boundaries, topography, house location, existing well and septic locations, location of accessory structures, 
and the proposed septic easement with test hole locations. Enclosed with this letter is a list of engineering and 
surveying firms which can assist you with the plan development. 

If you have any questions regarding this matter, please contact me at the above address or by calling (410) 
313-426l. 

Sincerely, 

Sara Fegel, R.S. 
Well and Septic Program 
Development Coordination Section 

SF 
Cc: File 
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