
Howard County APPLICAT ION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

es IS"hcJ 
I HEREBY APPlY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

CHECK AS NEEDED: «HFCK AS NEEDED: 
)( CONSTRUCT NEW SEPTIC SYSTEM(S) )ll:. NEW STRUCTURE(S) 
a REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM a ADDITION TO AN EXISTING STRUCTURE 

a REPLACE AN EXISTING SEPTIC SYSTEM a REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

a CREATE NEW LOT(S) a YES 

a BUILD ON AN EXISTING LOT IN A SUBDIVISION )( NO

X BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS:5X RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
1;;1 INsnTUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) _ a..:...::d::..:....;....:...N....:....:....:...~=-.:.y \A:....!.:k::....:.....:....Q--R :....:..= ~ ~~N.....:....o =:h...:.....,iI-'N,---,=,-V.:........:....I ; ; ~ ~ \ -+--=- ~ ~---=~-----.!.A..J....N2:....!h..J....::::.....:.....II'.-:...k::....:0-~.!-A!....:....R~ :;;,..;S:,, D-.>.....-_ 
DAYTIME PHONE 410 - 1{t:, 2--I goo CELL LJ~ 3, - b ro - qb 5 0 FAX ~ I0 -Lt62- -- 724 ~ 
MAILING ADDRESS ---=----------------"""""""'::"":=c=~,_:__-----__:=_=_=----_=:::.

STREET CITYfTOWN STATE ZIP 

APPLICANT __V-----=--.:: ' H~~R._...:..:::~::::..._\_+y-u.....:....k'-_~:-.:e:..!-r<.=-----________________( Q.::.:;.d.=,:.·....:...., t' , 
DAYTIME PHONE _-----,-,-____---,--:-- CELL --:-________--=-_ FAX -r-------- ­

--=--:::::..-= ------=-- I0--=,o:.....:.R krv ~-==--"'-:'- ~ . fv1 ~ 2- 4---.:LMAILING ADDRESS _~ b s '_s=---_...:...-M &_ -==----'-~....:....~ E { 1 ;===-=-~~----=-:-::=-:-:-==--1 0- ~ 
STREET STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME __________--;-_____________ LOT NO. ____ 


PROPERTY ADDRESS __~-'-b 5 _ _=L'_&_N_e.-'----_--=~~o-==-=~2::....:I-=-11-'-='2.=------__==_=S'==_-:..-N~a....:....f\.J-·o----'~ · o
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 2.g GRID __5__ PARCEL(S) _----'--'_0_'....:..-__ PROPOSED LOT SIZE I. i gS {,\ct. e.<; 

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 S -nS»Acrg)RY REVIEW Ap_,,F.? ERC ~~R_TIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ___----"-_~=="'.'----:lllYv1.=~:-:-:(:-=:-:=~~=7_:_~=1:_("'-"'--=-~_______· 
SIGNATURE OF A PLI ANT 

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

3525-H ELLICOTT MILLS DRIVE, ELLICOTT 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) 



I 

f(//'~ 

Howard County~Health Department 

7178 Columbia Gateway Drive, Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 


TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

August 2, 2005 

Mr. Vladimir Blyukher 
18 Harrod Ct. 
Reisterstown, MD 21136 

Re: Percolation Application and Plan 
4655 Manor Lane 
Tax Map: 29 Grid: 5 Parcel: 107 

Dear Mr. Blyukher, 

On July 28th 
, 2005, our office reviewed your site plans for percolation testing. 

Neither plan supports a 10,000 square-foot easement at an approvable distance or lower 
elevation to surrounding wells or future well for the lot. Although this lot is an existing 
lot of record, razing the existing structure and rebuilding a new house requires that 
current State regulations be met. The regulations are included for your convenience. As 
an additional note, any improvements to the existing structure will require percolation 
testing to identify repair area for the existing flow capacity the existing structure 
supports. 

Our office is processing a refund for your percolation application for the sum of 
$506.00, and you should receive the check in approximately 6 weeks. If you would like 
to resubmit a new plan, a review fee will be assessed for each submittal. More stringent 
studies may be necessary, as stated in COMAR 26.04.02.06 D(1). 

If you have any questions, you may contact our office at 41 0-313-177l. Thank 
you for your time and understanding in this important matter. 

Sincerely, 

J~f1~. 
Kacle Noonan, R. S. 
Well & Septic Program 

KN 

Enclosures 

Cc: Bob Weber/ Director of Environmental Health 
file 

J 

http:26.04.02.06
http:www.hchealth.org



