
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME & ff ~ 'i? 46 6 

AGENCY REVIEW: _______________________ DATE i/Z9 /D go 

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: 
(J CONSTRUCT NEW SEPTIC SYSTEM(S) (J NEW STRUCTURE(S) 
~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM )i( ADDITION TO AN EXISTING STRUCTURE 
(J REPLACE AN EXISTING SEPTIC SYSTEM (J REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
(J CREATE NEW LOT(S) (J YES 
(J BUILD ON AN EXISTING LOT IN A SUBDIVISION )( NO 
J( BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
(J RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
(J COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
(J INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS A,ND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) P~rryl) t1.a 0'0. [;5he v 
DAYTIME PHONE /JIlt ( CELL f13-f?~- 610t FAX AliA 

MAILING ADDRESS ~fet.f L,",dr, Ro. J ~~f;,jf'~ / 11M! /"'J~TE Z.io75 
ZIP 

V1APPLICANT _---"L=-iLD--"£=+I_r.......... v"--------'C S.:....t..L..:e ..... Hl->&"'-"'-""
...... ............. """'ve"'-/__ <;...L..U-."L----------------­
DAYTIME PHONE _________ 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~SULT~ 
PROPERTY LOCATION . /" ) 0 I 
SUBDIVISION/PROPERTYNAMELt1. '3/,1lQri 2A"/ ravc.e- 5Bt LOTNO. ____ 

PROPERTY ADDRESS 5 55~REEfo.",Lj R"oJ 61 tcr"~/Pos, OI'FICE" " 

JL t:.>C,s-h't'l1 'IlU
( 

8L 
TAX MAP PAGE(S) '3 GRID 'Z-"'f PARCEL(S) 5 ~ P~OPO&E9I:eT SIZE 5,' A~. 
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.HA AND 

HOW ARD COUNTY HEALTH DEPARTNIENT, BUREAU OF ENVIRONNIENT AL HEAL TH, WELL AND SEPTIC PROGRAM 

7178 COLUNfBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


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


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

http:M,O.S.HA
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BREAK STOP TIME OF P/F/H 
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~.,~~~ Bureau of Environmental Health
)1::- <.~--

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 
(410) 313-2640 Fax (410) 313-2648 ~ Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org"'\::,C; Health Department 

Peter 1. Beilenson, M.D., M.P.H., Health Officer 

March 10, 2008 

Perry and Maria Fisher 
5556 Landing Rd 
Elkridge, MD 21075 

RE: Percolation Test Results - A528465 
5556 Landing Rd 

Dear Mr. and Mrs. Fisher, 

Percolation testing conducted on February 29, 2008 on the referenced property indicated 
unsatisfactory soil conditions. Copies of the test results are enclosed. The primary limiting factor was the 
sandy soil texture, which contributed to fast percolation test rates of less than two minutes. Passing test rates 
need to be between two minutes and thirty minutes. In addition, the Bureau of Utilities confirmed the 
availability of public water and sewer to your property. Due to this availability, the Howard County Health 
Department will require the property to connect to public utilities. 

If you have any questions regarding this matter, please contact me at the above address or by calling 
(410) 313-4261. 

Sincerely, 

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

http:www.hchealth.org

