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f<w.:oward County APPLICATION 
~ Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ @~o4~TEST TIME 

AGENCY REVIEW: ______________________________________ DATE II-X-J J 

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 flONSTRUCT NEW Ss;'J-IC SYSTEM(S) 0 NEW STRUCTURE(S) 

.... REPAIR/ADD TOAN"i=XISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

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

T~ TYPE OF STRUCTURE IS: 3 
'" 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) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) __---'r_,.._~d tL_e._V_·_i_1l_.Q..__....... " ___________________ 


DAYTIME PHONE _________ CELL ___________--;- FAX .-________ 

MAILING ADDRESS _----:I=t1=-=--S"=9=---7_.......t1--'-'--p,-=Co'-C_·_/~'-'--L+--"Q"-'c.:::...."-___ " __--,--P==-:-:=",2"-1-1_'_3_g1~
- · f)----::'Y:-:=-=&-,--,,-. -,---1.£'_n_w_(G//M _
(') STR~ET CITYfTOWN STATE ZIP 

APPLICANT };;~_P'" " I~ fi<lIf-rs 
DAYTIME PHONE _______ CELL l/1/3 "';;1 '7~ 75"02(. FAX q/O ~ Sj;)-:F8 16 

4'~S- o '&;~~ J, t fcJ 5ukSv//k M iJ d) 1 ?S </MAILING ADDRESS 
STREET aWfTOWN STATE ZIP 

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

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ly~"''J7 f1.A-t:: (' J~'n ICic k .Dr LOT NO. 

PROPERTY ADDRESS __ ' ·---:==:--__________Gl=-----,-(1!-,-,,/P,--,"V~~_:_ccl==-=;U,...----;./J--d..-I-7-3-_&'_ 
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 ESPONSIBILITY FOR COtylPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY' REQUIREMENTS, APPROVAL IS BASED VIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

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

7178 COLUMBIA GATEWA Y 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 SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 



AlP_____ 

START BREAK STOP TIME OF P/F/HDATE TEST# DEPTH 
1" DROP 2" DROP 2ND INCH 

REMARKS _ _____________________________________________________ 

SANITARIAN _________ BACKHOE ________ OTHERS _________________ 

TESTHOLESUSEDINSDA,________________ AVG. PERC TIME SQ. FT/BR ___ 

TRENCH WIDTH ___ INLET DEPTH ____ MAX. BOT DEPTH _ _ __ EFFECTIVE SIW___ 



Note:
Percolation Information House next door on the right at 14589 

Mac Clintock has a well in the front yard and it14597 Mac Clintock is <100' from the proposed septic area. 

A 


Grey Brown 
2sbk SCL 
---------.5' 
Red Brown 

Heavy, 
DenseSCL 
Medium 

SBK 
Wet &Sticky 
Much Mica 

-----------8' 
Red, Brown 
Sandy Loam 

5%-10% 
Small RX 

Much Mica 

-----t---14' 

B 


Grey Brown 

2sbk SCL 

----------.8' 

Red Brown 


SCL 

MediumSBK 

Much Mica 


---------5' 

Red, Yellow 

Brown, SL 

Medium 


SBK 

5%-10% Small 


RX 

Much Mica 


SL 

--------14' 


Date Test 
# 

Depth Start Break 
I" Drop 

Break 
2" DroQ 

Time of 
2nd Inch 

PlFI 
H 

12-1-11 A 8'/14' 10:25 
No Movement 

Fail 

12-1-11 B 5.5'/14' 11 :03 11 :36 11 :08 14 min. Pass 

12-1-11 C 5.5'114' 11 :38 11 :40 11 :43 3 min. Pass 

c 

Grey Brown 
2sbk SCL 

------.5' 
Red Brown 

SCL 
MediumSBK 

5%-10% Small 
RX 

Much Mica 
----------8' 

Red,Yel, Brown 
10-20% Sm. RX 
& 5-10% Med. 
Boulders @ 10' 

Much Mica 
SL 

+

---------14' 

Mac Clintock Drive NOT TO SCALE EJ +-- Well in front of house. 

Note: House 
House next door on 14597 Mac Clintock 
the left at 14601 Mac 
Clintock has a well in ~ 
the front yard and it is D...Septic Tank AED~<100' from proposed 
septic area. 

+- Swale 

~ 
Drywell to be abandoned 

Direction of topography downhill 

Remarks: Dry well must be abandoned. Owner will use existing tank 
and install trenches. 

Sanitarian _DB_ Backhoe: _Ronnie Heaps__ Others_Homeowner_ 

Test Holes Used in SDA _2 _Avg. Percolation Time_8.5 min._SQ.FTIBR_150_ 

Trench Width _3_Inlet Depth_S_Max Bot.Depth_7_Effective S/W_2.S_ 

Trench Calculations: 5 X 150 = 937.5 = 312.5 X 0.55 = 171.87 Feet 
0.8 3 (Total Length of Trench) 


