
Howard County u&" APPLICATION 
U\L Health D e p m e n t  FOR PERCOLATION TESTING AND SITE EVALUATION 

3 1 2 2 1 ~ 3  TEST DAE(s) 'TEsT-rME 4 4 ~  @p s ~ ~ z ~ F /  

AGENCY REVIEW: &. Cr ~i5-q DATE ~ / 2 3 / 6 7  
w 

I DO NOT WRITE ABOVE THIS LINE 

LY FOR mE NECESSARY TESTINGINALUA~ON PRIOR TO ISSUANCE OF SEWAGE DISPOSAL S Y ~  PERMTT(S) TD: 
CH KASNWED:  K AS NEEDED: 

CONSTRUCT NEW SEPTIC SYSTEM(S) 'my NEW STRUCTURE(S) 
0 REPAlRlADD TO AN MISTING SEPTIC SYSTEM 

= i  
0 ADMTlON TO AN METING STRUCTURE 

Q REPLACE AN MISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: . :,: f IS THE PROPERTY WTHIN 2500' OF ANY RESERVOIR? 
0 CREATE NEW LOT(S) 'b,.~ 

B U I ~  ON AN ~xrsrtffi L~T'IW SUBDMSION 
BUIU ON AN MISTING PARCEL OF RECORD I 

~ ~ U N K N O W I F  APPROPRLATE) 
P COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CU WERS ON ACCOMPANYING PLAN) 
P INSTITUTIONAUGO~MENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEEWSERS ON ACCOMPANYING PLAN) 

' P  

PROPERTY OWNER@) , 
DAYTIME PHONE FAX 

MAlLlNG ADDRESS 
STREET CITYITOWN 

iLcp 
STATE 

zny 
ZIP 

DAYllME PHONE CELL FAX 

MAlLlNG ADDRESS 
STREET CITYKOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATlVUFRlEND REALTOR CONSULTANT 

PROPERTY LOCATION c 
SUBDNISION/PROPERTY NAM 

I 

1 PROPERTY ADDRESS 
I 
I 1 TAXMAP PAGE(S) fd- GRID b' PARCEL(S) PROPOSED LOT SIZE 

1 AS APPLICANT. I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT- 

ABLE ONLY UNllL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE W E N  ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WlTH ALL M.O.S.HA AND 

'MISS UTILITY REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICAllON PLAN. 

TEST RESULTS MU BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COL FAX(410)313-2648 

HD-2 16 (2103) PLEASE SUBMIT OFUGINALS ONLY (BY MAIL OR IN PERSON) 
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APPLICATION 
Health Deparhnent FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) 5l2~l20b7 ESTTlME 7 4 ~  @p 926zrr/ 

AGENCY REVIEW: Q. CY ~i5)f-q DATE a/zx1&7 
V 

DO NOT WRITE ABOVE THlS LINE 

NECESSARY TESTINGIRIALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
K AS NEEDED: 

CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S) 
0 REPAlRlADD TO AN MISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN MISTING S E P ~ C  SYSTEM o REPLACE AN EXISTING STRUCTURE 

CHECK ONE: - * .  
0 CREATE NEW LOT(S) 

BUILD ON AN MISTING L~TIW SUBDIVISION 
BUILD ON AN EXISTING PARCEL OF RECORD 

IS THE PROPERTY WlTHlN 2500' OF ANY RESERVOIR? 

FE 
E TYPE OF STRUCTU IS: 

$RESIDENTIAL WlYH J~IWU PROPOSED BEDROOMS IN THE COMPLETED STRUCTU~$~$&E UNKMOWW IF APPRoPRIAT~) 
P COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ cu LWAERS ON ACCOMPANYING PLAN) 
P INSTITUTIONAVGOVE~MEM (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESNSERS ON ACCOMPANYING PLAN) 

FAX 

MAILING ADDRE 
STREET CTTYTTOWN 

Mp 
STATE 

z m  
ZIP 

DAYTIME PHONE CELL FAX 

MAlLlNG ADDRESS 
STREET CITY/TOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATlVElFRlEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAM 

PROPERTY ADDRESS 

TAX MAP PAGE(S) GRID b PARCEL(S) PROPOSED LOT SIZE 2 b q d  

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THlS APPLICATION IS ACCEPT- 

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THlS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 
b 4 

SUITABLE SlTE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.0.S.H.A AND 

'MISS UTlLlTT REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF AVL- 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAq OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLWI~$ F A  -21046 (410) 313-2640 FAX (410) 3 13-2648 ?? P TDD (410) 3 13-2323 TOL FREE -877-4MD-DHMH 

HD-2 1 6 (2103) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 





Howard County d APPLICATION 
Health Department FOR PERCOLATION TESTING AND SlTE EVALUATION 

TEST DATE(S) TESTTIME 7 4 ~  @p 3 2 6 ~ 5 1  

AGENCY R E V I N  G. CY ~ ; ~ b - q  DATE 2/231&7 
V 

DO NOT WRITE ABOVE THlS LINE 

LY FOR THE NECESSARY TESTINGEVAUIATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CH K AS NEEDED: K AS NEEDED: 

CONSTRUCT NEW SEPTIC SYSTEM(S) '"7 NEW STRUCTURE(S) 
O REPAlWAW TO AN MISTING SEPTIC SYSTEM 

v 
a ADDITION TO AN Exlsnffi STRUCTURE 

o REPLACE AN MISTING S E P ~ C  SYSTEM a REPLACE AN EXISTING STRUCTURE 

CHECK ONE: * * P  IS THE PROPERTY W M I N  2 5 W  OF ANY RESERVOIR? 
o CREATE NEW LOT(S; -ch,.~ 
0 / BUILD ON AN MISTING L ~ T ~ M  SUBDMSION 

RE$J@E CUKnOWW IF APPROPRIATE) 
U COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES CU ~ E R S  ON ACCOMPANYING PIAN) 
P INSmUTlONAUG ROWDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEEWSERS ON ACCOMPANYING PLAN) 

'* 
PROPERTY OWNER(S) , ,192 . 

e 

DAYTIME PHONE @iD) 4eC3~4-1M ' CELL FAX 

MAILINGADDRESS 11dm 
STREET 

&*% 
CIMrnoWN 

k?p 
STATE 

ZRq 
ZIP 

DAYTIME PHONE CELL FAX 

MAILING ADDRESS 
STREET CITYI~OWN STATE ZIP 

APPLICANT'S ROLE: DMLOPER BUILDER BUYER RELATlVEIFRlEND REALTOR CONSULTANT 

PROPERTY LOCATION c 
SUBDMSIONIPROPERTY NAM 

PROPERTY ADDRESS 

TAXMAP PAGE@) a GRID b PARCEL(S) f l  PROPOSED LOT SIZE ZbFd 

AS APPLICANT, I UNDERSTAND THE FOLLO\MNG: THE SYSTEM INSTALLED SUBSEQUENT TO THlS APPLICATION IS ACCEPT- 

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THlS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 
.&* 

SUITABLE SlTE PLAN HAVE BEEN RECEIVED; I ACCEPTTHE RESPONSIBILITY FOR COMPLLANCE WITH ALL M.0.S.H.A AND 

'MISS UTILITY' REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTlFlCATlON PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ~ / ~ W - I ~  2 ~ 7 -  
SIGNATURE OF A~(PLW 

HEALTH. WELL AND SEPTIC PROGRAM 
(410)313-2640 FAX(410)313-2648 

HD-2 16 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR M PERSON) 



REMARKS 

OTHERS fi*d 
TEST HOLES USED IN SDA 26,2\ ,22 AVG. PERC TIME SQ. FTIBR 
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I 2  



Bureau of Environmental Health 
7l78 Columbia Gateway Drive, Columbia, MD 210462147 

(410) 31S2640 Fax (410) 31S2648 
TDD (410) 31S2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

To: Mr. Warren and Ms. Elsie Ridgley 
14278 Rover Mill Rd. 
West Friendship, MD 2 1794 

From: Gabe Creighton 
Well and Septic Program 

Re: Percolation Testing A52625 1 
N. W. McKendree Rd. 
Tax Map 14, Parcel 53 

Mr. Ridgley, 

Percolation testing conducted 3/21/2007 on the above referenced property has 
yielded favorable results with some limiting conditions. Further review of the project is 
contingent upon submittal by a professionally licensed surveyor or engineer of a 
Percolation Certification Plan as required by Howard County Code Subtitle 3.8. If 
possible at this time, include on this plan the proposed footprint of the proposed house. 

Enclosed for your reference is a summary of these regulations, a copy of the test 
notes, and a chart of applicable setbacks for residential development. 

Upon receipt of the Percolation Certification Plan, this office will review the plan to 
ensure the application of state and local codes and regulations. If deemed appropriate, 
the plan may be approved. Upon approval of the Percolation Certification plan to support 
development of the property, a well permit may be issued and the development of the 
property may proceed. 

If you have any questions regarding this process, at this time or in the future, please 
do not hesitate to contact me directly at (410) 3 13-2775. 

Gabriel A. Creighton,k!S. 
Development Coordination Section 
Well and Septic Program 

Enclosures 
cc: Mike Johnson 

Chuck Zepp, Heritage Realty 
File 




