
APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE($) _____________ _ TEST TIME GJp~ 
AGENCY REVIEW: _____________________ _ DATE~ 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT($) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
t( CONSTRUCT NEW SEPTIC SYSTEM($) ~ NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM b' ADDITION TO AN EXISTING STRUCTURE 
a REPLACE AN EXISTING SEPTIC SYSTEM a REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
lit CREATE NEW LOT(S) 
Cl BUILD ON AN EXISTING LOT IN A SUBDIVISION 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ YES 
~ NO 

JHE TYPE OF STRUCTURE IS: 
IJil RESIDENTIAL WITH cm t,nowJ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Cl COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

0, P~OPERTYOWNER(S) ss+o..+e.. o.t 'Ro6-<..vi I-+. \,<,ttk,1v\OV'\ 
, .. ,-rlrct \G<.,;ttt.t..mtA"- °"--.,..p:. A,(l&\l"l ic:Zt:fl.£ Ma ii 

DAYTIME PHONE 3c\ ::le I., I .. '.} ;?> 4 4 CELL FAX ________ _ 

MAILINGADDREss '31 <,L/ 'J-oh UtJJ..du-4 ])v-. 
STREET 7: STATE ZIP 

APPLICANT tte.o.~ fD,-\-c.,l-u.JJ_ 
DAYTIME PHONE4 1 0- l/ 'jlf ... ~ 2 t:t Lf CELL Lfl/ 3 .. ~; I - 3 l./ '+ I 

MAILINGADDREss 5q sG, Au:b.ovin .Sp-ell eLJ<..v-1;d.½ 
FAX 410- 8"2.l -6 I 47 

me> 2.1075 
STREET CITY/TOWN U-- STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER ~El:;A1JYELEBIEM!> REALTOR CONSULTANT 

PROPERTY LOCATION ,I - d I d . - ~ 
SUBDIVISION/PROPERTY NAME _,_/\. _____ l __ e._n ___ s_Vl_l_..f? __ -=tVlM ___ ) _ _,,_.,. __ -___ LOT NO. -=:) 

PROPERTY ADDRESS 31 0 4 ~ 'I-.. u ~ l) V) VJ..- Wwt ?/11 trd s ~ M \) 217 q tf 
STREET ====; TOWN/POST OFFICE~ 

TAX MAP PAGE(S) ) 5 GR~~I l5, 'UJ 1 ~ PARCEL($) l l 7 PROPOSED LOT SIZE i Q...u\..L. 

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 ~~~R V OF PE~ C~ION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ~---t-"......._.~ ....... ....._---..__--t=-............ ---...,.... .... ~----""'-J:JL___,,,,,,._ _____ _ 
SIGN TURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA 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 SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 



- -

Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Driv:~, Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

May 16, 2008 

Laura Kittleman Yeatts 
PO Box 1017 
Poolesville, MD 20837 

RE: Variance Approval 
Kittleman Property lots 3, 4, & 5 

Dear Madam: 

The Department of Health has received your variance request dated April 19, 2008 to 
allow a Sewage Disposal Areas to be located five (5) feet from the property line. This 
agency grants approval of the variance. Any deviation from the perc certification plan 
signed on May 16, 2008 will require review by this Department. 

Any questions regarding this decision may be directed to the Well and Septic Program of 
the Howard County Health Department. 

c: File 

Respectfully, ,./} . 

~~ n I V ~ 
Michael J. D~s, R.S. 
Assistant Director 
Bureau of Environmental Health 



A -p P L I C A T I O N 
PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT ______ _ 

DATE /.;l- JC? - Cj S-

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PRoPERTYowNER----'R~o-==b:....::e::..:...r.....:.t_.:....;\-\-:....:.,-..!...~::?....:-,'_;-\t1:..;_;_~-=· ~~------------------

ADDRESS ~ i O lf f O'f.... Vt:,./ ( ~1 ]) r 1 ' ""t_ . 

t--.lu.-1- Fi, '0-.cA.s)...,p I r,,,'J> 2) 7 '1' '1 f 

AGENT OR PROSPECTIVE BUYER A-llc.c- K ,' H1 E:,hM,.., 

PHONE {ytc) S-3 I - J f::. 7'f 

/?J1::, flv,.._+ Jl;•.;_~~, GJJ, ·'-oH- C.J..., 
1 

M~ ('3- '\. Q<t.# 25/., 
ADDRESS _______ ~--------'-----~PHONE w/J O~t - '-

PROPERTY LOCATION: p;,·~,J....-~ h',.(',__ 

SUBDIVISION_?_10_'1 __ ~ __ V_"-_,_I ~+,'t_))_,.._; ~-,,1-t _...:;.L,J_. _Fr_t_~_J_l_k_, W...._ _ __.LOT NO. _:tl_.J.i ____________ _ 
ROAD AND DESCRIPTION ______________________________________ _ 

j 

~~-~t~{~ __ AA~a# __ -'~'2~--
SIZE OF LOT __ _,_/ _.._A:c-'---_r _e. ___________ TYPE BLDG. __ -'-5--:,t =•~r.=M-~E:.,-<,:-:-:...._-:-:-: ',--:!,1..,.,.P:=:--:-=~,,.,.~=-· =~~-:-=-:-c:-:=.,,..,.,..,-,----

(SINGLE FAMILY OWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I ALSO AGREE TO 

APPROVED BY _________________ FOR _____________ DATE ________ _ 

DISAPPROVEDBY ________________ ___,FOR ____________ ~DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLE OR 1.D. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT- TITLE OR 1.D. # ________________ _ DATE _________ _ 

THIS . IS NOT . A PERMIT 
HD-216 (3/92) 



ki£Jf'Z. G 
COUNTY# 

SOIL PROFILE SOIL PROFILE 

O' .------. O' ....-----. 

INDICATE NORTH -

PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

p/{0Jr7 }7 V t3I ~ / 'l-,'9{:'/~ /:;. :d.'1(} /1-:§f; J() 1;0/:16 .2~ 
f I 

R' vJJt
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A_ -tCJ ol 1-!tf ibJif'Jltt-l (L..._ 
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REMARKS __________________________ _ 

TYPE OF SOIL---,.---,--+r-----------------------

TESTED BY p;, ~i}Jk 
TRENCH DESIGN DATA:ZGE PERCOLATION TIME 

INLET DEPTH __ j _ MAXIMUM BOTTOM DEPTH 

ALSO PRESENT IJI~ A ~t)lr 
5 \ + /111 k'({(t. itu._ r TRENCH WIDTH ____ _ 

(, SQ. FT/BEDROOM----1/....._f'O-"------
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' ·n A ~ ,, • ,_ 

APPLICATION 
,, 

PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313·2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT ______ _ 

DATE J.;i -1'9-5 r 

. I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCi) A SEWAGE DISPOSAL SYSTEM. 

PRoPERTYowNER__.{s........,;;;;.o...;::b;..;:e;;._r_+_.a...\+-".--:..\(..:..,;._·-tM.;...__;;½6;;;,,..._,:~------------------

ADDRESS'?, i O '-f fo1,.. v~1<-e7 bri'~ 
~+ p;., 'e~,p 

I 
f;1} 2J79''f I 

AGENT oR PRos P1:c T1vE BUYER A-llc.o K, · lt1 el>:'b 

g 31::; }fu,._+ 1u.i"'" G, ,, ·,,,.H- c~:...,, M~ 
ADDRESS 1 

PROPERTYLOCATION_:---F,,·~,~•{' f;..r,-, 

SUBDIVISION S 10'1 hl1.. V"'lt~y 1:),.:~. L,J • .,=;-,-~l'-,:e 
• > 

PHONE---'C::...L/_tc...;;0'---..;;;;;S"";....3_1_---=J-6_7_.'f'---___ _ 

PHONE_(_'3_.::._i~')_8S1 __ ·_-_'2_S_I_L ______ _ 

LOTNO._..;,./_-.../.L ____________ _ 

ROAD AND DESCRIPTION--,----------------------------------------

1.( ll~ TAX MAP ____ '.J ___ PARCEL# ____ I __ _ 

SIZE OF LOT _ ____., ____ ..... A-< ____ ,. ~ __________ TYPE BLDG. _ __.,;s;..;.,;,.,•~+..~~r,..,;,(,-..,.,.,-.,.,..· \1±,,,,:f1>,..,.: .... ,.,;,.·~=-:· ·=~~=,..,,.,.,.,.-,------e-
(sii4GLE FAMILY OWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. -----~:;...:~-.....,,~!d':/1-:::-=-=-=~ //== ~=.,.,,,,.-------­
(SIGi&TUREO~ 

APPROVEDBY _________________ FOR _____________ DATE ________ _ 

DISAPPROVEDBY ________________ ___,1 OR _____________ ATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0.11 __________ ~------ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0.11 ________________ _ DATE _________ _ 

THIS IS NOT A PERMIT 

•. 
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