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14.. Howard County 
\(; Heal th Depart1nent 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME Jo fl D@ n /s· + /J n n JJ.---r; fh e,r: 1 n J fun 

1/314 'I J.,1ofb(1tum Pd Panfun tfD 2 /tJ ~(, PROPERTY ADDRESS 

STREIT TOWi tJj, 0 
r '/ 0~ 43 3 0 0 5' a,:.q,;,..;--,,., - PROPOSED LOJ; ( /;J;f.f $ a I 

TAXACCOUNT# ____ TAXMAP J_.i__ GRID _1!f_ PAR~rr-~,;j LOTNO. SIZE(ACRESJ ,Y?. I 

ZONING CATEGORY R TIER --- __, Cir ---=- (If} 

PROPERTYOWNER(S) ~o 72m nts --< A-no tJ,<!o&e.mu.~ - J~ , n~ 
DAYTIME PHONE C(J/ - J8j-~ t{(,{, CELL ,3()/ ~ 7 85·ti 'fbf4EMAIL an,, f,·fb,;,,;;,j/ /11J, 

MAILINGADDRESS q.51,'I /...1nfh ;e /JWI J;J:/ 7),nltrr, MD Zla-3 le, 
STREIT ~Ah ZIP 

4 nn Nu2cd~mv1s T,flren E1tj.~TIONSHIPTOOWNER: --"""-w...:.n.,,;,,;e~f ____ _ APPLICANT 

DAYTIME PHONE .:xJ/- ?&rs- -{j'-{6' CELL&i/-7f-5· c..i~IL Qn1> fith ~9tnod, g~m 
MAILING ADDRESS l/$ /J I{ t ,nfh1~ f2t:I IJCb-thh-1 J(,(b 2 1,r:3 6 

STREIT ciTY ,5TAT~ ZIP 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S): 

PROPERTY: 
0 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: ---

SUBDIVISION CLASSIFICATION (PER DEPT. OF PlANNING AND ZONING) □ MAJOR □ MINOR 
)1 CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
□ REPAIR OR REPlACE FAILING OSDS 
□ UPGRADE EXISTING OSDS 

BUILDING: 
0 RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

0 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PlAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 
0 YES 
J( NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 
• THIS APPLICATION IS VALID FOR TW0(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH 

OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT. 

• THE APPLICATION FEE IS NON-REFUNDABLE 
• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 

• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 
By signature of this application, I hereby gmnt Howard County Health Department officials the right to enter onto the property for the 
purpose of inspecting the property as directly related to the requested permit/service. 

awncr~ 
SIGNATURE OF APPLICANT DATE 



I o.r 

{5P S Cc,2 3 <oS 
~ ~o\ A 

br-l 

\.\t.\- rd 
r / ~;c( 
s ) ~-reJ 

'-\C\ 
~sl 
w/~-c:.A... 

-o'/, <oC 

~ '601. 

' 'o1\ 
0:2 

yd·f~ 

s; C. \ 
I , s) 
' 'i'-' -\-a...'V\ 

~.:,\ w/ 
\ 

""''iA.. 
Z'/, r, 

I 

\1-

-""303 
b(t 

0,1 
l-\l\ f(!.} 

i-S 
£\Cl 

~ 51 ~"-\ +a.: 
½\ ~, 

I 
'IV\\"'-, 

\ 
~4 03()~ 

0 
~o5 

\..-~..,_¼~Go\,) ,.,._ 

DATE TEST# DEPTH START BREAK 
1" DROP 

<pJ\~/\8 30\A I¾ cti\'2, q:\s 

&,/}~/ rs ~2 ¼ 9',62 ea·.s1 
&,(t'\/ \8 303 ¼ ~ ·, 2L\ q·,21 

(pj\~/ (Q -2>0 i.\ I¼ io;,1 \0~2➔ 

<oh"/ t9> 305 % q;'¾"I t} '. 52 
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STOP TIME OF P/F/H 
2" DROP 2ND INCH 

0, ·:?,.(> s " \ t\ ·. os \l ~ 

'1'-¼ 1 () 

, tY3':, \2 " )D~C\? \0 -{) 

• 

I - 2. •I, ( ¥., TEST HOLES USED IN SDA'--------- AVG. PERC TIME SQ. FT/BR_~ 
-- I I 

TRENCH WIDTH__ INLET DEPTH MAX. BOT DEPTH __ EFFECTIVE S/W .; ' 8, 

rrcJ ~'lr ~ 051.-\~Scr>S 
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SURVEYOR'S CERTIFICATE 

'\ 

o\ 
a:: o , 

hereby certiry that the position of all 
existing improvements oo the above 
desc,ibed property has been carefulfy 
eslabllshed by a traosiHape survey; and' 
that, unless othenvlse shown. there are no 
er 1croachments. Unless oth01wise shown, 
comers have 001 been set with this survey. 
This survey is not lo be used to determine 
property lines. 
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THIS SURVEY IS FOR TITLE PURPOSES ONl Y 

ORAFT ...le> 

P.B. P; 
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U~'t:. R. (o~ fOLIC."> L?_C:.. 
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SURVEYOR'S CERTIFICATE 

I hereby certify lhal the posit1on of all 
existing rmprovements on lhe abov.a 
described proper1y has been carefu ly ~ 
established by a transit-tape sun,ey; and 
that, unJess 01herwlse shown. there are no 
eocroat:hmenls. Unless otherwise shown, 
corners have not bee-n set with this svrvey. 
This survey is nol to be used to determine 
property lines. 

- ~n. /t. 
Mteh. J. Bazii. i ;_,:;, iP-L_S_i_1_CJ956 __ 

l't.C.KELLY 
LAND SURVEYORS 

10111 COLESYlLLE ROAD, SIJUE 123 
Si'LVER SPAIMO, MD 20901 

,I,) 301-$93-8005 

"'Assoc., 1NC· 













NTT Associates, Inc. 
16205 Old Frederick Road 
Mt. Airy, Maryland 21771 

August 22, 2018 

Howard County Health Department 
Attn: Hank Oswald 
Re: Percolation Certification Plan Review 
Plan Submittal for Ann Titherington Property, Tax Map 22, Parcel 561 

Dear Mr. Oswald: 

Please find enclosed 5 copies of the- Percolation Certification Plan for Ann 
Titherington Property, Tax Map 22 Parcel 561, revised per comments. 

Feel free to call me if you have any questions, 

Sincerely, 

Richard B. Stouffer 
Professional Land Surveyor 21260 
NTT Associates, Inc. 
rik@nttsurveyors.com 
Phone: 410-442-2031 
Fax: 410-442-1315 



Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 
Cc: 

Wednesday, August 22, 2018 9:44 AM 
'Carl Hudgins'; 'Rik Stouffer'; 'Scott Krell' 
anntith@gmail.com 

Subject: RE: Pere Cert Ann Titherington tax map 22 parcel 561 

Good morning: 

The perc cert plan for the Titherington Property has been reviewed with the following comments: 

1.) The previous purpose statement does not apply to this plan. You could say, The purpose of this plan is to 
provide an approved sewage disposal area for a single family dwelling on parcel 561. We would like the purpose 
statement located over the title block. 

2.) Add well note: The Health Department will not approve a building permit until a well has been drilled and a 
completion report has been received/approved by this office. 

Thanks, 

Hank 

From: Oswald, Hank 
Sent: Friday, August 10, 2018 8:48 AM 
To: 'Carl Hudgins'; Rik Stouffer; Scott Krell 
Subject: RE: Pere Cert Ann Titherington tax map 22 parcel 561 

Good morning. A note about the variance condition must be on the plan. It should read; 

"MDE has approved a variance to allow the sewage disposal area on (Address, Map, Parcel, Lot) to be up-gradient of the 
we Ms located on (Address, Map, Parcel, Lot) and (Address, Map, Parcel, Lot) and it's subjecti:o the following condition : 

1.) A BAT unit and LPD system are required. 

• Show rest of the septic system on 4364 Linthicum Road? 

Thanks, 

Hank 

From: Carl Hudgins [mailto:carl@nttsurvevors.com] 
Sent: Thursday, August 09, 2018 7:16 PM 
To: Rik Stouffer; Scott Krell; Oswald, Hank 
Subject: Pere Cert Ann Titherington tax map 22 parcel 561 

Rik and Scott 
This is what I came up with on the Linthicum Road Pere Site 
Please review it and correct any drafting errors in the .DWG file 

Hank 

1 
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NTT Associates, Inc. 
16205 Old Frederick Road 
Mt. Airy, Maryland 21771 

August20,2018 

Howard County Health Department 
Attn: Hank Oswald 
Re: Percolation Certification Plan Submittal for Titherington Property, Tax Map 
22 Parcel 561 

Dear Mr. Oswald: 

Please find enclosed 5 copies of the Percolation Certification Plan for the 
above referenced property for your review. 

Feel free to call me if you have any questions or concerns, 

Sincerely, 

Richard B. Stouffer 
Professional Land Surveyor 21260 
NTT Associates, Inc. 
rik@nttsurveyors.com 
Phone: 410-442-2031 
Fax: 410-442-1315 
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Oswald, Hank 

From: Oswald, Hank 
Sent: Friday, August 10, 2018 8:48 AM 
To: 'Carl Hudgins'; Rik Stouffer; Scott Krell 
Subject: RE: Pere Cert Ann Titherington tax map 22 parcel 561 

Good morning. A note about the variance condition must be on the plan. It should read; 

"MDE has approved a variance to allow the sewage disposal area on (Address, Map, Parcel, Lot) to be up-gradient of the 
wells located on (Address, Map, Parcel, Lot) and (Address, Map, Parce l, Lot) and it' s subject to the following condition: 

1.) A BAT unit and LPD system are required . 

• Show rest of the septic system on 4364 Linthicum Road? 

Thanks, 

Hank 

From: Carl Hudgins [mailto:carl@nttsurveyors.com] 
Sent: Thursday, August 09, 2018 7:16 PM 
To: Rik Stouffer; Scott Krell; Oswald, Hank 
Subject: Pere Cert Ann Titherington tax map 22 parcel 561 

Rik and Scott 
This is what I came up with on the Linthicum Road Pere Site 
Please review it and correct any drafting errors in the .DWG file 

Hank 
I have included you in this email because I feel you may want to make changes to the 10,000 sq. ft. sewage disposal area 
before we summit it to you. See the attached PDF. 
I will respond to any commits you make by email or phone. Cel # 410 409 5541 

Carl 

1 




