~ APPLICATION

PERCOLATION TESTING A
P
HOWARD COUNTY HEALTH DEPARTMENT nlzn\a:
: Wiy DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH Vol obkaxy
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' : )
TELEPHONE: 313-2640 (e i) Lol DATE w/iw4/9F

TO: THE COUNTY HEALTH OFFICER S ot

ELLICOTT CITY, MARYLAND o 4 N
- Y [AY N .

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

pROPERTY OWNER . Richavd E. 4 Mavy V., Muivr

ADDRESS L @54 Tviadelphia Mill Rol, Dayipy mD _ pHONE_ H10-33)- 332
i ’ 21036

AGENT OR PROSPECTIVE BUYER__ Johmv C. & Suzette Somwme ey

ADDRESS _|812% Tufa Tevvace Silvev Sf\'inavl"‘ﬁ'}oﬁo‘fPHONE howe :301-3BY =521 oovk: 301 -R5353 .39
PROPERTY LOCATION:

suspivision__ Kalwmia Favws Lotno.__+

ROAD AND DESCRIPTION LU 2L Detula (,an’ Daytouw MD

TAX MAP PARCEL #

SIZE OF LOT 3.5l acves TYPEBLDG. ___Smale Lawmily Adwelling
YSINGLE FAMILY DWELLING OR CQMMERCIAL)

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

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

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT.

0 (SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
AEASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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1.

2.

3.

// Sy / }

K<Y This area designates a private sewage

easement of 10,000 square feet as required
by the Maryland State Department of the
Environment for individual sewage disposal.
Improvements of any nature in this area

are restricted until public sewage is-
avaliable. This. easement shall become null
and void upon connection to a public

sewage system. The County Health Officer
shall have the authority to grant variances
for encroachements into the private sewage
easement. Recordation of a modified sewage
easement shall not be necessary.

Percolation areas and water wells for
adjoining lots have been shown where
pertinent.

I certify that the measurements shown on
this plat are accurate to the best of my
knowledge.
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REVISED PERCOLATION CERTIFICATION PLAT
KALMIA FARMS - LOT 7
BETULA WAY

Approved: Private Water and Septic
Systems




SEPTIC SPECIFICATIONS WORK-SHEET

SUBDIVISION: o\t Faorms a 27481
STREET NAME: t5et ol Uda y LOT NUMBER: __|

AVERAGE PERCOLATION RATE:  ZM\() SQUARE FEET PER BEDROOM: { $O &
NUMBER OF BEDROOMS: LINEAR FEET OF TRENCH PER BEDROOM: (eo(D
TOTAL LINEAR FEET OF TRENCH: - SEPTIC TANK CAPACITY:

TOP SEAMED TANK REQUIRED? (¥ES NO

COMPARTMENTED TANK REQUIRED? YES Cﬁé?

TRENCH DIMENSIONS: Trench to be —2 .0 feet wide. Inlet 2.0 feet below

criginal grade. Bottom maximum depth Sl feet below original grade.

Effective area begins at Liﬁ;? feet below original grade. 2)is; feet of stone

below distribution pipe.

PUMPED SEPTIC SYSTEM DETAIL: gallon pump chamber.
YES NO Top seamed pump chamber required?

Note 1: GSeptic pump detail to be provided by installer prior to issuance of
septic permit.

Note 2: Pump performance test is necessary prior to Health Department
approval of pumped septic system.

o

ADDITIONAL NOTES:

Reviewer: Date:




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

—_—

Forms - Lot |

RE: ’i"v‘w- \ML G

| \EX \ eA | 1 + \")C Cat hd € 1 CAN € &l
l - VoA
J\/-r ( A LA ¢ { I y p i
o (A L,g__‘ui‘lr\]il"; ¢ Ve | \ £AN
/ /7",
Number of pages (including cover sheet): [

Bureau of Environmental Health
3525-H Ellicott Mills Drive  -Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 - TDD (410) 313-2323
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__AM-am

HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
November 21. 1997

Richard E. & Mary V. Muir
14354 Triadelphia Mill Rocad
Dayton, Maryland 21036

RE: Percolation test results
Application Number: 27487
Proposed Use: Re-evaluation of the
recorded septic easement
Property ID: Kalmia Farms - Lot 7

Betula Way
Dear Mr. & Mrs. Richard Muir:

Percolation testing conducted November 21. 1997 on the above referenced
property yvielded satisfactory soil conditions.

Copies of the percolation test results are enclosed.

A Percolation Certification Plan showing the following information should
be submitted to this office by a registered engineer:

- actual locations & elevations of all excavated test holes

- zuitable house and well =sites on each lot

- locations of existing wells and szeptics that are on the property

- locations of all existing structures on the property

- locations of existing wells and septics within 100 feet of property
boundaries

- streams/swales/springs and any other relevant landscape features
~ contour lines

This plan should be submitted within 60 days to allow field verification
if necessarvy.

If vou have any questions regarding this matter, please feel free to
contact me at the address below or by calling (410) 313-2640.

Very truly yours,
‘;4/7"%{/ 677;7‘ 77&7 ¢ L e

Amy Mc Millen, R.S.
Water and Sewerage Progranm

cc:File Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410)313-2642  TDD (410) 313-2323
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HOWARD COUNTY HEALTH DEPARTMENT

a Joyce M. Boyd, M.D., County Health Officer
/2 / 2197

TO « Suzette Sommerer

FROM: Amy Mc Millen

Howard County Environmental Health

RE - Kalmia Farms - Lot 7

1))
Suzette 2
5 . )‘

Here is a copy of theAsite plan I would like to sendl to
This plan has all the "legal

our Health Officer for approval.
If

jargon" the banks like to see before they approve loans.
it is 0.K. with you, please sign note #3 and I will send the

plan for signature. Thank you.

Number of pages (including cover sheet):

Bureau of Environmental Health

3525-H Ellicott Mills Drive  -Ellicott City, Maryland 21043-4544
Community Environmental Health (410) 313-2644

Water and Sewerage, Permits (410) 313-2640
Food Protection Program (410) 313-2642  TDD (410) 313-2323
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