W Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

Howard Count (410) 313-2640 Fax (410) 313-2648
Health D ty TDD (410) 313-2323 Toll Free 1-866-313-6300
Healt Cpartment website: www.hchealth.org

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

APPLICATION

FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION 7 ;
SUBDIVISION/PROPERTY NAME Lot é/an 644/ '&’-/ /7/, //5 LOT # 4
/

PROPERTY ADDRESS /23S OC o, [~ Lt pen 2103 6
STREET /7 TOwN ZIP
TAXACCOUNT# 267 720 TAXMAP 2 GrRD &5 pARCEL | € 7 ZONING DESIGNATION

PROPERTY OWNER(S) K.c kK & U teside Khic
7

DAYTIME PHONE CELL EMAIL
MAILNG ADDRESS ) 250 011 0un S L Firien, AL D/03¢

STREET Ciry, STATE 7 Zp
APPLICANT //r,,j, 5 0en Cotr omchoriy o RELATIONSHIP TO OWNER: ﬁ:’f)é Cots for e o,
DAYTIME PHONE /0~ P 25~ E6 WCELL F70-952-Fo/tenaL R D SEF2Z @ AL Conrd
MAILINGADDRESS 2 8 58  [fAow Mars 4 /f‘/ M}ﬂ,—,, A 2,272/

STREET e CITY, STPAE Zp

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

BUILDING:
E’ RESIDENTIAL WITH S EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
[ COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

PROPERTY:
[0 suBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
[C] CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
D REPAIR OR REPLACE FAILING OSDS
E UPGRADE EXISTING OSDS

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
O ves
Db no

AS APPLICANT, | UNDERSTAND THE FOLLOWING:
e  THIS APPLICATION IS VALID FOR TWO(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.
e THE APPLICATION FEE IS NON-REFUNDABLE
e  THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE
PROCESSED
e THIS IS A PUBLIC DOCUMENT

| declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county
regulations.

By signature of this application, | hereby grant Howard County Health Department officials the right to enter onta the property for the
purpose of inspecting the property as directly related to the requested permit/service. ’

L= %2/13
sl m DATE

11/29/12_JwW
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org -

Howard County

H ea l th Depa rtment Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Maura J. Rossman, M.D. Health Officer

March 20, 2013

Mr. & Mrs. Kline
13500 Orion Drive
Dayton, MD 21036

Re:  Building Permit
#B13000716
Dear Mr. & Mrs. Kline,

This letter is regarding your building permit application received by our office on 3/8/13
for a two story addition. We are unable to recommend approval of your application at this time.

The Health Department requires an approved Percolation Certification Plan (per Howard
County Code Sec. 3.805) for structures that increase living space over 250 sq. ft. The purpose of
this plan is to identify sufficient septic reserve area and verify that the existing septic system can
adequately accommodate any proposed or reasonably foreseeable increases in sewage flow.

Alternatively, you may request a variance to waive the requirement of the Percolation
Certification Plan given that the current septic system capacity is adequate to support the addition
if there is no additional flow due to an increase in bedrooms. The proposed addition also meets
the required setbacks to the septic system and the well.

Include any additional information in your request that is helpful or relevant. Also
include a copy of existing and proposed floor plans. Forward this letter to the following address:

Howard County Health Dept.
Bureau of Environmental Health
Michael Davis, Assistant Director
7178 Columbia Gateway Drive
Columbia, MD 21046

You may also fax the variance request to 410-313-2648. Variance reviews can take up to
15 business days. Your building permit will remain on hold until all requirements are met. For
further questions or concerns please do not hesitate to contact our office during business hours
Monday thru Friday 8:00 am to 5:00 pm at (410) 313-1771.

Sincerely,
Heidi Scott
Well & Septic Program

Development Coordination Section

Copy: file
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EXI

F.F. 588.5

THERE ELEVATIONS OF THE SEPTIC TANK AND PUMP Wil BE DETERMINED AT
THE TIME OF INSTALLATION BASED ON THE EXISTING SEPTIC LINE INVERTS.
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3

!

PLAN

i

500 GPD GRAVITY DISCHARGE SYSTEM
H-500 A
< 106" &
'y .
I o en s
i 7'y
s
i S ! |,
1
] s
O 3l
At
/ | “Water
| \ g55 Line
745" N A 4
)
R g N
28.5" At 68.5" At %
e — s S - p—
Water Line Water Line
ter L
. sl i_ VICINITY MAP
Y \ / 7 \ / T \ | I .‘g; jor SCALE 1 = 2000
¥ [ o o | 1 _.lﬁ]:."
L -l “r—]f\ l, , [ 7H1
7 Yo i B 2 e @ b v mamerre e o i e WV om0 1 &
] /
B\ {
0. — 205 Gallons :
57.0" GENERAL NOTES
e 1.) THE LOT SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP WIDTH
- AND LOT AREA AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE
] ENVIRONMENT,
2.) ENSN) THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT
400 Gallons 715 Gallons LEAST 5,082 S.F. THIS LOT DOES NOT REQUIRE 10,000 SQ. FT. IMPROVEMENTS
OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWER IS
/ | AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION
Il i TO A PUBLIC SEWER SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE
= AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT.
y RECORDATION OF A MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE
REQUIRED.
3.) EXACT LENGTH OF SEPTIC TRENCHES IS TO BE DETERMINED BY THE
HEALTH DEPARTMENT AT THE TIME OF TRENCH LAYOUT AND INSPECTION.
4.) TOPOGRAPHY SHOWN IS BASED ON HOWARD COUNTY GIS AND IS TO BE
2229' Avg. Length GENERAL NOTES VERIFIED BY BENCHMARK ENGINEERING, INC.
5.600' Avg. Width 5.) THERE ARE NO EXISTING WELLS OR SEPTIC SYSTEMS WITHIN 100' OF THIS
4.333' Depth PROJECT'S BOUNDARY EXCEPT AS NOTED.
L. Any change to the locations or depths to any components must be i 6.) THE PURPOSE FOR THIS PERCOLATION TEST PLAN IS TO CREATE A SEWAGE
approved by the engineer and the Howard County Health Department prior glsposn EASEMENT IN SUPPORT OF BUILDING PERMIT APPLICATION
to installation. A revised site plan may be required. i T
2. The maximum depth of the BAT per the manufacturer's specification is E}?GLTEEER%ESHITJ%WEU“ HO-73-0327 WAS LOCATED BY BENCHMARK
4.3 feet. Please refer to manufacturer specification f°""°".ﬁ.°ah:§‘ 8.) ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED
3. Please refer to the manufacturer specifications for determining the PERCOLATION CERTIFICATION PLAN.
location of the blower relative to the tank. , 9.) THE EXISTING SEPTIC SYSTEM WILL BE UPGRADED PRIOR TO BUILDING
4. The BAT system shall be maintained and operated for the life of the PERMIT APPROVAL.
system. : °
5. The BAT shall be operated by and maintained by a certified service
provider. : : shall
6. Within one month of installation, a person installing the BAT system | CERTIFY THAT THE INFORMATION SHOWN HEREON IS
report to the Maryland Department of the Environment (MDE) in a manner BASED ON FIELD WORK PERFORMED BY ME OR UNDER
acceptable to MDE, the address and d;:ci of completion of the BAT MY_DIRECT, SUPERVISION, ANg UIEFCORREC’T. T0 THE
i i £ BAT instal 8
;’Ts;g,',ﬁﬂffm: BAT installation must be performed by a licensed L - s e (08
ke S, - v b woalss — R
8. An Agicement and Easement must be completed and signed by all NGINEERING INC
applicable parties, and recorded in Land Records of Howard County- PLAN PREPARE
9. The Health Department requires doannm:iﬁ“m M‘?r:l su;‘r‘tl—lup v
ification from the manufacturer prior to approval of the installation. APPROVED FOR PRIVATE WATER AND SEWERAGE SYSTE|
certification P HOWARD COUNTY HEALTH DEPARTMENT s 4
/I3
LEEND
SOILS CLASSIFICATION ChB2 EXISTING STITURE | | PASSED PERCOLATION TEST O P=10
SOILS DELINEATION
PROPOSED SIUCTURE PROPOSED WELL ®
EXISTING CONTOURS st S0 Foa e e D
(HOWARD COUNTY DIGITAL)
EXISTING WE ® 5 e
FIELD SHOT *
EXISTING WOODS LINE 26 o dh G EXISTING SEZ FiELD Y
YYYYY.
PROPOSED WOODS LINE : PROPOSED Tic FIELD [
SOILS CHART
SYMBOL |HYDRIC |HYDROLOGIC GROUP |NAME
GgA B GLENELG LGF 0 TO 3 PERCENT SLOPES
GgB B GLENELG LO/ 3 TO 8 PERCENT SLOPES
GgC B GLENELG LO) 870 15 PERCENT SLOPES

R e

'ENCHMA

-ﬂn-‘“._ B & b YhAAARN AVAAAARAT A\AaaaaY; A\Aaaaaa; ANARAA LYY AVAAAARAY T

\\\\\\\

o\ Bt _gj§_A\LAND\ SURVEYORS 4 PLANNERS \

ELLICOTT CITY, MARYLAND 21043

email: Benchmrk@cais.com

F IETLTETTTEVL VTR EUL PRTTETTA TRTTEY .\nn.\x
J UINEERING, INC.

« BALTIMORE NATIONAL PIKE A SUITE 315

F i 410-465-6105 A fax: 410—465-6644

PROFESSIONAL CERTIFICATION:

L hereby certify that these documents were prepared or
approved by me, and that I am a duly licensed professional
engineer under the laws of the State of Maryland,
License No. vegq Date: 7-22-2013

¥

BAT TECHNOLOGY SHALL BE IN COMP E WITH THE CURRENT LIST APPROVED BY MDE ON THE FOLLOWING
WEB SITE: http://www.mde.state.md.us/programs/Water/

rationFund/OnsiteDisposalSystems/| Pages/water/cbwrf/osds/brf_bat_process.aspx ACCOUN: 367700

TAX ID: STRICT:05

OWNER/DEVELOR: PROJECT:

13500 ORION DR.

LOT 7

RICK AND ALERIE KLINE LOCATION:
135008RION RD

TAX MAP—-28 PARCELS-167
STH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

SCALE: 1"'= 30 TITLE: PERCOLATION CERTIFICATION PLAN
* AND SITE PLAN FOR BAT INSTALLATION
N ,\ DATE: MAY, 2013 PROJECT NO. 2532
4 -
_ B i DRAFT: BFC [DESIN: BFC|{CHECK: — | SCALE: AS SHOWN BHEET . 1 Es
P\2514\dwg\8011 24X36.dwg, 6/28/2013 7:38:08 AM, Oce TDS600 HDLpc3 a2 X i AR . !

.
o
. ‘)l.-..‘}}
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rationFund/OnsiteDisposalSystems/| Pages/water/cbwrf/osds/brf_bat_process.aspx ACCOUN: 367700
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